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Nice old 

house. 

the Doctor s 



It’s been a doctor’s house 
for many years — handed on with the 
practice. It’s a comfortable and digni¬ 
fied old house. Nothing wrong with it 
— except the cost of running it. 

That cost would be much lower but for 
the expensive old-fashioned water-heat¬ 
ing system. To give anything like a 
satisfactory hot water supply, it has to 
be kept burning all day and most of the 
night, winter and summer. And its 
appetite for fuel is positively diabetic! 

Mr. Therm has gained the gratitude of 
many members of the Medical Pro¬ 
fession by replacing their antiquated 
and expensive hot-water systems with 
one of his modem and economical GAS 

Issue’ 710 : Bmtsii Coumcxcim. Gas AssodAnov, 

Gas Indosuy House, 1 Gnmoaor Fbcc, Londoa. S W.l 


water-heaters. Perhaps he can do the 
same for you? A Gas Boiler or 
Storage heater, a multi-point or single¬ 
point heater, could save you a lot of 
money and give you hotter water. Why 
not call in Mr. Therm for a consultation? 
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*'It has been generally recognised that there is a strong 
Ciiifo for review of vanous provisions of the existing 
(Workmen's Compensation) Acts in tlio light of modem 
ideas and conditions' 

Tms Bt'ttement prefaced the Prime Mmialer'e 
announceincnt m June, 1038, that a royal commisaiou 
was to bo set up by the Government to iaq.uire 
generally into tlie working of tlio present system of 
workmen's compensation in the light of modern con¬ 
ditions and knowledge Workmen s compensation law 
iioB given rise to much controversy throughout the 
country within xeeont years The House of Commons 
frequently lias before it private members’ bills 
advocatmg some altoxation in the present laws, and 
two sepTrate government committees have been sot 
up to investigate points in connexion with the 
wor king of tho Act, ft departmental committee on 
"certain questions arising under the Workmen's 
Compensation Act,’* sot up in 1936 published its 
report m January, 1038, and the intcrdepartineutal 
committee ** on tho rehabilitation of persons injured 
by accidents," which was formed in April, 1930, 
published an interim report in May, 1037, and its 
final report is expected during 1039 And, as alrca^ 
stated, a royal commission has now been appoimod, 
tho terms of reference of which have recently oecn 
announced by tho Prune Mmistor 
The question of monetaiy compensation for 
industrial injuries is ono of coraidcxity not only on 
■ the adinmietrativo and legal side hut also from tho 
medical point of view Tlie present laws have a 
defimto beanrtg on the clinical course of mimy com¬ 
pensation cases, on their duration, on tho 
mcapacitv. and on their eventual recover} (It Jias 
to be remembered tliat tho Workmen's Compensation 
Act applies to certain occupational diseases also as 
»f the diseases wore a personal injury by accident 
but tins paper is limited to tho Act as it affects 
jnjury m tho surgicil sense) In manj cases rccovciy 
and rehabilitation aro deflmtoly retanlcd as a result 
of tho present laws, and in relation to that con¬ 
tention the following paragraph, taken from tlio 
report of tho B M A eommitteo on fractures (lOdS). is 
perhaps of interest " Tho AYorkmen's Coinpcnsntiou 
Acts, altliouch designed to protect the workman, have 
in many cases played a powerful part in proionmng 
his disability, in delaying Ills return to work, o"''* 
occasions, m converting him into a permanent in\ aliu 

AMthin reoent times thero has been criliu-m of tbo 
part plnjod by tho medical profession m this matter 
Such criticisms may ho true m certain 
particularly with rcganl to tho lack 
treatment of fractures and other ittdn**trial »>pwnc 
it w not in> intention however to di’*cu« t”*^tmeut 
on tliiH occasion, hut to show, from personal expenenc^ 
that much of the doctor's work today 
Jo With (bo rcImhilHKinn of the injured 

ncti\c!> nntagoiiisid by tho present legiMation 
in thia conntry ____ 

/.hnMTu'oernliw a of ihr In-!lliilo 

«t Mniingoiiient, l«on»lon. Nor » 1 * 
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INCIDENCE or COUPENSABLE INDUSTRIVL INJURIES ' 

The aggregate number of persons coming within 
the provisions of tho Acts who were employed in the 
soven great groups of industries (mines, quarries, 
railways, factories, docks, construction, and shipping) 
m which returns nro called for from employers by the 
(^vornment was 7,G0G,06G in 1030 and of these 
4G2,G67 were compensation cases During 1037 the 
number of compcnsablo factory accidents reported to 
the Homo Ofiieo was 193,642 of which 003 occurred 
m a group of some 12,000 workers in tho midlands 
undei my medical care (A reportable accident is 
ono " wluch 18 either fatal or disables the irorkinnn 
for more than threo days from carnmg full wages for 
the wrork at which ho was employed ") (Aireful 
observation was xnado of all these cases and, during 
tile year, 3808 separate oxnminations for compensa¬ 
tion purposes were earned out by tho medical staff 
This work has a significant hearing on the rehabilita¬ 
tion of injured employees By kcepmg a close ivatch 
on progress the industrial doctor is able to regnlate 
the return to work, and hecauso of his intimate 
knowledge of tho man's job and of his financial 
affairs, and by continued contact with tho man 
himself, this part of industrial medicmo becomes a 
Imk m tho chain of rehabilitation tho siraiftcanco of 
which IS now becoming more fully realised in the 
country 

COST OF COjtPESS mON 

During 103G the total amount of compensation paid 
in the Bovoii great groups of industries alrcada 
refenrred to was £6,447,037 f This figuro represents 
onl^ tho amount paid to workmen or tlicir dependants 
and IS not the total charge on these mduatnea in 
rcipcct of compensation An Additional charge-- 
og, administrative ciqienscB and medical and legal 
coats—^bnngs tho figuro, acconling to tho stati-tiral 
branch of the Homo Ofiltc, to about £8 000,000 It 
IS estimated b^ tho Homo Ofllco also that the total 
ohargo to all indnstncs and employments under the 
Act—io, including indnstncs outside the seven 
—19 BOinctbmg approaohing £12,600 000 
I'lnally, tho total cost of an accident is considerably 
greater than tho sum paid in compensation and these 
chargis ju«t mention^ For instance, there is the 
cost of timo lost by injured employees paid for liy 
tho cmplover and of timo lost by other einnloyecs 
and works management at tho time of aeciuent or 
subsequently arising out of the accident, intorfercnee 
with production, payments from benevolent and 
Bicndly societies, and " light work " and ' alternative 
work ” schemes Theso are non iiisttrahic Iosmcs and, 
when added to the figures alreada mentioned, mii^t 
of neccisitr bring the gro«< co'it to indii«tr} in Great 
Britoln to A much greater figure Ainerieaii jii\e«ti- 
galioiis suggeit tint such lovt*s arc in tho ratio of 
4 to 1 , m relation to the direct costs lien if a 
more con<«cr\ati\e estimnto of 2 to I were taken, 
the grots cost to iiidustrv would stiU lie in the resinii 
of £40 090 000 and if the cost of the loiiil effects 
couhl be computed such as tho Iofs of iragi*, the 
decrea«o m spending power, and the effnt on trade 
general!} tho total figure must come to an iminen«e 
sum annually 

CLAIW FOR CO\tpr\«STIO\ 

Under scetion 15 (1) of the Act the emplojer his 
to jiost up * in some contpicnous pla/*i at or neat 

t MorLinrn « Nintlitti- (oni<n4Atina and 

rr>K^«Hl{ii{r« fur iJlu lOi** 

C 
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evci^ mine, quarry, or factory, Trhero it may bo 
conveniently read by the persons employed, a 
summary of the requirements of the Act, with regard 
to the givmg of notice of accidents and the malung 
of claims. . .” In my experience the workman 

laiely if ever reads this, or, if ho does read, 
does not fully understand what he has to do. Often, 
too, the notice may ho in a place to which the 
workman rarely goes And so it happens that 
some of us may have to advise an employee how 
to proceed with a claim for compensation after 
an injury, and medical practitioners, especially in 
industrial areas, may also be asked for advice The 
following points wliioh have proved of practical 
value in a largo factory in the midlands may therefore 
be helpful and can readily be told to the workman 
by his medical attendant or can be issued by the 
employer in the form of a pamphlet • 

TO THE WORKER 

HOW TO PROCEED nr THE EVENT OP AN ACCIDENT 
AT WORK 

Should you at any time meet with an accident m 
the course of your employment you should carefully 
follow these directions •— 

(1) However slight the injury you must report imme¬ 
diately to your ambulance room (or first-aid attendant 
if there is no ambulance room) 

(2) As soon as you return to your department from 
the ambulance room (or attendant) you should report 
the accident ^o your foreman, and you should also enter 
full particulars (or ask a fellow worker to do so on your 
behalf) in the accident book which has to be provided 
by your employer under law 

(3) If as a result of your injury you are sent home, 
to hospital, or to your panel doctor (without returning 
to your department), the nurse or fot-aid attendant 
will notify the foreman on your behalf, and m that case 
it IS not necessary to enter particulars in the accident 
book, 

HOW TO OBTAIN COMPENSATION UNDER THE 
workmen’s compensation ACT 

Compensation is payable when you suffer loss of 
earnings as a result of personal mjury by accident 
arising out of and in the course of employment. 
PoUow this procedure .— 

(1) Obtain a doctor’s certificate and send it to the works 
w ith your full name, department, clock number, date and 
time of accident, and when and to whom reported If 
you have not previously reported the accident, give 
these particulars when you send the doctor’s note 

(2) Your cmplojer, or the insurance officer acting for 
him, may have to obtam further details of the occurrence 
from you and may require you to bo oxammed by a medical 
practitioner chosen by him In your own mterost you 
should do all in your power to assist in ei ery way. Doctors ’ 
fees m this respect will bo paid by your emplojer or the 
insurance officer. 

(3) Wlien it IS established that your incapacity is m 
accordance mth law, arrangements wdl bo made for 
payment of compensation Legnllj’, no compensation is 
payable for the first tlireo davs of disablement unless 
the disablement lasts for four weeks or more 

(4) If you have any doubt Mhnte\er whether jour 
absence from work is duo to an “accident ’’ cohered bj* 
the -Vet, jou should obtain from j-our panel doctor a 
national health insurance certificate for submission to 
^our nppro\ed society; othonnso you may lose health 
insurnneo benefit shoffid it later be established that you 
haic no claim under the tVorkinen’s Compensation Act. 

It will then bo the duty of your approved society' to 
approach your employer or the insurance officer, should 
they consider it a case for compensation rather than 
sickness benefit ^ _ 

(.t) In disputed coses your appro\ed society will, if 
its rules so provide, niahe you an nd\nnce of benefit 
until a decision has brcn reached os to whether the absence 


does or does not entitle you to compensation. If the lulcs 
of your approved society' do not provide ibr such an 
advance of benefit, they may still agree to make lou the 
advarme and notify' your employer, and m the e\cnt of 
your being entitled to compensation the total amount so 
adt'anced will be repaid by your employ er to j our approi cd 
society from the compensation money 

COMPENSATION PAYMENTS 

Compensation payments start as from the fourth 
day of the accident, hut if the mjured man is off 
work for four weeks or more he receives payment for 
the first three days Some firms realise the possible 
hardship to a man as a result of this and pay com¬ 
pensation from the day of the injury. My own firm 
does this but reserves the right to withhold payment 
m cases where they consider that the man has been 
at fault—^for example, in not reportmg a finger 
mjury until it is septic. 

The maximal payment to the injured workman is 
30«, a week. It may bo paid imtil the employee is 
ready for some form of work, and then the law states 
that this amount may be reduced because of tho 
fact that he may not be totally incapacitated Tho 
amount of compensation is assessed on the man's 
average weekly earnings—^the maximum of 30s being 
given only if tho man has been earning a wage of 
£3 a week or over. If the wage has been less than 
that, his compensation is assessed on a sliding scale; 
for example, a man Oiirning 50s. a week will receive 
25s in compensation, and so on If a man who has 
earned 50s a week returns to work at a ■i\age, say, 
of 42s. 6 d ^r week, half the loss of earnuigs—e, 
half of 7s 6 d —^is paid to him under tho Act If that 
payment is likely to be permanent it is usually 
compounded as a lump-sum settlement which caimot 
be paid except by tho assent of tho county court, 
where the judge is the assessor as to its sufficienoy.i 
Lump sums are paid into court and kept there until 
tho person is 21 years of ago, up to which time the 
worker receives 5 per cent interest on his money. 
Thereafter tho sum is handed over to the worker, 
who has tho complete right of disposal 

SOME EFFECTS OF THE PRESENT LAWS 

The amount of weehly payment —AVb have seen that 
tho maximal amount wliich a worker can receive as 
compensation as a result of an injury is 30s. per ueek. 
If the worker belongs to sick clubs or friendly 
societies to which he has contributed he may pick up 
another 10s. to 16s per week, but only for a limited 
period. For example, in I C I. aU employees con¬ 
tribute to a workers’ friendly society at the rate of 
4d a week and receive, when away from work through 
sickness or injury, 10s a week for thirteen weeks. 
After that time has elapsed half benefit is granted 

_^ie, 6s a week—which is payable for a further 

period of thirteen weeks 

Many workers in tins country receive a wage 
greater than £3 a week, and when they meet with 
an accident at work have to bo content with a reduc¬ 
tion in income. In such cases tho income is often 
inadequate to support a sick man and his depen¬ 
dants. Fcedmg costs are not necessarily reduced by 
incapacity, and actually may be increased, while at 
the same time the man has less money vith which 
to purchase food. The inadequacy of mcomc may 
hasten tho man’s return to work and may do Jiim 
harm, and m other cases it may delay his return 
Further economic difficulties and home troubles 
will certainly arise The universal use of hire- 
purchase systems may mean difficulty m finding 
weekly payments ; children have to be clothed ; the 
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'mfe lias to be given money to maintain the household , 
rents have to he paid: and there may ho couBiderable 
travellmg expenses to hospital Savmgs arc quickly 
used up, and lu some cases, because of the sudden 
change in method and hnhit of livmg physical, 
mental, and moral degeneracy may ensue Men arc 
more seriously affected than women in most cases 
because of their higher average earnings Irencrally 
speaking, when a man is oS work as a result of injury 
his whole status is altered, and, the cost of livmg 
mdex having increased durmg recent years and the 
purchasing power today hemg less than it was, tlio 
amount of money that a man can bring mto the home 
becomes a matter of prime importance 
The remedy for this state of affairs, which is so 
intimately hoimd up with the man's poncr of 
recovery, must he hy some reassessment of the 
amount of weekly compensation payment To he 
effective the assessment should hear a closer relation 
ship to the man's economic and home life than it has 
hitherto For example, the number of children under 
the ago of 14 which he has to maintam is an important 
pomt The term ** compensation " at this stage of 
the man's absence is really a misnomer Weekly 
payments should rather ho considered os allowances 
for maintenance" or oven "allowances for treat* 
ment" Puhho opinion agrees that this is one of the 
ontstandmg dcficienoies of the present Act, and from 
the medical point of view its importance cannot he 
over emphasised, 

Delay ta payment — In some eases there niav ho 
hardslnp to the injured workman whore tliero is 
doubt as to uliether his disablement is due to non 
occupational reasons or has arisen out of his employ* 
ment No difficulty arises in cases where the employer 
' accepts liahihty, hut if he does not do so, and if the 
Vproved society also refuses benefit, the man may 
Md himself suddenly without income lor soverm 
weeks, pending the settlement of his case Most 
of tho largo approved socioties pay when their 
momhere ask for an advance, hut in my experience 
a number of cases of hardship have arisen, as a 
HJSuU of the delay men become quickly antagonistic 
to eveiything, iiicludiiig treatment, and rapidly 
■ become difficult to handle and uiircceptn e to medical 
I a<lvice The report of the committee on *'certain 
h questions arising under tho Workmen's Compensation 
f Act *’ has considered this problem iii detail and has 
recommended that it should ho the duty of approved 
societies to make advances of sickness benefit to 
» workmen pending a decision on tho claim for com- 
- pensation under tho Act If this recomincndatiou n 
made law, one ohMOUs deficiency will ho leotificil 
Irtimp sum teitlemente —The prnetKO of lump 
sums being handed over to workmen in compensation 
for disablement appears to ho popular In this touiitiy 
From a meilual point of \lew, howoscr, tho question 
raises many difficulties and often is tho direct cwo 
of major psychological distiirhaiiccs Tlie granting 
of Such sums may ho preceded ha extended litigation 
V When this lakes place tho patient's attention is 
given up to tho immediate issue—i e, obtaining largo 
sums of money—and the fact that there ii n ncccssitj 
for him to recoaer is relegated to the background 
( Tlio thought of disability becomes fixed in his mind. 

^ and ho feels tlint ho cannot afford to get well 
In workmen avho innv Imao miirotic fendoniiea 
i the idea of litigation j)roduccs a well marked 
psjclionoiirosis 

In sonio cases lump sum pavinents have the effect 
, nf pro(iii<«iiig rapid luro spceialla with minor injuries. 
The psj*cholugicn] scqinhn are tliercba place<| in their 

j, proper pcrhi>cctl\c with a cUntcal improatinciit *** 


other cases the holding up of lump sum settlement 
produces a mental imbalance, hut, once pnvinent is 
made, the patient's imnginan troubles are transferred 
to some other sphere, and rccover> is rapid A 
Similar state of affairs occurs when the patient mav 
be forced mto litigation on the ad\ icc of his lawy er, 
of his trade union official, or even of his friends and 
relations Once the anxiety of litigation is removed, 
euro IS no longer delayed 

In my expcnciico lump sums are often mismanaged 
by those who receive them, although this is not 
necessarily the experience of others Small husmesscs 
are bought in tho hope of good profits Lack of 
ahihly may qmckly convert the outlay into complete 
loss Women often purchase coqionstre articles to 
which thoiT imagination may have been attracted 
for years previonsly—e g, fur coats and wireless sets 
—and men become all too keen on a flutter Tins 
misuse of lump sums appears to apply mainly to 
young persons and to those who are emotionally 
unstable Tho idea of suddenly acquirmg a com* 
porativcly large sum of money fascinates to a degree, 
and judgment becomes wnrped On the other hand, 
one often feels strongly in sympathy with them, 
under the same circumstances which of us would not 
feel tempted likewise T In ninny cases where a 
lump sum has been badlv expended and wast^, and 
tho degree of mcapncity has been such that the man 
is unfit to earn a living wage, he evcntnnllj becomes 
relegated to tho mdiMinal scrap heap and along 
with tho unemployable, presents the country w*ith 
an acute social problem 

Tins problem, in so far as injuries are concerned, 
can be solved primarily by reducing the nutniter of 
eases who have permanent disability Tho medical 
profession and hospital authorities gciierollj have 
mooh to learn from clmics such as that of Bfihlcr 
in Vienna, where n rcdnctioii of over 30 per cent is 
claimed to haao been effected in such cases In 
short, when wo consider tho facts in their true 
perspective medicine of todav is siirtly prcscntctl 
With a great incentive towards further efforts in this 
direction 

ZaeL of iratelltny aflovances (o and from treaU 
ment cenlree —No allowomces ore given for travelling 
to and from hospital for treatment In inanv cases 
this IS A hardship A man muj have to attend at 
liospital oven day for long periods, being forced to 
spend scvciol sbillings a week iii fnrea llio only 
payment of this kind allowed for under tlic Act is 
tho cost of travelling to a medical referee appomietl 
by tho insurance company Some insurance com. 
panics, however, take the matter into consideration 
when tho final lump sum Assohsmciit is made but 
tins IS unsatisfactory The rcmnly is simple Itcason 
aide allowances, not necessarily paid m ensb (hceau'io 
the possibility of nbii«o is self evident), should bo 
made to the patient from the begtnmng in such casce, 
the result from the medical point of view alone would 
well juBtify some alteration in tho Act and do iniiih 
to reliovo a pettv worry with which I ha\c often had 
to deal 

Lnel of prorteion of eperntl apjHiratue Ktieh 
arttfinal hmhit —Compensation pas ment docs not 
cover tho cost of special apparatus rtquirct! hr tlio 
patient for his coinphtc rehnliilitatinn->i g artificial 
)iml>* teeth, or c\cs, wigs, and i.lassc«*~liut iimnv 
cmploi I rs pro% idothcse extras through their insiiranro 
f^mponies and ms own rompanv gives its iiu'tlical 
offirds A frci hand in tht* matter In the can of 
teeth and glosses Wiiefit con often be ohtalned 
through approved societiis covering a part of tho 
payment ni'cC’^san 
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In tlio case of a -workman -wlio lias lost a leg 
rekabilitation cannot bo complete until bo obtams a 
-woll-fitting artificial limb. Purtber, be bas to be 
excicised and educated in its use But just at tbe 
time -wbon a limb is necessary bo may be in the 
middle of litigation and is completely unable to 
afford this costly luece of apparatus. Prom tbe 
medical point of -Fiew there is no doubt that great 
benefit would be derived on all sides if the cost of such 
apparatus could bo met in every case by msurance 
companies, at a time and of a typo to bo decided 
by medical opmion 

Injuries due to Jarlung .—Compensation is not 
available for tbe workman who is injured in tbe 
course of bis occupation by another employee or 
person mside tbe factory who is laiking or playing 
the fool. The mjured man can sue the aggressor 
m common law but not the .company. Needless to 
say, such action could be of little benefit to the man. 
The difiicultics of cbangmg legislation on tUs point 
are no doubt many, but nevertheless men have to 
suffer needlessly today because of the law, and 
from tbe purely medical point of view treatment 
is often made extremely difflcult. It is felt tbm.t the 
subject needs full investigation. 

ixstieance'companies and compensation patments 

In discussmg the relationship between compensa¬ 
tion and rehabilitation some brief mention must be 
made of the fact that insurance companies play a 
' most important part in tbe scheme of tbmgs Because 
of tbe custom of msuring agamst risk in almost all 
branches of life it is natural that this should fre¬ 
quently bo done by employers in connexion with 
their liability imdor the compensation laws (Imperial 
Chemical Industries, as do many other organisations 
in the coimtry, carries its own insurance; and other 
firms insure through mutual indemmty associations. 
Tliis paragraph does not refer to either method of 
insurance and compensation payments) The pro¬ 
cedure immediately raises an issue -with regard to 
compensation payments which has an intimate 
bearmg on the problem. 

There is a feelmg that the manner in which pay¬ 
ments are made to injured workmen is frequently 
open to serious criticism, and that some of the present 
methods of insurance should bo re-vised. No doubt 
the subject will bo discussed in full by the inter¬ 
departmental committee whoso report is awaited -with 
interest and by the royal commission. Indeed, to 
avoid full investigation into the matter would be 
to evade one of the mam issues and so reduce the 
value of other recommendations The problem is 
primarily iioii-medical, but the direct effects on the 
patient and therefore on his relationship with the 
doctor are of undoubted importance to modern 
medicine 

Forcible statements on this question have been 
made bj' a number of authorities In discussmg the 
subject of industrial health the PEP report on the 
British Health Services, perhaps one of the most 
penetrating publications of our time, makes this 
statement: Some of the methods insurance com¬ 

panies employ to induce injured men to take lump¬ 
sum payments, -which are often cheaper to the 
company than annuities, arc verj- questionable.” 
And the B.M.A. coininittcc on fractures reported 
that; “ It is to bo inferred that measures, such as 
here proposed, which will very materially reduce the 
total incapacity periods of the insured, will not 
nece^s'lnly be -welcomed (by insurance companies), 
since that nlu^t involve a reduction of revenue 
tlirough the lo-wcring of premimn ” , 


. GENEHAL CONSIDERATIONS - 

Under piesent conditions the laws relatmg to 
woikmen’s compensation aio not only often a hard- 
ship to the workman but also seriously handicap 
the doctor who is trymg to do his best for the patient. 
Because of this fact the time has come for the medical 
profession to make a strong protest agamst such a 
stato of affairs. 

The present Act deals -with compensation, but 
little IS said about treatment There is no onus on 
the injured man to provide himself -wntli smtablc 
treatment, and no suggestion that a good recoveiy 
is essential, oven on purely economic grounds. Is 
there not a prima-facie case now for action? Have we 
forgotten the lessons of the late war and the work 
of the Mmistry of Pensions, when treatment was all 
important and was carried out by doctors of the 
highest skiD, when a man could not refuse treatment 
or discontmue it without losing benefit and allow¬ 
ances, and when occupational framing and rehabilita. 
tion, in a sense of the term not known today, were 
freely provided. 

Behabihtation, so much discussed at present, is a 
matter not by any moans only for medical skill and 
knowledge To be effective it must cater for the 
patient, both as a worker in industry and also as an 
mdividual member of a communiiy and head of a 
home The medical profession will do its best— 
of that there is no doubt—when the proper lead is 
given, but any alterations and improvements m the 
present methods of treatment and rehabilitation 
which may take place in the near future must of 
necessity be accompanied by fundamental alterations 
in tbe laws of the land. 


PLACENTAL BLOOD FOR TRANSFUSION 
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Blood for transfusion is likely to enjoy a boom, 
in which all sources of this valuable commodity -will 
merit careful mvestigation It is therefore opportune 
that there have recently appeared a number of com- 
m-onications on the possibilities of using placental 
blood for transfusion, and these must have aroused 
the curiosity of all interested in this work. 

Ne^lcctmg for the moment the alleged advantages 
of placental blood, qua blood, such as mereased 
er-fthrocjrto and hicmoglobin content, absence of 
allergens and agglutinms and enhanced hmmostatic 
powers, we have confined the issue by which tins 
new source of supply is to bo assessed to three essential 
questions of practical importance The first of these 
is the quanUig, which must be of such average propor¬ 
tion as to justify the trouble of collection, otherwise 
the source is mieconomical The second is the 
sterility ot the collected samples, when an ordinary 
aseptic routine is used against genital, air-horne, and 
droplet mfcction; a high percentage of contamina¬ 
tions immediately vitiate* the whole method Thirdlj", 
it must he feasible to entrust the collection of the blood 
to the ordinary personnel of a hospital obstetne unit 

Goodall. Anderson. Altimn.s, and MacFhail (1938) 
describetl in some detail tbeir metbods of collection 
and preservation of placental blood, for which they 
used a formula later referred to in this article. Then 
average yield was 125 c.cni and with regard to the 
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qncfstion of sterility they made tho following ohserra- 
tion ** cultures of t he preserved blood are unnecessiry 
because, at the low temperature for preser\ ntion, 
contamination, if present, coidd not propagate, and 
consequently would be so attenuated as to be 
innocuous*' To both these points we refer later 
These workers claim, moreover, that " m the many 
transfusions with fcctal blood ^re has not been one 
untoward reaction ** 

Grodberg and Care^ (1038) in a similar mvestigation 
claimed an average yield of 105 e cm , they did not, 
however, use the same anticoagulant as Goodall aud 
his colleagues, but substituted 15 com of a 26 per 
cent sodium citrato solution, wluch is m close agree 
ment with our own optimum solution, although they 
mention that they did in a few cases employ GoodolPs 
formula, without stating what, if any, reactions tiu^ 
obtained from this In this senes 40 patients were 
transfused with a reaction ratio of 1 in 20 To test 
tho stonUty of tho 235 samples collected Grodberg 
and Carey selected 2G and cultured these aerobicallr 
and anaerobically Thoir vintage varied from 1 to 30 
days and tho cultures were uniformly sterile Tho . 
onus of collection was, presumably, m tho liands of 
interns, as tho operators arc icferred to as male To 
all these points we shall sovornlly refer later 

TECHNIQUE or COLLECTION AND STORAGE 

All infected and potentially infected cases, and all 
cases in w^ch the bahy is asphyxiated, must bo 
excluded, aud only normal clean delii erics used As 
soon os tho hahy is born tho cord is clamped uith 
artery forceps in two places and divided Tho 
operator rosponsiblo for tho collection of tho jdaccntal 
blood, alter carefully swabbing tho cord with surgical 
spirit or lodmc, discards his or her dirty gloves and 
puts on a clean pair The cord is compressed between 
tho finger and thumb and tho distal six inches, with 
tho clamp attached, severed, the end of tho cord is 
ROW inserted through a small hole in a slcrilc towel 
and allowed to dram, via a funnel, into a sterile 
lontaincr, mto which has been poured tho nnti« 
coagulant fluid Tho pur]ioao of tho towel is to 
exclude air homo and droplet infection and to prevent 
any fluid, contaminated from tho genital tract and 
pcnncum, from seeping down tho cord and into tlio 
.container After massaging the fiuidus and raiWviug 
tlie cord to onsnro tho maximum possible yield tho 
contamer is scaled and placeil, duly labelled with tho 
date of collection, in a refngorntor at 38® F A small 
tCBt<tube is filled with enough blood to group tho 
sample and aflixed to liio main container 

Tho actual container used l»y us for storing tho 
blood was a rubber stoppered milk bottle and a 
number of those wore kept read} sterilised in o special 
drum 111 tho labour thontro The niiticongulaiit that 
we employed was 0 3 g of smlium eitnto in 10 c era 
of sterile water and this was prcparwl spcciallv for 
us iu reada sealed ampoules by Ilntish Drug Houmr 
L td, whom wo wish to thank for their helpful 
cooperation Before doeidiiig on this nntieongulant 
wo eximriniontcil with one rceommendwl by Goo<loU, 
Anaerson Altimas, and MaePhoil (1018) aeconling to 
their formula which is taken from tho Jioscow 
IiJ^tituto of Iltinatology This consisted of tho 


following ingrc^IIents — 

Sodium ehlondo » 7 0 g 

Sodium citrato • 5 0 g 

PotoMimn eJiIonile 0 2 g 

Magnesium siUphato • 0 00* g 

Twice distilled water 1000 c cm 


** This solution is now put up in ampoules of ^5 c c 


which, when added to 100 cc of distilled water, 
gives ono the proper dilution, so that presen atne 
and blood from each case is mixed in equal propon 
tions, 125cc of preservatn 0 and ronghlv 125 cc 
of blood ’* The result of using this solution was 
unsuccessful, not only did tho blood clot in each case, 
but hfomolysis occurred in addition These phenomena 
we attributed to tho hypotonicity of the solution 
and the fact that tho minimum requirement of 
citrate concentration percentage was not fulfilled 
^18 percentage is generally rccogiused to be in tho 
region of 0 3 g sodium citrate to every 100 c cm of 
blood 

INVESTIGATION OP MATERIAL 

Placental blood was collocted as described from 
50 eases, immediately after tho iloliiery of tho child, 
and stored in a refrigerator at 38® F The average 
yield obtained was 47 c cm and tho maximum 
00 c cm 

Tho sterility of tho sanous samples was iii\osti 
gated at periods varying from six to fifteen da>8, 
omploymg the following technique After gentle 
agitation to mix tho blood iinifonnlv in tho bottle, 
1 c cm was transferred to both poptono broth and 
cooked meat medium Tho former was incubated 
{mrobicAlly and tho latter anaerobically in a MeTntosh 
and Fildes jar and observations modo up to a period 
of one week Tho results of these pi unary cultures 
of tho mdividual samples revealed that 22 per cent 
were contaminated The infcotiiig orgnm«ms wero 
for tho roost part saprophytes and comprised BaciTlus 
gubUlis group (12 per cent) coliforiu baiilli (6 per 
cent), white staphylococci (2 per cent) ami 17 
cyaneui (2 per cent) These represent nir home, 
skill, or genital tract eontammatioii 

Repeat cultures (aerobic and anaerobic) ^vcre made 
on tho samples of blood after intervals of a fiirthei 
two to four weeks' cold storngo, with the exception 
of ono sample, when nn organism of tlic It «nhUh9 
group was obtained on tho second culture onlv, the 
results wore idciiticol with the pninnr} cultures 

DISCUSSION 

Tho average quantity of placental blood tollrcfcd 
from our 60 cases la small-^i c, 47 c cm w Inch 
compares uiifavourablv with Goodall's and Orndherg's 
figures of 125 anil 105 c cm respectivcl) In cvpiaim 
tton of our modest asongo voliimo it should be 
cmphasi«ed that the samples were obtained from 
fifty ronscciitiro plurentn at term without seln timi 
of tliO larger or rejection of the smaller sanijdcs 
Tins small yield would iicccssitato tho mixture of 
1&-12 samples to supply tho hulk of blood usually 
employed in nn adult transfusion, and it is qiic« 
tioimblo if this extensive pooling of sciiral blrHsls 
although of the same group, is entirely ileioid of the 
nsk of minor subgroup reactions of agglutination 

With reganl to sterilits tho rce>nU of our mves(ii.a. 
tion showed tliat 22 per cent of the samples were 
contammatoil with air borne or genital tract orgamr>ins 
iVb can neither agree with Goodall in his a»Berlioii 
that ettituro of the colfectcil hlootl is unnocc<>nry, 
nor with Grodberg in his statement that aii\ stray 
orgamsms pre«i nt are muallj killcil by the h txcory Irs 
—a statement that we have pro\c<l to l>e ineorrcet 
in that our second ruUtire always tallic*! with our 
first, nml organisms if present on the soscntli dav 
alwava saniitsi up to the time of subsequent rfiltuiY 
Wo ivouhl hesitate to spoiiMir tho Iightheaiie*! intra* 
venous infusion of a thru mg eolonv of It xvthfis, 
lot alone ono of It pyeejwiH/s/* 
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Tliinlly, there arises- the g^ucstion ivhether the 
collection of placental blood can bo feasibly entrusted 
to the orduiary personnel of a labour -waid or whether 
it demands specially trained operators Using a 
leasonably aseptic teclmigue, we ^lave found the 
contamination ratio high; moreover, the yield is 
disappomtmg No doubt better results could be 
obtamed if the blood were collected'by, say, the 
resident obstetric staff > Such a necessity must throw 
an intolerable burden upon the shoulders of the 
officers concerned, the reward of which is trifling and 
giiestionablo in comparison to the trouble involved 

Lastly, this source of blood for transfusion, howevei 
carefully perfected the technique of its collection, 
sterilisation, and storage, is unlikely seriously to rival 
that available through the voluntary-donor system, 
which wo so fortunately have established in this 
country 

suiniARr 

1 The average volume of placental blood collected 
in 50 consecutive cases of normal labour at teim was 
47 cem 

2 The contamination percentage was 22 per cent 

3. The organisms were air-borne and genital-tract 
contaminants: B subiilis, B. coli. Staphylococcus 
albus, and B. pyocyaneus. 

4. Both these figures were obtained using the 
ordinary personnel of a labour ward, and not specially 
tramed operators 

5 In such hands this source of blood is uneconomical 
in quantity and unsafe for human consumption 

We should like to acknowledge the assistance 
rendered in this investigation by the sister and staff 
of the labour ward, and by our laboratory tecbmcians, 
Mr. E. Wilson and Mr, B Cambridge. , 
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THE PROPHYLAXIS OF TUBERCULOUS 
EMPYEMA 

Bt Lawrence Roberts, M D, Lond , Jf R C.P. 

ASSISTANT SITDIOU. OFTICER, PUTVOnTB VILLAGE 
SETTLEMENT, NEAR aumnlDCE 


By tuberculous empyema is meant suppurative 
plouiisy caused wholly or partly by the^ tubercle 
bacillus This definition cNcliides (1) chronic pleural 
effusions which have become turbid by the admixture 
of endothelial cells and often contam tubercle bac^ 
and (2) transient infected effusions diinng artificial 
pneumothorax which clear without treatment 

-ETIOLOGY -AND PATHOLOGY 

Tuberculous empyema occurs (1) as a common 
complication of spontaneous pneumothorax; (2) 

ns an occasional comphcatioii of artificial pijeumo- 
thorax; and (3) least often as an invariable con- 
seqiiciico of invasion of thp pleura by a burrou mg 
tuberculous abscess of the chest wall. In all these 
circumstances hcai’y infection is the immediate 
cause 

The pleura is a serous membrane and has some 
power, comparable with that of the peritoneum, of 
resisting infection. Tor this reason acute pleurisy 
with effusion, a tuberculous condition, very rarcly 
bccoines transformed into empyema; the sub- 


pleural foeus which has produced it does not provide 
an infection massive enough to overcome the protccfivc 
power of the pleura Occasionally the fluid may later 
become purulent, but the condition is usually afebrile 
showing few or no signs of toxaimia, and'’constitutes 
one type of “cold pleural abscess” (Dumarest 
et al, 1936) 

When spontaneous pneumothorax resolves com¬ 
pletely without effusion, one fe left in doubt whether 
the cause was tuberculosis or emphysema; but, 
when an effusion follows, tuberculosis is the cau'c 
In such cases a caseous tuberculous focus involves 
both the pleura and the subjacent part of the lung, 
and produces both the fluid and the pleuropulmonaiy 
fistula through which air passes from the lung into 
- the pleural cavity Hence the latei history of these 
patients is often Bad Of 26 patients with spon¬ 
taneous pneumothorax mentioned by Burrell (1937) 
17 developed tuberculous empyema, and of these 
14 died 

Purulent effusion is a very grave complication of 
artificial pneumothorax treatment for pulmonor} 
—tuberculosis In the series of reported cases which 
I have studied the incidence appears to be just over 
10 per cent. Brock, Mullen, and Woodson (1937) 
reported 77 empyemas in 630 cases; Burrell (1937) 
64 in 600 oases; Leaver and Hardaway (1937) 
36 in 750 cases; Ferrari (1936) IS iii 200 cases, 
Dumarest and Brette (1929) 42 in 265 cases, and 
Feters (1921) 26 in 250 cases These total 284 
empyemas in 2646 cases (10 7 per cent), and 
one may well suppose that the proportion would be 
higher rather than lower m unpublished cases. 

It is now generally agreed that well-marked serous 
effusion m artificial pneumothorax is due to tuber¬ 
culous pleurisy, only those negligible puddles in the 
costoplirenic sinus being nttobutable to trauma. 
Burrell (1937) found that of 309 cases of artificial 
pneumothorax induced for pulmonary tuberculosis 
41 4 per cent were complicated by serous effusion, 
whereas of 64 induced for non-tuberculous disease 
less than 2 per cent were compheated by effusion 
His finding are supported by those of ^forriston 
Davies (1933), Brock, Mullen, and Woodson (1937), 
and vnnous other authorities Smee both serous 
and purulent effusions appear to bo duo to tiibei- 
culosis of the pleura, they are essentially alike in 
kind though difformg in degree It seems reason¬ 
able to suppose that the serous may progress to the 
punileut if the disease becomes more severe or 
the patient less resistant, and I consider that this 
takes place when collapse is unsatisfacloiy and the 
lesion in the lung remains active and progressive 
It has been said that serous effusion in artificial 
pneumothorax does not make the prognosis worse. 
With satisfactory collapse of the lung, with the 
pulmonary disease under control, and with adhesions 
absent or neghgible, this is certainly true, and 
clinicmns are not alarmed bj- an effusion in these 
circumstances; but with unsatisfactorj' collapse, 
with active and proptressive pulmonary disease, and 
with troublesome adhesions, the effusion is a grait 
sign, and empyema is so hkely to follow that actiit 
steps must be taken to prevent it Hayes (1927) 
found that 31 out of 32 empyemas, and Leaver and I 
Hardaway (1937) 14 out of 3.7, were preceded by 
serous effusion. 

Pleural adlicsions may lead to empyema in three 
different ways. , 

»(1) Bv preventing collapse of the diseased arc-i 
they may allow the lesion to remain active and 
progressive; when caseation eventually involves 
the pleura the rcsultmg empyema is simply .t •'iga 
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that tho lesloa has not been controlled The patients 
usually do badly, and the object of treatment should 
be to DKvent, rather than cure, empvezna 

(2) Traction upon adhesions is thought by many 
to be a cause of serous effusion (IIutchinBoa and 
Blair 102G, Stobie 1030, T^rd 1932), if the adhesion 
IS torn at the base, allowing caseous material to 
escape into the pleura, emiiyema is the usual sequel 
For this reason the former practice of leaving a 
high positive pressure at the condusion of a refill 
to “ stretch the adlicsions ** has now been abandoned 
'NVhen adhesions rupture m these circumstances, 
empyema often results (Biviere 1027) 

(3) Empyema may follow the therapeutic cautensa* 
tion of adhesions The Jacobaeus operation has been 
of mat value in many cases, and I have not the 
slightest intention of disparaging it However, 
Jacobacus himself (1020), in the early days of 
cauterisation of adhesions, recognised cmxiycma 
as the most serious eompheation of his operation 
Chandler (1032) has given a similar warning 

About other causes there is httio to be said Tuber* 
culous abscesses of the chest wall sometimes arise 
from lymphatic glands, others anso from sternum, 
ribs, or vertob^ Maurer, Holland, and Houx 
(1035) consider that many are duo to lymphatic 
spread from the pleura 

BtOUTALITT 

The published figures for tuberculous empyema fall 
into two mam groups ~ 

(1) Selected scries of cases treated by a special 
method These ore valuable because they indicate 
useful lines of treatment, but they do not give a true 
idea of the mortality as a whole, since the workers 
have usually selected the patients most likely to 
respond to treatment 

(2) tJnselccted senes of coses with total rccovew 
and mortality rates These include those of Butrcdl 
(1037), who had a mortality of 85 per cent of 54 
coses, Ostrowski (1030), Go per cent of 30 cases, 
Smart(1034),44porcent of71 cases, Jonsson(1934), 
GO per cent of 80 cases, Jones and Alexander (1034), 
33 per cent of 70 cases , Berrj (1032), 65 per cent 
of 76 cases, and Hedhlom (1032), 24 3 pec cent of 
148 coses 

The a^o^ago mortality for puhhshod cases, then, is 
approximately 60 por cent One roust not suppose, 
however, that the remaining patients wore cured 
On the contrary, many wore classed as “ improved,” 
which meant that they died slowly The longer a 
senes is followed up, tho more patients meet this 
fate Burrell’s mortality appears higher, only because 
ho followed up Ins pationU over a longer period 
And no doubt tho mortality for unpublished cases 
would bo greater still 

rnoriiTUOUS 

Since spontaneous pneumothorax cannot bo fore 
seen and tuberculous absccM of tho chest wall can 
readily bo treated, prophylaxis concerns chiefiy 
tbo induction and luanagcmont of artificial pnenmo 
thorax Tins measure has produced bnlliaiit cures m 
pulmonary tuberculosis, and 1 do not intend to 
belittle It m any srav Attention to a feu points, 
however, helps to reduce Its complications to tho 
niiniimim , * 

There arc certain contra Indications to tlio treat 
ineiit, and one of thorn has not boon much emphasised 
Trausiont pain in the chest is of httio coiiRquencc, 
hut coiMton/ or rccinrciif pleural potii otcr Iflc tenon 
indicates well innrkoil tvherculMi^ of the pltiira and 
artificial pneumothorax iii sucli a case inaj be com 
plicated b> purulent effusion, with disastrous resntU, 
It miif<t Ik decided nhetlier piicumotborax friiould 
bo postponed or entirely omitted \s Alexander 
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(1937) has pointed out, there nro ten distinct methods 
of collapse therapy, and when artificial pnenmo 
thorax is contra indicated another method may be 
used 

Dumarest and Brette (1929) and other authorities 
consider that the treatment should not he begun 
during mensirvationt for pleural effusion is more 
likely then 

Heloxation rather than compression of tho lung 
is the aim of treatment Collapse up to 00 per cent 
18 usually adequate, a high degree of collapse is 
seldom advisable and may he folloucd by non- 
expansion of tho lung at the end of treatment It 
18 customary to leave a small iiegaine pressure m the 
pleura at the conclusion of a refill It is dangerous 
to leave high positive pressures to ** stretch the 
adhesions ” Although this may occasionally much 
increase the effectiveness of the pnoumotborax 
tho chance is not so good that the life of tho patient 
should be staked on it 

TermtnttUon of an inejfeetne pneumoihomx is 
most important Tho physician should rilrieu an 
established pneumothorax and decide whether it is 
controlling the disease or not If not, more must 
be done tho amount of coUapso may ho altered or 
thoracoscopy performed, and adhesions eaulonscd 
If tho disease still remains active and progressire, 
more and more lung tissue becomes involved, and 
when empyema appears, as often happens, it is simply 
a sign that 'the lesion has become extonsn o These 
empyemas do not respond to treatment, and tho 
patients usually die of progressive lung di«cnso The 
ineffective pneumothorax should be promptly abaii* 
doned, for it is not only useless but wastes precious 
months dnnng which another form of coUapso therapy 
might bo substituted 

In one type of enso disease affects the whole or a 
large part, of one lung, but pnoumotborax maintains 
adequate collapse of only a part—eg, the base 
Extrapleural pneumothorax may tlien be performed to 
collapse the rest and reiillK given into both xmeunin 
thorax cavities, altomatiscly, tho cavities may bo 
joined into one by tho procedure described bj Brock 
(1936) 

Oleothorax has its place in the prmcntion, as well 
os tho treatment, of tuberculous ompjcnia Ca«cs 
occur m which pnonmothornx appears to be maintain* 
mg satisfactory collapse of tho lung, but fluid appcaiv, 
becomes turbid, and is found to contain tubercle 
bacilh. Such infected effusions Aomotimes clear 
Bpontanoously, nod it is well to leave them alone at 
first, hut, if they shon signs of dc\ eloping into frank 
ompyomas, more must he done This tvpp of patu iit 
docs well with oleothorax, Chandhr (1030) has 
emphasised this and outlined tho iiidlc itions 

SUMMARY 

(I) Tlio ineidenco of tuberculous empyema m 
patients with artificial pneumothorax is aiioiit 
10 2 >cr cent and Its fatniitv rate, in puMi^lnd cirn 
about 50 per cent Therefore pn vontinn Mfins 
especially important (2) It sug]{e«ted that 
penustent or rc'currcnt pleural pam over the h^inn 
Indicates soverc tuberculo>iis of the plcnra uhirh 
contra indicate s artifinal pneuinnthorox The n<k 
of rmpaema is siilhricnth irreit to make some otUr 
form of rollap*o theraps ad\i<abh (3) Tho object 
of artificial pniiiinothorax is ivlatation, not corn 
jUT^sInn of tliG lung High poi<}t[re prv^un's to 
**streteh the ndhr^ions are not jnstifiHli!>' (4) 
After caiiiensation of adlu^iotis and adjin>im«nt of 
collapse, a piieumotborix uhieh remains ineffective 
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sliould be promptly abandoned and other collapse 
therapy substituted. Oleothorax and extrapleural 
pneumothorax are valuable m certain cases 
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primary cause ‘ of the hypertension Tlie cimical 
term “ mahgnant hypertension ” has however proved 
more acceptable and has been justified by recent 
clinical and pathological studies (Simmelstiol and 
"Wilson 1936, Elbs 1938) from ivhich it appears that 
in the early stages of the condition renal changes 
are mimmal or absent, the “nephrosclerosis” of 
Tfolhard and Falu representing only the final stage 
of the disease The conception of a mahgnant form 
of essential hypertension is nevertheless creeping only 
uncertainly mto general use There are three main 
■T*ensons for tlus uncertamty — 

1. If essential hypertension can lead to renal 
failure it is difficult to undci-stand why it does not 
do so in the vast majority of cases 

2 Cases of undoubted acute ncphiitis which 
become chronic may develop terminal featuies, both 
clmical and histological, which are indistinguishable 
from those of mahgnant hypertension—namely, a 
very high blood-pressure, with marked hypertensive 
syinptoms (encephalopathy and retmopathv) and 
rapidly progressive renal failure ; and histolo^callv 
the association of acute gomerular lesions. with 
arterial necroses m the kidney and in other organs 

3. If we exclude cases where death takes place in 
the early stages, the kidneys in malignant hyper¬ 
tension show gross damage in the shape of a “ chronic 
interstitial nephritis,” the characters of uhicli, and 
especially the glomerular lesions, have been regal ded 
as consistent only with a long-standing, primary 
nephritis. 

If it could be shown experimentally that this picture 
of chrome mterstitial nephritis may be caused by 
hypertension alone, the concept of malignant hyper¬ 
tension would be greatly strengthened. It is the 
object of this paper to present such evidence. 


RENAL CHANGES IN MALIGNANT 
HYPERTENSION 

EXPERIMENTAL EVIDENCE* 

By Clifford Wilson, D M. Oxfd 

ASSISTANT DlBECTOn OP THE "UEDIOVL UNIT, LONDON 
UOSriTAE, AND 

P. B. Byrom, M D. Lond., M.E C P.f 
(with illustrations 'on special platf) 


HYPERTENSION AND RENAL ISCHiEMIA 
Durmg the past few years much work has been 
done on experimental hypertension induced m animals 
by reducing the blood-supply to tho^kidney. Goldblatt 
and his colleagues (1934) greatly stimulated this typo 
of investigation by the introduction of an adjustable 
clamp for producing partial occlusion of the renal 
arteries m dogs. They showed that constnotion of 
both renal arteries, or alternatively of one renal 
artery with removal of the opposite kidney, gave rise 


Forty-four years ago Clifford Allbutt (1895), 
dohvering the first Hunterian Society’s lecture, 
described a group of patients with high blood-pressure 
who at no time developed any clmical signs of renal 
disease Afterwards he apphed the term hyperpiesia 
to this condition His distinction between “ essential ” 
hypertension and the hypertension associated with 
chronic renal disease has been of great value in 
forecasting the clmical course in the majority of 
cases of high blood-pressure There remain how¬ 
ever some cases that fall mto neither group—namely, 
those in wluch the patient seems at first to bo suffermg 
from essential hypertension, yet contrary to Allbutt’s 
teaching, the disease runs a malignant course to end 
in renal failure within a few years 

This group has been struggling for recognition 
ever since Tolhard and Fahr (1914) presented their 
classification of Bright's disease. Falu: (1919) termed 
the condition “mah'giiant sclerosis” to emphnsi«o 
the occurrence in the kidney and other organs of 
severe arterial lesions wluch ho regarded ns the 
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LEGENDS TO ILLUSTRATIONS ON PLATE 

l_Rnt kidney Aouto necrosis of afferent arteriole 
to glomerulus (Hiomatoxjhnandeosin, X 260.) 

2—Human kidney Malignant hj-pertension Aouto 
necrosis of afferent nrtcnolo to glomerulus (Haima- 
toxyhn and cosin, X 165 ) 

3 _Rot kidney. “ Explosive ” tj-po of arterial necrosis j 

rod blood-cells and fibrin deposited in vessel wuH 
(Hrematoxylm oiid oosin, X 140 ) 

4 _^Human pancreas Malignant hypertension Similar 

type of arterial necrosis; red blood-cells and 
fibiin in wall. (Haimatoxylin and cosin, x, 153 ) 

5 _^Rat kidney Cellular thickening of intima of a 

meium-sized artery (“endarteritis fibrosa”), 
Elastica interna greatly stretelied and fragmented. 
(AVeigert’s elastic stain, X 170 ) 

6— Human kidney. Malignant hj’pertension Similar 

lesion in interlobular artery. (Wcigert's elastic 
stnm, X 290 ) 

7— Rnt kidney Acute focal glomerular necrosis (HiTina- 

tox>lin and eosin, x 210 ) 

8— ^Humnn kidney Malignant livpcrtonsioii Acute 

focal glomerular necrosis (Hicraatoxvlm and 
cosm, X 185 ) 
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to a long Bustaincd elevation of tlie blood^prcssiire 
Wileon and Fidvering (1038) recently ^wcd that 
in rabbits with l^ipertension produced by this tech¬ 
nique acute arterial lesions identical mth those of 
mabgnant hypertension could be demonstrated m 
Tonous organs, particularly in the intestines, but 
these lesions wore not found in the Kidneys Since 
the kidney is one of the commonest sites for acute 
vascular lesions in man, their absence from the 
rabbit*B kidneys is significant It strongly suggests 
that the lesions found m organs other than the kidney 
are caused by increased arterial tension, from irhich 
the renal arterial system is protected by the clamp 
on the renal artery Goldblatt (1938) has described 
acute arterial lesions of a similar distnbution m his 


Systolic hlootl-presaurce v,cTt* recordedTreeUy by the 
plethjsmographic method (Byrom and TUsou 1938), 
using Iiclit ctlicr anicsthesia. 

The blood urea has boon dc tormlnod by a modi- 
fication of the urease method on 0 2 c cm of blood 
taken from tho tail 

So far d5 animals have boon Idlled at intervals 
r*ing 2 ngfrom five davs to six months after the develop¬ 
ment of hypertension Poitions of both kidnevs, 
in^tlno, stomach, suprarenal glands, liver, pancreas, 
spleen, testicles, voluntary muscle, heart, bram, and 
eye have been examined histologicallv aflor fixation 
in saline fonnald^ydo Sections Tvere stained by 
Bhrlich’s htcmatoxylin and eosm, Weigert’s f^uchsehn 
stain for elastic tissue, and Weigert's Incmatoxylin 
and ^ an Gioson’s stain 


hypertensive dogs, but smeo ho observed the lesions 
only when tho degree of constriction of tho renal 
arteries was severe enough to produce renal 
msuiiiciciK^ he concludes that this, ns well as hyper¬ 
tension, IB an essential factor in their causation 
It must bo emphasised that is the above ezpon- 
ments hypertension was produced hy constriction 
of both renal artencs, or of one renal artery after 
excision of tho opposite kidney It was therefore 
impossible to study the effects of the hypertension on 
an mtact kidney The present paper is ha«ed on 
e^enments on rats m which one rmial artery was 
partially occluded the opposite tidney being lefi intact 
In the dog partial occlusion of one renal artery may 
lead to hypertension, bat this is usually transient and 
seldom lasts more than a few weeks (Goldblatt ot ol 
1934, Wood and Cash 1936} In rats however we 
have found that this procedure quite often gives rise 
to a poKistent hypertension 

Method and Results of the Experiments 
In young adult rats of both sexes the kidney was 
exposed b> a lumbar incision and the renal arfen^ 
was compressed by one of two methods In 28 
animals a wire was placed alongside the artery and 
a ligature tied round both, the wire was then 
removed leaving the artery partially constricted 
Subsequently in 129 animals wo haw* used clips made 
from annealed sllvcp nbbon and a^hed after the 
method described by Pickcnng and Prinmictal (1938) 
for rabbits, with this molbod there is less risk of 
infarcting the kidnej 


Tim CLIMCAL PlCTURi: 

Compression of one renal artery has been performed 
on 167 rats and has given tiro to hypertension m 
101 (66 per cent) Tho blood pressnro may bo 
elevated os early as eighteen hours after the operation, 
or may begm ' 

to rise at any 
time dunng 
the first four 
weeks Tho | 
usual riso is ^ 
from the nor- | 
mal mean of ^ 

100 mm Hg % 
to a lore] of J 
160-180 mm & 

Talucs of 200 1 
mm and over ^ 
aro not un¬ 
common, tho 
highest read- Crakt 1 ^Bloodnrossura cun oof a rat 
mg wo have following constneiion of tho nght renal 

observed bo artery 
mg 260 mm 

Hg Tho course of tho hypertension vines considerably, 
but in general two main ^es may bo recognised 

(1) Those in which tboblood-prcRRuroTHcsgraduiIly 
ovor a period of several weeks to reach a steidy high 
level winch, in animals still lUidor ohs(.r\ ation, has 
been mnmtauicd for nine months and ajipears to bo 
consistent with normal health 



IXQEXDS TO ILLUSTRATIOKS ON FIATS 

0—Rat kidnoy *'Coagulatno ” typo of necrosia of 
gloinorular tuft (HccmntoxjlmandeMin, x 300 ) 

10— Uuman kidnoy Mohgnnnt hypertension Similor 

typo of glomorular necrosis (Hnsmntoxjha and 
oosin, X 160 ) 

11 — Hxii kidney, ntemorrhagio infarction of glomerulus 

(Hiematoxyhn and eosm, X 260) 

12— Human kidnej Malignant liypertcnsion Iteroor- 

rhagio infarction of glomerulus fibrinoid necrosis 
of afferent artenote (Ha-matoxykn and eosm, 

y 100 ) 

13— Rat kidney Necitwod glomerulus with swelling and 

probfomtion of capsular epithelium, fibrinoid 
necrosis of nflerent arteriole (Ilwmatoxjlin and 
cosin, X200) 

H—Humon kidnej Malignant hvjiertension Similar 
legion of glomerulus with epithelial prolifpmtion 
(Ilttmatoxjlin and rosin, x 165) 

15— Rat kidney Ixiw power view showing asaocinllon 

of artcnal and glomerular lesions with tumMor 
nlrophx and dilatation (IIicmatoTilin and eosm, 
X 8S) 

16— Rat heart Pen»'aseu!ar lii*inoTThaj.ic necrosis of 

injoca^Iuni (Hseroatoxjhn and eosm, X 55) 


( 2 ) Those m which tho hypertension runs a more 
irregular course and often loads to a state of great 
weakness w asting, coma, and occasionally convulsions 
These symptoms aro not dno to renal uisuUicie 77 , 
for tlip blotm-urcn 1 $ within normal hmits, and rtinovil 
of the cHmpod kidney may be followed bv rapid 
clinical improvement with return of ibe blood 
pressure to tho normal level In this sivond tsrjio 
the blood-prcssuro chart usually shows one or morn 
peaks of hypertension followed bt rolatitily nomni 
or subnormal valncs In several instances snrh *1 
peik hss preceded the onset of fat’ll symptoms, tiio 
pressure failing stceplv before death (chart 1 ) Tho 
fill in blood presure in these animals may 1 m cauBCiI 
by two factors («) Heirt failure due to the rcrcri* 
Atufo arterial lesions and perisasctilar lurinorrliagic 
necrosis wldeli aro insiirmtdv found m tho rns'o- 
cardmm in tho«e ea-es (fig If. on plate) (fr) Tho 
occurrence of widfr.preid aewfe artcriil Jc«ions in 
olhtr organs It is po^Rile moreover tint Romctlmis 
the recorded pressure is lower th in the ai tusl vnluf 
owing to tiio effcit of ntLialhesia on an fit rat u 
(Clmmtin and r< ms 1032) In 3 rat* out of 
whwh have dcvclopwl the syndroini dcs» * 

the lyinptoms came on witliont any hviuri 
having hecii rccordi'd ll npjM irs however t* 
c 2 
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Wood-pressure's are taken at only weekly mtervals a 
sudden liypertensive crisis may occasionally lie missed 

The urea content of the Wood has been measured 
in 24 rats presenting symptoms In 2 animals 
readings of 114 and 424 mg per 100 cem were 
obtamed In the second, however, the level had 
fallen to 70 mg. seven days later With these 
exceptions, 28 readmgs rfrom 22 lats ranged from 
40 to 72 mg with a mean value of 65 mg. Usmg 
the same technique, 16 control rats gave readmgs 
ranging from 34 to 81 mg with a mean of 62 mg. 
Nitrogen-retention is therefore not an essential 
feature of the syndrome 

' THE PATHOLOGICAL PICTURE 

(1) The “clammed" Ltdney occasionally presents 
no macroscopic or histological abnormality, mors 
often diffuse tubular atiophy is evident, all degrees 
being observed fiom shght to very severe, partial 
infarction of the kidney is not uncommon. Acute 
glomerular and arterial desions such as occur in the 
opposite ladney have not been observed. Elimmatmg 

' the cases with infarction, the degree of cortical 
atrophy tends to be greater m rats with the second 
type of hypertension described above; occasionally 
however the kidney appears histologically normal 
oven m those cases In the first type, the clamped 
kidney usually looks normal in size but mioroscopic^y 
there may be shght narrowing of the cortex with 
diminution in size of the glomeruh in the subcapsnlar 
zone, 

(2) The opposite hidney —^To the naked eye this 
may appear normal, but mmuto yellow or red fieoks 
are not infrequently seen under the capsule Micro¬ 
scopically changes are present which closely resemble 
those of malignant, hypertension in man This 
resemblance is illustrated in the plate (figs 1-14) 
where each lesion in the rat kidney is shown with 
its counterpart from a case of malignant hyper¬ 
tension The lesions are focal in distribution, 
glomeruli, tubules, and interstitial tissue showmg 
changes closely associated with acute'artenal necrosis 
(fig. 16). 

Medium and small, arferies, particularly the vasa 
afferentia, arc affected ; the simplest change is a 
hyaline or fibrmoid swellmg of the vessel wall with 
disappearance and fragmentation of nuclei and dila¬ 
tation of the lumen (figs 1 and 2), More frequently, 
what may be described as an “ explosive ” type of 
lesion IS seen in which all coats oi the vessel wall 
may be necrosed, and may contam fibrin and red 
blood-cells; the lumen is narrowed by the intimal 
swelling and there is an adventitial cellular reaction 
of an inflammatory type (figs 3 and 4) In addition 
to these acute lesions a cellular thickening of the 
intima is often observed, the lumen being greatlv 
narrowed and the elastica intema stretched and 
fragmented (figs. 5 and 0). „ i j 

The glomeruli diow a great variety of aeute ana 
chronic changes; focal necrosis of the tuft is the 
characteristic lesion, the capillary loops undergoing 
hyalmc or fibnnoid change with disappearance ot 
nuclei and adhesion to Bowman’s capsule (figs _ t 
and 8) Occasionally the whole tuft shows an anromic, 
coagulative type of necrosis with swelling of the 
capillary walls and obliteration of their liinuna 
(figs 0 and 10). In some glomeruli the necrotic areas 
contam fat droplets and large, round, foam cells 
Another striking picture is produced by hajmorrhagio 
infarction of the glomcnilu'!, the capillary v-^s 
having almost disappeared leaving spaces stuiled 
with blood (figs. 11 and 12). l/jss acute changes are 
seen, with extensive adhesions to Bowmans capsule, 
increased cellularity of the tuft with loss of its 
lobular pattern, and penglomcnilar fibroblastic pro- 
Iffemtion; conspicuous enlargement and occasional 
proliferation of the parietal and visceral epithehum 


are obsen'ed (figs. 13 and 14). These glomerular 
changes are usually associated with neciosis of the 
afferent arterioles; occasionally, as in malignant 
hypertension, the arteriole is necrotic but the 
glomerulus appears nbnnal. Acute ai-teriolar necrosis 
has been observed in the kidney as earlv as four 
days after constnetmg the opposite lenal aitery, in 
such early cases glomerular lesions are rarely found 

The adjacent iuJmles are often abnormal (figs, 9 
and 15)some are dilated and* contain hyaline casts, 
their epithehum being flattened or absent, others are 
atrophied, devoid of lumina, and widely separated by 
interstitial fibrosis Tlierels usually severe albuminous 
degeneration of the tubular epithehum, hyidme 
droplet degeneration is occasionally present but this 
has also been seen in the clamped kidney. 

Between the affected areas the renal elements 
appear normal and it must be emphasised that the 
greater part of the kidney tissue shows no obvious 
change In this respect the picture differs from the 
classical one of malignant hypertension in man, 
where—particularly m the later stages—^renal damage 
and interstitial fibrosis are more extensive This differ- 
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WkKs (Inttrvol between constriction oronerenol orterjr and death oF ret) 


Chart 2 —Incidence of acute arterial lesions m relation to 
maximum recorded blood-pressure and duration of 
hypertension -f- = lesions present, • = lesions absent. 

ence may be attributed to the relatively short duration 
of the hypertension in the present experiments 

(3) Other orgam —^Acute arterial lesions similar 
to those described above were obsen'ed in the 
pancreas, intestine, stomach, and heart, and more 
rarely m the suprarenal glands, liver, and testis. 
Lesions were not found in the brain, ej’e, and striated 
muscle. The most severe lesions were seen in the 
mesenteric arteries where gross changes resembling 
those of peruarteritis nodosa were not uncommon f 
Excliidmg the eye and brain, which were only occa¬ 
sionally exammed, this incidence of the lesions 
corresponds to their distribution in mahgnant hyper¬ 
tension. Focal necroses have been found almost 
mvanably in heart (fig 16), less constantly in the 
pancreas, and occasionally in the liver ; these lesions 
closely resemble the Fleclhere, FlecLlebcr, and Fled- 
panlreas described inanalignant hypertension 

Oi the 35 rats so far studied histologically, acute 
vascular lesions have been found in various organs 
in 28, and in the kidney in 27. These figures do not 
represent the true incidence of the lesions in hyper- j 
tensive rats since we have killed only a small number | 
of animals with the chronic type ot hypertension ' 
in which vascular lesions tend to be minimal or 
absent Chart 2 shows the incidence of acute arterwl ^ 

i Wllcns and Spronl (lOSS) hove described spontancoas 1 
arterial lesions, closclr resembllni; those of periarteritis nooosi. 
in adult mts over the ape of SOU days The rats used In oar 
experiments were well below this ape-llmlt. s 
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lesions in relation to tlio maximum recorded height 
of tho bIood>prcBsi 2 re, and its duration before tbo 
animal tras killed 

Pathogenesis of the Lesions 

Since / only one kidney is operated on, renal 
insufficiency is an unlikely factor iii the tetiology of 
the lesions This condition is supported by the 
absence of nitrogen retention The fact that the 
lesions do not occur in the clamped kidney appears 
to indicate (1) that they are not due to a circ^atmg 
toxin, (2) that they are not due to simple ischieima, 
(3) that vasoconstriction due to a circulating pressor 
substance cannot be soUly lesponsifolo for them 
It is concluded therefore that the production of the 
lesions IS related in some way to the increased intra 
arterial tension from which the ischoimic kidney 
IB protected by the clip on the renal artery Wo 
Can say with certainty that neither tho absolute 
level of the blood pressure, nor its duration, is an 
essential factor, since the lesions have been minimal 
or absent in animals with a blood-prcssuro of over 
200 mm Eg persistmg for many months ITo 
indme to the bolid that the deterrommg factor is 
probably a sudden strain imposed on tho vessel wall 
by the combination of severe vasoconstriction and 
the resultant rapid nso in blood pressure This 
could presumably produce a vascular necrosis which 
in the case of a gradually rising pressure might be 
prevented by the development of compensatory 
l^ortrophy of the arterial wall The conception 
that ortenal necrosis may result from a mcchauieal 
strain on the vessel wall is supported b% tho observa¬ 
tion (Byrom 1037) that when vasoprcssui is adromi 
stored to rats in doses large enough to blanch the 
kidneys, similar acute necrotic lesions are found m 
the renal arteries 

Clinical Implications 

Tho close resemblance between the renal lesions 
produced in the rat by experimental hvpertcnsion and 
those found in cases of malignant hj'pcrtonsion m 
mau bespeaks a common pathogenesis It provides 
oxponmontal support for the clinical ovideiico already 
cited that malignant hypertension i-» a form of 
essential liyportension of uhioh renal disease is 
but a tcrmmal manifestation Tho term ** malignant 
nephrosclerosis ” may ho applied to this final stage, 
but it does not indicate the true imturo of the dis¬ 
order It 18 to this stage that tho term “chronic 
Interstitial nephritis’* w also applied tho lesions 
in tho kidney bemg reganlod as “ iiiflaiumatorv 
Since a similar picture occurs in tho hypertensne 
rat under conditions which apparently exclude the 
mflaenco of “toxic” agents, wo infer that such 
” inflammatory ” changes can result from a ha-per 
tension sea ere enough to produce arterial nocro*!* 

Tho dcinoiistralion that arterial lesions can bo 
produced in tho kidney bj cxiieninentnl Iijiiertension 
also throws light on tho clinicall> malignant course 
of tho human disease, for nhen vascular lwon« 
occur ill malignant hypcrfcnsiou as a result of tho 
high blood pressure, they will presum^ly fiUc rise 
to a rciluction in renal blood-fioW This waj bo 
oxpeotwl to aegraaato the hapcrtciwion ami So a 
vicious cirdo will bo established in which a rising 
blood pressure is nssociatctl with progressive renal 
destruction , % , 

Purtbormoro wo bwe alread\ di'scribo<l in the 
introduction tho striking and hitbcrto perplexing 
similantv, Imlh clinical and bi«tniogical timt inaj 
ebarartenso the terminal stages of chronic nepnntis 
and malignant b)pertcnsion Tlic same waniiesta 


tions may occasionally bo observed lu the terminal 
phase of any form of chronic renal disease with high 
blood-pressure It thus appears that not only 
"essential” hypertension but also hypertension 
secondary to renal disease can set iii motion the vicious 
circle which wo have envisaged above This ** mnlig. 
nant termination ” has thoreforo no specific character 
derived from the original disease but is an attribute 
of tho high blood-prcssurc which is common to nil 

It 18 however desirable to restrict tbo term 
** malignant hypertension ** to its present usage— 
namely, tho malignant form of essential hjiicrtcnsioii 
—thereby emphasising its fundamental flifTerciice 
from chrome nephritis and preserving the existing 
subdivision of essential hypertension into benign 
and malignant forms 

The clmical symptoms in tho liTpertensivo rat 
also' stand in close rolation to tho human disease 
The syndrome we have desenbed of weakness, wasting, 
coma, and convulsions has been produced by operative 
mterfercnce with one kidney and is not attended 
renal msufiiciem^ In animals moribund from this 
condition immediate and lasting improvement, wiUi 
return of the blood pressure to noriual, bos Wen 
produced by excisiou of tho ischoimio kidney The 
syndrome appears to bo a close countcipart. to 
hypertensive encephalopathy in man (the pseudo 
uramna of Volhard) 


Summary 

Sustamed hypertension has been produced in 
rats by partial occlusion of one renal artery 

Histological changes are often found in the opposite 
ktdnoj and these appear to lie identical witli the 
lesions of malignant hvpertcnsion m man It is 
concluded that tlie<*c changes are due to the vascular 
strain imposed by a rapidly developing Inpcrteu^iou , 
renal failure apparently plays no partm their origin 
These findings strengthen the conception of malignant 
hypertension as a form of essciitinl hypertonsioii in 
which tho renal legions arc a secondary inamfi station 

In hypertensive rats the occurrence of these Icmoiis 
IS frequenti} a«ao^atetl with a clinical syndrome 
consisting of weakness, uasting romiil«ions, and 
coma, which i'* not accompaniid b> nitrogen 
retention and which is relieved by excision of tlie 
laclucniie kidney 

The siiiularity both climcnl and histological, 
which frcqucntlv charnrtcri«ca the terminal stages of 
various forms of chronic Bright's disease is attributed 
to a VICIOUS circle in which hjjicrtonsion pro«lutes 
renal vascular legions and these bv further reducing 
the blood flow tlirough the kidneys, aggravate tlm 
hypertension and lead to rajudly progre*«>>i\ o renal 
destruction and functional msnflicicnes 

Wc should like to express our gratitude to Trot 
Arlliur 1 Ills, whoso clinical studios of Hnglil'a <U^ oso 
liavc stiiniilatod these insostigntions, and to J*rof 
ITiibert M Tumhull in uhoso d<partmcnt the work 
was camod out 
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The treatment -wMcli Sakel introduced in 1933 
consists in injectmg insulm to mduce Lypo- 
glycsemio coma, •wiiicli is later interrupted by givmg 
a nasal feed of sugar. Ideally, tbe dose of insulin 
and the duration of coma are adjusted so that the 
nasal feed alone "will result m recovery ivithin half 
an hour HoTvever, from day to day sudden changes 
may occur in the patiwt’s msulm sensitivity, slight 
hut significant changes in the depth of hypoglycaanio 
coma may he overlooked, or for therapeutic reasons 
it may ho decided to lengthen the coma Conseguently, 
ferr, if any, “ msulin therapists ” do not have to 
resort occasionally to mtravenous injection of glucose 
when recovery is delayed or has heen accompanied 
hy vomitmg. When such comphcations occur, it is 
legitimate to wonder whether the nasal deed had 
contained sufficient sugar in the dilution most smt- 
ahle for rapid absorption hy a hypoglycaamio patient 
In some of these cases the mtravenous injection of 
glucose does not produce immediate recovery of 
consciousness, and here, particularly, arise the further 
q^uestions of how much glucose should ho given mtra- 
venously and whether harm may result from giving 
too much. Some observations hearing on these 
questions are reported m this paper. 

methods AED results op INVESTIGATrOE 

Our method has heen to study the recovery period 
after carefully standardised comas interrupted hy 
nasal feeds or hy intravenous injections of different 
amounts of glucose The time till awakening was 
noted, and frequent capillary blood-sugar estimations 
W6i;e made during the recovery period. Samples 
of venous blood were taken on some occasions to 
study any changes of hydration in the blood. Blood- 
sugar estimations were done hy the standard Hagedom 
and Jensen technique ; samples which were anticipated 
to ho over 300 mg. per 100 c cm. were diluted five 
times before estimation. Other estimations wore 
made on venous blood. Hsemoglohin was estimated 
colorimotrically as acid hsmatin hy the standard 
method with the Newcomer disc. Total serum- 
protein values weie obtained hy estimation of the 
total scrum nitrogen hy the Kjeldahl titration method, 
the lotal-mtrogen figures being multiphed hy 0 25. 

27»c amount of sugar in the routine nasal feed is 
calculated in some clmics (Hunt and Peldman 1937) 
from the dose of insulm. It is, however, a common 
observation that different patients will have hypo- 
glycajmia of comparable seventy after widely different 
doses of msuhn But, since tho .amount of sugar 
needed for interruption probably depends most closely 
on the seventy of tho hypoglycaimio state, this 
method of calculatmg does not seem to bo sound. 
Tho duration of coma is probably tho best index 
of the severity of the hjpoglyc.'omia and might 
provide a better method of estimating tho reqmred 
dose of sugar It is of course likely that there are 
some slight personal differences in the amount of 
sugar needed to interrupt a coma of st.mdnrd severity 
in different patients, but these could probably bo 


ignored It is, however, more satisfactory to have a 
routine practice of giving a standard nasal feed and 
modifying this only when necessary to suit special 
cases The standard food should contain sufficient 
sugar to interrupt tho deepest therapeutic coma and 
to prevent recurrence of hypoglycmmia before the 
dmner is given This is probably the most widespread 
practice (Sakel 1938, Mtiller 1936, von Braunmiihl 
1938, Wilson 1936), and wo give the routine nasal 
interruption feed, advocated hy MttUer (1936), of 
600 0 cm of weak tea contauung 200 g. of sugar (33 per 
cent). The tea is a useful addition, particularly 
because durmg Stage I and Stage IV this flmd can 
also he given as a drink which is relatively palatable 
when mixed with lemon Although many patients 
do not need all this sugar to interrupt the hypo- 
glycmmia, there is no evidence that an excess is a 
disadvantage, and it is probably advantageous to 
have a standardised mterruption feed throughout the 
treatment, which simplifies the nursmg and helps 
to standardise the carbohydrate mtake It is also 
customary to give some sandwiches half an hour 
after the nasal feed to provide..,a more prolonged 
absorption of sugar, so that the dmner need not he 
given till at least half an hour later, when a full 
appetite wiU have returned. 

Absorption might, however, occur more rapidly 
from a more diluted feed or from a smaller volume 
of flmd. To mvestigate these possibihties, five 
patients were given on successive days, after exactly 
comparable comas (msulin dose and duration and 
depth of coma), three different nasal feeds: the 
standard feed (600 c.cm. of 33 per cent, sugar), 
half its volume (300 com of 33 per cent, sugar), 
and half its concentration (600 c cm. of 16 per cent, 
sugar). The results of observations durmg the 
recovery penod after these different methods of 
mterruption are recorded m table 1, which shows 
tho time of awakening (to recovery of speech) and a 
series of blood-sugar estimations Tho usual bread 
and butter was given three-quarters of an hour after 
the nasal feed on each day. It will be noted that 
there is scarcely any significant difference between 
the rapidity of recovery after 600 c cm. of 33 per 
cent sugar and that after 600 c.cm of 16 per cent, 
sugar Though the 33 per cent, sugar was perhaps 
sbghtly more effective with Patients N. and W, 
and sbghtly less effective in Db, there was no 
difference with tho others. Consequently, without 
more definite evidence of a more rapid absorption of 
the 16 per cent feed, it seems from theoretical 
reasons better to give more sugar and to use a 33 per 
cent. feed. But it will be noted that the recovery 
after 300 c cm. of 33 per cent sugar is probably 
significantly slower (Patients Db. and N ) It will 
bo noted that one patient (Ciise JI.) was hypoglycsEmio 
just before tho midday meal one hour and three- 
quarters after this feed—^which did not happen 
^th either of the other feeds Prom these observa¬ 
tions it 18 concluded that it is undesirable to give 
as a routine either less volume than 600 c cm or less 
concentration of sugar than 33 per cent, in tho nasal 
feed. 

Tho possibihty of givmg a more concentrated 
feed was not investigated, since it was felt that this 
might be too irritating to the stomach, in view of the 
hromatemesis occasionally observed after tho usual 
mterruption feed Although some clinics use slightly 
smaller volumes (James et al. 1937), there seems little 
reason to consider COO c cm too bulky, since vomiting 
only rarely follows its administration. But, on 
general prmciples, it would seem unwise to add to this 
volume and so increase the probabihty of vomiting. 
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When patients have not recovered half an hour 
after the nasal feed, the hlood-sugar is nearly always 
at bypoglycioniic levels, consequently, one of the 
causes of tins comphcation must be a dday m 
absorption, due probably to the severity of the 
hypoglycsemia For this reason, correct treatment 
of such cases must provide for ensuring a blood* 


TaB£S I-~nL00n sugar values ABD TXUB of AWASZSnKO 

APisa snnLAB comas (iksulxk dose akd coma suba* 
sxoe) ATTEii iNxcBStrmov mr itasal fbeds or 

nXFFBBBirC VOLUMES AlTD rCROBBTAOUS OF SUOAB 


I Time 
alter 
nasal 
feed 


Blood snaar valocs In mp 
per 100 c cm and time of 
awnLcnlne (ax—z) 


Naselfeodot 
33 per cent 
0(10 e cm 


Nasal feed of Nasal feed of 
33 per cent. I IS ptreont 
300 c cm ] COO o cm 


Tabu II— in riiiuiurxiOiu bv 100 o cm of 33 per cest 

OLUCOSC QITEK XKTBATEKOUSLT WITHOUT NASAL FCLO 
BLOOD-SUQAB VALUES 



1 B]ood>sagar (nu; per 100 c rm ) 

PutieDt 

Before 1 
inter* 
nptlon 

Iznme 
(Uatelr 
after 
inter ; 
mptlon 

after j 

Ihr 

after 

0 (Juno 1,1038) 


3«3 

106 1 


PO (Jnne 1, ■ ) 

36 

282 

57 1 

firmp for 
smta) 


V (Jnnel, « ) ! 

27 

305 


36 

(simp for 
5 mm) 


N 

Omln 1 

17 



24 

S^t 5 and C 
Insulin 140 

6 • 

20 



3J 



60 



Cl 

SoDor 2 hr 

10 . 



Coma 8 br '* 

3 hr 35 min 

IS . 

62 Ax (15) 



70 Ax (15) 


20 . 

— T(S0) 



— X(90) 


30 « 

TT 



OS 


45 • 

— 



— 


00* . 

No spnip 




N 

Omln 

29 

31 


52 

Aucust 30 and 
31 and Sept 1 
Insulin 140 

16 „ 

— 4X<15) 

— 


05 Ax (IS) 

30 • 

180 X(30) 

152 Ax (20) 

160 X (20) 

Sopor 3} hr 
Coma 8^4 hr 

45 • 

125 

115 

1 

X 

146 


00* • 

No sjmp 

57 


88 


(t>m|i) 

(00 symp ) 

0 

Omln 

31 



33 

Sopt 5 and 0 
Xninilln 88 units 

5 « 

48 



47 

Sopor 3 hr 
Coma 

10 M 

84 



70 

3 hr 20 min- 
4 hr 3 min 

15 » 

84 AX (15) 



70 Ax an 


20 

— i(20) 



84 x(20) 


30 . 

111 



05 


45 . 

— 



— 


00* • 

No sjrmp 



No srmp 

C 

Omln 

— 

20 


25 

Aneiut 31 and 
Sept 1 and 2 
Insulin 88 units 
Sopor 2 hr 

15 . 

85 Ax (IS) 

74AzU5) 

77 Axils) 

30 » 

120 

83 


Its 

Coma S^hr- 
3 hr 55 min 

45 „ 

180 

71 


131 


00* . 

141 

127 


151 

W 

Omtn 

38 



92 

Sopt 5 and C 
Insulin 48 units 

5 » 

48 



57 

Sopor 3 hr 

10 » 

75 



74 

8 hr, 20 min - 
3 hr 67 min 

15 • 

101 Ax (12) 



77AX(15) 


20 • 

in xdc 



72 X 


30 • 

141 



no 


45 . 

— 





90* „ 





I>h 

Omin 

32 

43 


34 

Auruhc so «ud 

15 . 

75 AX<U 

i ooAxn**) 

ISO Ax no) 

Insulin 4S unItA 

SO . 

100 X(20 

72 

x<20 

125 X(S0> 

1 hr 40 min 

45 . 

100 



no 

Coma 3 hr *• 



3 hr 50 min 

00* • 

— 

113 


131 


• ApproxJmalclr (before dinni r) hymp - i*mir!oin^ 


sugar level abovo normal imtil absorption is fully 
restored In cises in winch vomiting has been the 
indication tor tbe mtravenous injection of glucose it 
IS again important to mamtoin a normal bloo(l*sitgar 
until the stomach con once more retain some form of 
carbohydrate To cover both these potabilities 
adequately, it trould seem that, whenever intra* 
venous injection of glucose is indicated, suiUciont 
should bo given to ensure a normal blood-sugir level 
for some time, even without the assistance of absoip* 
tion from the stomach Half an hour seems to us 
a reasonable minimum Though less glucose would 
often be sufflcient when the nasal feed ismthc stomach 
the adoption of some snch routine prictico is cosy 
and should ramimiso the possibility of subsequent 
complications, cspceiallv sinco thoro may sometimes 
(>e vomiting. 

Table m—XKTEnnuFTiov ur 8tMULTA^rcous auirms 
TiUTiON or 100 0 CM or 33 ier cevr olucosc intra 
VCHOU 8LV A3n> 600 O CM OF 33 FXUt CENT SCO VR BT 
NASAL TUBS BLOOU SUGAR VALUTS 



1 Blood wnpir (me per 100 c.eni) 

Patient 

immedlateir after { 
lutcrruptlen j 

JIaU hour after 
interruption 

B (Julr 5,1038) 

4SS j 

1 942 

8 (Julr 5 . ) 

593 1 

1 107 

0 (Julr 6, . ) 

40G 1 

i 231 

n (Julr 5 « > 

4.7 i 

1 Si'S 


To dotermmo the amounf < 1 / glucMe fiecrs'oiy 
btf tntmvfnoua tnjnfwn another sorics of comaa ivoro 
interrupted solely bv the iu(rA>cnous admmlstration 
of glncoso after a coma of st3nd3rd duration It 
was found tint 100 e i.m of 33 por cent glnro&e was 
tho amount tint, Sn these cirrumstance^, would 
maintain A hIood*augarlci el o\er 100 mg per 100c cm 
for half an hour after its administration TIio rc'ults 
of blood sugar estimations on a seru's of patltnts 
heforo and at VAnoOs piriods after tiu girhig of 
JOO cem of 33 per cent glucose without An\ in^a) 
fetd are shown in table IT It will Ih' sc4n that 
immediately after the intravenous inji'ction the hlooil% 
sugar reaches values of ajiprozimatolj 300 ms p'*r 
100 c cm . but that srithin 30 minutes (Palirnt FG } 
or 43 minutes (Patient P) it may fall to hyjHi* 
glyexmk levels :iA<oeiated with symptom* It i«to 
bo remembcTcd that these patients wm Ahsorhmt 
no sugar from the intestinal traet, and ft |s bur 
patients to bo so sltorhM that thl« happens 1 ah!< I If 
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slioivs the results of a series of blood-sugars takeu 
after interruption by combined nasal feed and 100 c cm 
of 33 per' cent glucose given mtiavonously at the 
conclusion of a normal coma of similar duration. 
Hoio, liowover, there ivas presumably less inter¬ 
ference "with the absorption fiom the stomach than 
might be expected when an interruption by intra¬ 
venous injection is needed ; the lowest blood-sugar 
half an hour after the intravenous m]ection was 
157 mg per 100 o.cm. (Patient S.) Table IVshows a 

similar series of blood-sugar estimations from some 
cases in which, after the usual nasal feed, 100 c.cm 
of 33 per cent glucose had later been needed and 
^ given intravenously, the indications and data of the 
coma for each occasion are also included in the table. 
It will be seen that in all cases the blood-sugar is 
above 150 mg per 100 c cm half an hour later. Thus, 
100 c cm of 33 per cent glucose given mtravenously 
is necessary to maintam the blood-sugar above 
"hypoglyciemic levels for half an hour after the usual 
therapeutic comas when absorption from the stomach 
cannot be relied on. Por the reasons mentioned 
above, it would therefore seem desirable to make a 
practice of givmg this amount as a routme whenever 
interruption by mtravonous injection is indicated 


Table IV— ^nasal peed (np) pollowed in 30-46 .min 
BY 100 q OM OF 33 PEB CENT. OLUCOSE INTBA- 
viaiODSLY (i.v ): blood-sugab values 


Patient 

Time 

between 

NF 

and 

IV 

Blood-suear 

1 (mg par 100 c cm ) 

■ 

' and 
date in 
103S 

t 

Near 

end 

ot 

coma 

Immo- 

dlatolv 

betoTo 

IV 

Imme¬ 

diately 

otter 

IV' 

Ibr 

later 

Data ot 
byposlyciemla 

s J 

(Junq,23l| 

43 min 

32 

85(0) 

401 (d) 

201 

Insulin 00 imlts 
Sopor trom 2nd br 
Coma from 3rd hr 

CL 1 
(June 2 3) 

30 „ 


87(0) 

398 (d) 

241 

•• 

tv 

(July 4) 1 

j 

30 „ 

37 

37 (6) 

378 (d) 

158 

Insulin 300 units 
Sopor trom 1} hr 
Coma trom 

4-4* hr 

G 

(Juno 0) 

20 

3G 

— (b) 

— (d) 

172 

Insulin 220 units 
Sopor 3rd hr 
Coma 3*-4 hr 

Cl 

(Mar 30) 

30 „ 


— (c) 

— W) 

155 

Sopor• 

2 hr 10 mm 
Coma * 

3 hr —3 hr 35 mm 


(a) Incompletely an ate; (6) unresponsive , (c) Incompletely 
rousalilo . (a) tuUy awako 


Sometimes the patients have stiU only partially 
recovered after the administration of 100 c cm. of 
33 per cent glucose, and it might be considered 
desirable to give such patients more glucose mtra- 
vonously. Further, with these and other cases, 
■ it may bo desirable to give sufficient glucose intra¬ 
venously to onsiiro that the blood-sugar remains 
high for about an hour For this reason, therefore, 
some comas were also uiterrupfed by intravenous 
injection alone, but a larger amount of glucose was 
admmistored The results of a scries of blood- 
sugar c-stimations after interruption by mtravenous 
injection of 260 c cm. of 33 per cent, glucose are 
shown in table V, ■which includes samples taken 
an hour later, before any carbohydrate had been given 
by mouth. It will bo seen that an hour after the 
iiitr.ivenons administration of 250 c cm of 33 per 
cent glucose the blood-sugar will still bo well above 
100 nig. per 100 c cm , even -without the aid of any 
absorption from the stomach. But it will be seen 


Table V— iNTEnappriON by 260 c cm or 33 per cem 

GLUCOSE INTBA'VENOUSLy, WTEHOUT NASAL PEED • 
BLOOD-SUGAB VALUES 



1 Blood-sugar values (mg per 100 c cm) 

Patient and data 
ot coma (1938) 

Before 

Inter¬ 

ruption 

Imme¬ 

diately 

after 

inter¬ 

ruption 

1 hour 
after 
inter¬ 
ruption 

Sub'ic- 

quently 

1 

J (Hay 26) 

38 

650 

. 

• 

G (May 26) 

31 

845 


/ 

PG (May 26) 

32 

670 

• 

• • 

P (May 26) 

34 

703 


• 

D (AUffn8t22) 

34 

430 

125 

• o 

S (Ausu8t22) 

39 

610 

228 


Db (Sept 9) 
Insulin 5b -units 
Sopor after li hr 
Coma after 2* hr 
tor } hr Nothine 
by mouth till 2* 
hr after intor- 
rnption by intm- 
venous Injection 

27 

690 

1 

22C 

(50 min ) 

75 min -97 
90 „ -50 
(? symptoms) 
105 mln.-39« 
120 „ -36 
135 „ -31 


• Definite symptoms 


(Patient Db ) that the blood-sugar may begin to 
fall below 100 mg per 100 c cm. at 75 mmutes and be 
defimtely hypoglycasmio by 00 minutes, when no 
simultaneous absorption takes place from the stomach. 
Consequently, when it is necessary to maintain the 
blood-sugar, above normal for an hour after mtor- 
ruption -without any rehance on absorption from the 
stomach, 250 c.cm. of 33 per cent glucose should be 
given intravenously. We have not given intra¬ 
venously to any patients larger amounts of glucose 
than 250 c cm of a 33 per cent solution, in view of 
the possible deleterious osmotic effects and because 
it seemed better to give a further injection an horn 
later if required 

It IS reasonable to assume that a full “head” 
of glucose in the blood-stream would assist the 
recovery of cases of “irreversible” coma But, 
although their non-recovdry may depend partly on 
the persistence of tissue glycopem'a despite a raised 
blood-sugar, there may be some disadvantage in 
raising the osmotic pressure of the blood to high 
levels To investigate this problem, othei patients, 
at their normal interruption time, were given, simul- 
taneouslv -with a nasal feed, 250 c cm. of 33 per cent, 
glucose intravenonsly. Samples of blood were taken 
at the following times: immediately before and after 
the intravenous mjection, three-quarters of an hour 
later, and just before the patients’ tea in the afternoon 
(to get values quite independent of hypoglycromia). 
Estimations were then made, on these samples, 
of blood-sugar, red blood-cell count, hemoglobin 
percentage, total serum protein, and total serum 
chlorides The results arc shown in table VI. It 
will be seen that the blood-sugar rises to levels ranging 
from 400 to 800 mg. per 100 c em A comparison 
of tho values of the other constituents estimated 
in the prc-intcrruption samples -with those of the 
afternoon normal samples shows the slight dehydra¬ 
tion known to occur during hypoglycajmia But the 
samples taken three-quarters of an hour after the 
intravenous injection of glucose show that this 
dehydration has not even been completely corrected. 
Some greater hydrsemia than this should presumably 
occur if the high blood-sugar were producing much 
osmotic disturbance. Probably, therefore, it may 
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lie assumed tliat little osmotic disturbance loUows 
the intravenous admmistration of this amount of 
glucose to these cases Hence it vras concluded that 
260 0 cm of 33 per cent glucose may be administered 
mtravenously to termmate hypoglyciemia Tnthout 
any deleterious conscguenccs ansmg from osmobo 
disturbances Moreover, since the blood sugar urill 
then bo aboi o normal fbr at least an hour, and since 
this extra glucose may ho beneficial to cases of 
“irreversible** coma, for sucb a condition it nould 
seem to be a desirable routine practice It may also 
be beneficial when there is much vomitmg during 
the recovery period 


TASUE VI—IKTEBBUPTIOV BY SmULTAKEOXTS VASAL rEED 

(600 C cai OF 33 per cent sugar) AITD X^TIUVEKOUa 
IRJEOTION OF 260 C CM OP 33 FUR CENT GLUCOSE t 
BLOOD>SUOAR VALUES, A^D RED BLOOD CELL COU5T, 
ILaatOOLOBIR, SERUM FROTSlK P2B0BNTA0E AMD SEBUM 
CBLOBlDF PERCENTAGE TO SHOW STATT OF HYDRATION 
(LAST SAMPLE (3 30 PM) TAEEN JUST BEFORE TEA TO 
DfiTEltMINB NORMAL VALUES UKCOMTUOATED BY ftYTO 
OLYOADMIA OR ITS INTERRUPTION } 


Estimated values ot blnod coostltuents 


Patient 


Before 

Inter 

ruption 

Imnie 

diatclr 

after 

Inter 

niption 

iOznln 

later 

3 30PA1 

W 

Blood stusir* 
llBCt 

Bb t 

Total protein! 
Serum eblor 
(aa KaCD* 

22 

4 280 000 
12 4 

68 

G» 

lOd 

283 

4.330 000 
12 4 

7 03 
Gll 

104 

4 130 000 
13 b 

0 4 
G20 

h 

(JolrlO. 

19J8) 

Blood wear* 
RBCt 

Bb t 

Total protein) 
Soruro ibior 
(at ^acn* 

30 

S 100 000 
18 3 

7 83 
010 

010 

440 

1 170 000 
11 3 
(il 
Q20 

106 

4 080 000 
13 3 

Od 

GiS 

8 

(Jnlpig, 

1838) 

Blood tneoT* 
IVBCt 

Hb ! 

Total protdnl 
Sorum chlor 
(at yna)’ 

31 

3 140 000 
13 3 

73 

033 

000 

310 

t a30 000 
13 3 

73 

GOO 

111 

4,000 000 
11 0 

83 

390 

B 

July S 6 
lUiS) 

Blood migar* 
RBCt 

Kb) 

Total protein { 
9cmm chlor 
(at AaCD* 

SO 

4 040 000 
14 3 

6 8 
033 

000 

383 

4.8J0 000 
15-0 

1 

GOO 

74 

4 310 000 
ISS 

79 

CIO 

S 

(Jnlrso 

1U38) 

Blood sugar* 

unct 

1Tb t 

1 Total protein; 
Serum chlor 

1 (a^NaCD* 

3 000 000 
14 3 

70 

615 

373 

370 

4 310 000 
20 S 

7 1 

108 

4 830 nOO 
18 3 

1 

380 


• tut: per 100 e cm tperc mm , te P«r 1®® c 


OTHER Tlir\T3irNT 

Thonsli their patliolosy w still rather a iirohlcm, 
these cases of * irreversible *' coma arc wucntcci uj 
other treatment especiaUj the a<lministTation by 
nasal tube of 6 per cent carbon dioxide in oxrgcn 
and concral treatment for shock, including particulaily 
further fluid gucn intraMiioiisb Apart from (hci'c 
considerations, until the pnliciit is awake further 
suffir must also be given, either nasally or iiitra 
v^ousl), to prevent recuTrence of hjpoBlvcnmia 
As indicated above, this question nnses ®n hour after 
the first iiitraaciions injection If there then 
much evidence of shock a further „50 c cm of 13 per 
cent clucose should tlun !«? giien, preferabb with 
600-1000 cem of saline also If the patient does 
not seem shocked, the blowl sugar should cMimatwl 
and a nasal tub© pawed Tlio gastric conlonts should 


be evacuated to ascertain how much of the previous 
feed has been absorbed, and thin a further inter-* 
ruption feed should ha given (COO c cm of 3J per 
cent sugar) If a largo proportion of the previous 
feed was withdrawn nr the blood sugar was low, it 
IS ni<>e to give also the intraicnons injection of 
glucose and fluid recommended for the sliockcd 
patient Subsequently, it is generally adequate to 
give similar nasal feeds at four-hourjj mtcrvols 
throughout the davtime, until the patient can driiil / 
The gastric contents shonid bo withdrawn before 
eacb feed, and if this indicates poor absoriitiou or 
if the patient becomes sbocked, glucose and finld 
should be pren intrai cnously m amounts similar 
to the preiions injection By the end of the first 
day most of tho injected insulin will have been 
absorbed and the danger of recurrence of liyjio- 
glycmmia will bo sbght 


suMMinr Avn conclusions 


(1) For the interruption of therapeutic hj pogh co^nne 
coma the most satisfactory nasal feed is probablr 
GOO e cm of 33 per cent sugared tea Comparative 
studies on six patients were made of tlic recovery 
lienod after nasal feeds of COO c i m of 33 p( r cent 
sugar, GOO c cm of 16 per cent sugar, and ^0 c cm 
of 33 per cent sugar llie last nas slighth Ic^s 
eileotii 0 , and, since the first two wore app ircntly 
equal!V effectirc, it n oiild seem better to giro bOO r cm 
of 33 per cent sugar, which contains the larger amount 
of sugar 

(2) For tho interruption of thorapcufie hvpo- 
glyc^mic coma bv rntravenous injection, 100 c cm of 
33 per cent glucose is necessary to cusiire a normal 
blood-sugar for a further Jiolf hour, independent of 
absorption from the stomnoh It is suggested, 
therefore that this amount should bo given as a 
routine wbcnoi or interroption by mtrai cnous ugection 
is indicated 

(3) To ensure a normal blood ihigar level for an 
hour after interruption of therapeulK hj poglj c tmlr 
coma by intravenous injection when absorption 
from tho stomach camiot be relied on, 2*i0 c cm of 
33 per cent glucose shonUl be given intTa\euonsIy 

(4) Tliero is no e> idonco tlmi 250 c cm of 13 jicr 

cent glucose given intrai cnouslv produces signifii ant 
hydremm when pvcii to interrupt therapiullc 
iiypo^jcrmic coma Estimations luro made ot 
tho red blooil-ccll count, h'emoglobm percentage, 
total serum protem, and total scrum chloride three- 
quarters or an hour nft< r this injis tion giicii siintil- 
tancnnsly with the nasal feed and comparcii uitzt 
normal values from tho afternoon samples jnd fh 'V 
of samples before interruption from the hiid*- !**• 
patients * 

(6) It is rccommi nded that for cases o' 
acruiblo** coma or with persistent voroit-.'^ frSr^’ 
recover} an immediate intraacnous ti 

250 c era of 33 per cent glucose shoeto 
Itccoiamcndations are nl«o nindi 
subsequent fldmmi«tmtfon of surer :: -ruir-fc of 
“irreversible ** coma 

In conclusion wo m*-!! to thnnl 
ami l*rof F L. Golla lor portniw K.-in j*** 
results 


uiriprv'"!.* 

Pmanmaht A voti (I93S) J)I»* I •-ae 

Vhlrophtvtilc IW-rilh 

jnnic-4 CJ II n I'VvtiilrAt-'fT S , i •v jl ^ 

iMnrtt I 1101 • « V A 

MOJli-r M (1010) srftirrff 1 /U 
bakrl M ItJiS} T- 

hchUnpbrmia, Wa,!^ , 
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GASTRIC SECRETIONS DURING 
PATHOLOGICAL HYPOCHLOR®MIA 
Bt B. M. Nicoi., MB.Aberd. 

'ASSiSTAirr nf medicine, uNivEnsinr op Aberdeen ; and 
A. Ltaix, M.D Aberd, M.E G P 

IEOTDREIC in clinical CHEMISTBr IN THE DNIVLBSITV 


Little has.been publislied about the composition 
of the gastric secretion during hypoohlorsemia in 
^man. Rosemaun (quoted by Soley, Lagen, and 
Lockhart 1938), m 1911, placed one dog on a chloride- 
free diet and found that the free 'hydrochloric 
acid m the gastric 3 nice gradually diniinidied to 
aero. This observation has not been confirmed by 
subsequent workers 

Dragstedt and EUis (1930), workmg on dogs with 
pouches of the entire stomach, reduced the chlonde 
concentration of the plasma by allowing all the 
gastric jmee to dram away and found that with 
plasma levels lower than one-third of normal the 
conccn6:ation of hydrochloric acid was little reduced. 

McCance (1938) studied the effect of experimentally 
produced salt deficiency on the volume and composi¬ 
tion of certam body-fluids in normal persons and 
found that there was a variable reduction or little 
change m the hydrochloric acid or total chloride 
content of the gastric juice (He did not publish 
figures for simultaneous determinations of the plasma 
chloride and gastric acidity in this work.) Soley, 
Lagen, and Lockhart (1938) have used McCance’s 
method to produce experimental chloride deficiency. 
They exammed three healthy men over a penod of 
a week on a salt-deficient diet, an mcreased output 
of salt bemg obtamed by frequent periods of sweatmg 
They found that no significant alteration of the free 
acidity or total hydrochlonc acid of the gastric 
juice occurred under these conditions. The degree of 
salt deficiency attained was not Mgh, the lowest 
figures for plasma chlorides in each case being 
600 mg., 564 mg., and 636 mg. per 100 o.cm. 

There are few references in the literature to the 
nature of the gastric secretions m human bemgs when 
the level of the plasma chlonde is 86 mM. (600' mg 
per 100 o cm ) or less. This is probably because such 
reduction of the plasma chloride is difficult to attam 
in a 1101 mal person by the most rigorous experimental 
means, inclndmg deprivation of salt, sweatmg, and 
removal of gastric contents Lower values, however, 
are often found in pathological states, particularly 
in patients suffering from pyloric stenosis accompanied 
by vomiting. During a study of a series of such 
cases m Aberdeen Ebyal Infirmary wo had an 
opportunity to investigate the character _ of tho 
gastric secretions when the plasma chloride had 
f.illcn to levels as low as 60 mM. (350 mg.per 100 c cm ). 
Tho present paper contains data collected from four 
such cases 

CASE-RECORES 

Case l.—A man, aged 29, was admitted to hospital 
complaimng of epigastric pam of duodenal type, 
wluiffi had been present intermittently for six years. 
He had vomited frequently during tho twelve days 
before admission. He was drowsy but altered 
questions reasonably well. He was anicmic (hsemo- 
felobin 75 per cent ) and ve^ dehydrated. The 
stomach was dilated and contained 14 pints of food 
residue and gastric juice Tho benzidine rMction 
in the faeces was positive Biochemical investiration 
showed him to bo in a state of alkalosis and hypo- 
chlotscmia. He did not respond well to medical 
treatment, and at operation severe pyloric stenosis 
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was found. Gastro-enterostomy was performed, and 
he made a rapid recovery. 

Case 2.—A jman, aged 47, had experienced 
attacks of epigastric pain for eight years and had 
vomited occasionally for one year and daily for 
fourteen days before admission. He was found to 
have dehydration, alkalosis, and hypocMortemia, 
with a dilated stomach. He did not respond wdl 
to intravenous infusion of salme and to gastric lavage, 
and laparotomy was undertaken. Pylonc stenosis 
due to peptic ulcer was foimd and gastro-enterostomy 
performed, followed by a rapid recovery. 

Case 3 —A woman, aged 45, had ^ complained 
of epigastric pain for two years, commg bn one hour 
after food. Pam was reheved by food and alkaline 
powders. She had vomited occasionally for ttiree 
months and daily for six days before admission. 
She had been losmg weight for six months and was 
severely dehydrated and in a condition of alkalosis 
and bypocblonemia. A small fixed mass was palpable 
in the epigastrium to the left of the middle hne and 
tender on pressure The gastric contents gave a 
positive benzidine reaction, although altered blood 
was not seen on naked-eye exanunation. Badio- 
eraphy revealed a lai^e ulcer on the middle of the 
lesser curvature. After several days’ treatment 
by gastnc lavage and feeding on an intermediate 
Hurst diet, without alkalis, she began to improve, 
and the ulcer healed slowly. 

Case 4,—A man, aged 47, had suffered for five 
years from epigastric pam due to duodenal lilcer. 
Two months before admission a radiological diagnosis 
of duodenal ulcer bad been made. He had taken light 
diet and alkahne powders for three years but had 
shown little improvement and had been vomiting 
intermittently for two months before admission. 
When first seen he was drowsy and very dehydrated. 
Biochemical investigation showed him to be m a state 
of alkalosis and hypochlorromia. Ho was given 


Table I— biochemical undinos on admission in 

PATIENTS WITH PEPTIO ULOBB AND HyPOCHLOKiEMIA 


Case 

Plasma chlorldo 

COj 

combiolce 

power 

Blood-urca 

roe • 

xaSZ 

me • 

1 

3S0 

GO 

124 

150 

2 

IG8 

80 

90 

70 

3 

305 

. 04 

138 

lOG 

4 

350 

00 

110 

01 

Normal values 

580 

100 

SO 

30 


• ms per 100 c cm 


intravenous infusions of a 2 per cent, solution of 
saline and was treated by gastric lavage and put on 
an intermediate Hurst diet without alkalis. Impiove- 
ment was rapid, and be was discharged free of 
symptoms six weeks after admission. 

Tho biochemical findings lu these cases on tho 
day of admission arc shown in table I. 

METHOD or investigation 

Bach patient was investigated in tho same manner. 
As soon ns the hypochlorounia had been confirmed 
by plasma chlonde estimation, tho stomach was 
washed out with water and a irnctional test-meal 
carried out for 2 hours The Ryle’s tube was left 
in position for tho next 24 hours, and tho patients 
were given a diet consisting of 6 oz. of milk every 
hour fi-om 7 a.m. to 10 p.m. Samples of the g.istric 
contents were removed honrly, those taken during 
the day being withdrawn just before the feeds of 
milk were pven. Each specimen was titrated 
against M/10 sodium hydroxide for free and combined 
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acidity ‘With Topler*6 reagent and phenolphthalein 
as indicators, and the total chlorides ‘irero cstininted 
by Van Slyke and Sendroy’a method Oxalatcd 
blood was collected under paraffin, three samples 
being taken dunag the 24 hours, and the plasma 
chlorides wero estimated by the same method The 
average ralno of the three plasmO'Chlorido readings 
and of the twenty>four estimations of free acidity 
and total gastne chlondo was calculated for each 
24*hoiir period Similar investigations over 24 hours 
were earned out on several days durmg the patient’s 
recovery, and the average figures are given in table II 
The chlondo content of 2000 c cm of milk, the 
amount given in 24 hours to these patients, u os only 
212 g Falconer and Lyall (1037) have estimated 
the basal ssdt requirement m health to ho approxi' 
mately 1-2 g. compared with the normal mt^o of 

TaheiB n— ^AVBBAan vai.ues or cowcunrotra 24 ixomav 

PCXSRUXKATXOire Of TOTAL OASTOIO CHLOItXDES A3n> BCL 
AT VAMOUS £E\'SZa OF TJ1£ PLASMA CnLOltXSB PUaCEO 
ncoovsBT mou n'VPoonLOikeanA 



* me {icr 100 e cm 


&-12 g daily, ond it was thought that on tins low- 
salt infnko the plasma chlondo value would not i»o 
materlallv uwrcasctl during the 2t hour test period , 
tins was found to bo the ca«e Fach C or of mOk was 
cstlm'itcd to contiin 160 mg chloride (as >aCl) 
This would make little dlftercnco to the rhiond© 
concentration of each sample of ga^tne juice Tcino> cd 


llBSUItTS 

V. It has not been found that severo hypochlormmia 
causes any alteration m the acidity or chlondo 
concentration of the gastne content Fig 1 shows 
the chart of the frictional tcst^moal earned out on 
Case 1. when tho chloride concentration of bis plasma 
was CO mkl (350 mg per 100 e cm ) Fig 2 shows 
the free and combmed acidity and total chlondo 
In tho same case for 24 hours immediately foUoumg 
the fractional test meal, uhen pronounced hypo* 
chloncmia was present The decreased concentra¬ 
tion of free hydrocbloiic acid in tho latter curve is 


Table HE— cowfaiuson of flasua cuLOuroL A^D ojt r 
cnLoaiDE sTml^Q bccovebt nto» uvrocntoxiAiiiA 



*019 per 200 c cm 


dno to adsorption bv ingested milk Tho total 
acidity and toim chlondo remained tho same Table II 
shows that the freo ncldjU and total eblondc con 
ccnfration of tho goitric jUico vaned little during 
the period of recoverv from hypoihloremia in tho 
four cases studied 

The opportunity was taken to compart (ho chloride 
content of the cerebrospinal flnld (C S P) with (hat 
of tho pla<(ma in th(»o cases Tho results arc shown 
to table III Tho normal chloride content of tho 
rSr is 730 mg per 100 cem The table shws 
tint hTpocbloitcuiin is accompanied br pronounrerl 
rdluctinn of chloride in the CJ> V McTanci- (I03S) 
ehowc<1 a rodnetion in tlio chloride* of the C?r 
to the degrees of liTimeblora niia pri>ilurc<1 br cx^wri 
mental iiietbCKl* lln* flnding<tnight some*!^*!} be 
of a<oi*tanco to (he diHenntial diagnosi* between 
alkalo*!* and Ura mla 

*' ■r* ' 
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DISCUSSION 

It has been shown hy Soley, Lagen, and Lockhart 
(1938) that such diminution of the plasma chloride 
as co^d he obtamed experimentally in human beings 
by salt restriction and sweatmg produced no pro- 
poitional change in the gastric secretion of sodium 
chloride and hydrochloric acid > The figures obtamed 
in the present investigation demonstrate that during 
periods of marked hypochlormmia the gastric mucosa 
can still secrete sodium chloride and hydrochloric 
acid to normal concentrations or even to levels higher 
,than normal This observation suggests an increased 
secretory activity of the gastric glands in concentrat¬ 
ing chloride fiom a circulating medium much reduced 
in cliloiido content As suggested by the work of 
Appcrly and Crabtree (1931) and Browne and Vmeberg 
(1932), factors other than the sodium-chloride content 
of the blood plasma play some pait in the regulation 
of gastric secretion Apperiy and Crabtree demon¬ 
strated in mdd experimental alkalosis in man that 
the total chloride and hydrochloric acid of the gastric 
contents varied directly with the mcrease in the 
plasma COj Although the increase in plasma 
CO* in our clinical cases may have infiuenced the 
nature of the gastnc secretion, wo find difficulty in 
corrolhtmg our findings with those of'Apperly and 
Ciabtree, since these workers were not at the same 
time dealing with hypochlormmia or sodium deficiency. 
They gave ammonium chloride by mouth in one 
experiment and sodium acetate'in another. McCance, 
on the other hand, under conditions which resulted 
in blood-sodium deficiency, could not demonstrate 
any major alteration in gastnc secretion in man 
Wo did not estimate blood sodium in our cases, but 
presumably some degree of sodium deficiency existed, 
since sodium chloride was lost in quantities up to 
0 4 pel cent.'in the gastnc secretion, as well as 
hydrochloric acid. 

Oiu figures were obtamed from patients suffenng 
from peptic ulcer m whom hypochlormmia had b6en 
induced by vomiting Wliether the same phenomena 
could bo demonstrated in a normal person is at present 
in doubt, since so far it has proved impossible to 
produce such extreme reduction in the plasma 
chloride experimentally Besides the depnvation of 
chloridesvand the increased output of salt by sweat¬ 
ing, wo Iwve recently attempted to i educe thoplasma- 
chlonde level by continuous withdrawal of gastnc 
contents Jlelhughoff and Ilouschort (1934), using 
this method of continuous gastno aspiration, demon¬ 
strated a consequent reduction m blood volume in- 
a senes of five cases of gastnc ulcer. Katsoh and 
Jlcllmghoff (1933) aspirated an average of three litres 
of gastric contents ovei a penod of three days m 
twenty cases of peptic ulcer They removed quantities 
up to 33 g NaCl and produced an average faU m the 
whole blood chloride of 51 mg per 100 ccra The 
gastric secretion showed a 20 per cent, reduction m 
volume on the third day "Without significant chaii^ 
in the chloride concentration. We have found it 
possible to remove up to 30 g. of chloride daily by this 
means. In one patient, suffenng from pyloric i 
obstruction, true alkalosis has been produced Inis 
was not accompanied by any appreciable change m 
gastric hydrochlonc acid or total chlorides, even 
when the plasma chloride had fallen to 62 mil. 
(360 rag. per 100 o cm.). 

If the gastric secretory response to experimental 
In-iiochlonomia in a normal person lUffered from that 
shown in patients with peptic ulcer, it might bo 
possible that an abnorm,il degree of secretoiy activity 
eharactcriscs the gastnc mucosa of patients "With 


peptic ulcer, even more fundamental than is suggested 
by the hyperacidity which usually accompanies this 
disease. Agamst this point of view are the findings 
of Dragstedt and EUis (1930), -who showed that 
normal secretory activity existed m the stomachs 
of otherwise healthy dogs in severe hypochlorsemia 
due to the "withdrawal of the entire gastnc contents 
over several days. All the information available 
suggests that the gastric mucosa functions irre¬ 
spectively of the economy of the body-fluids for 
chlorides. ✓ Beabsorption at lower levels in the 
ahmentary tract normally compensates for this loss 
of chloride from the tissues MTien reabsorptiou 
fails for any reason, secretion of sodium chlonde and 
hydrochlonc acid by the stomach contmues, although 
chloride secretion by other routes, ineluding the skin, 
ehproid plexus, and kidney, is diminished or ceases 
completely Obviously no degree of therapeutic 
reduction of plasma chloride can be of any avail in 
modifying gastric secretion. 


SUMMABT 

• (1) Observations on the nature of the gastric 
secretions were made on four patients suffenng from 
peptio ulcer and hypochloKemia. (2) During intense 
hypochlorsemia the gastnc secretion of sodium 
chlonde and hydrochloric acid was unaltered (3) 
The imphcations are discussed, and it is concluded 
that the gastric secretions cannot be modified by 
therapeutic reduction of plasma chloride 


We wish to express our thanks to Prof. L, S, P. 
Davidson and Prof J R. Iicarmonth for access to the 
patients investigated and for helpful criticism and 
advice We also wish to thank Mr. J. M. Ellice for 
technical assistance, Mr P. W. Walshe for assistance 
With graphs and preparation of the manusenpt, and 
Sister Clark and the nursmg staff of Ward 1, Aberdeen 
Royal Infirmary, for careful management of the 
cases studied. 
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A SURGICAL PROCEDURE FOR 
ULCERATIVE COLITIS 

bt iion j f gaua, b. x u.r, d.p ii. 

SUIIOEOV TO Tim norAL HOnvBT nOSPlTAt and mivister 
F on Truant , tisiliata 


The chnical course of-ulcerative cohtis certainly 
vanes in different parts of the world, and in Tasmania 
it would seem to be more severe than elsewhere 
Diirmg the last 10 years I have not heard of a successful 
result following any form of medical treatment in a 
well-esl.'iblislicd case in this country Most cases, 
particul.arly in young women, have succumbed within 
four years In consequence, wo were forced to consider 
surgery llcosigmoidostomy had fallen into disrepute, 
yet it appeared to bo the ideal operation to achieve 
our object of putting the affected bowel at rest, but 
if wo were to be successful we had in addition to 
introduce some means of preventmg reverse peristalsis 

In the last eight years we have adopted the following 
technique by which the affected bowel is rested in 
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Scheme of tleo eigmoidostomy In 
tiie first operation the bowel u 
ligated at n and 6 In tho eeeond 
tiieso ligaturcfl aro romovod and o 
ligature is applied at e 


sections An isoperistaltic ileosigmoidostom^ is done 
very low down in the sigmoid^ the opening admitting 
two fingers Heavy silkworm gut ligatures are tied 
round the ileum (a and h in figure), close to the 
anastomosis on its distal side, and I'ound the sigmoid 
on the proximal side of the anastomosis These must 
be tied just tight enough to occlude the lumen 
There Is no danger of them cutting through The 
first ligature prevents ftccal matter entermg the 
coecum y the second prevents re\Grse peristalsis 
carrying matter into the colon The obstructed area 
between these two silkworm hands is denlt with b> a 
colostomy (temporary type) in tho descending colon 
All the affected bowely except the sigmoid and rectum, 
can no longer be 
irritated, and is 
put at complete 
rest Tlic colos¬ 
tomy allows 
drainage from 
the affected and 
excluded area 
This drainage 
graduall) dimin¬ 
ishes After a 
suitable mter\al, 
assessed by clini¬ 
cal improvement 
(probabV least 

one year), a 
second laparo¬ 
tomy 18 done to 
remove the silk¬ 
worm bnnd6> 
digitally dilate 
the bowel, and 
put the rectum at 
rest by passing a silkworm band lound the sigmoid 
distal to tho anaatomosesy (he pioviousl} rested 
portion acting entirely tlirough the colostomy Aftw 
anollier intcr>al a third laparotomy is dontm which 
this silkworm band is rcmo\ed, tho sigmofd dilated, 
and the temporary colostom) closed and returned to 
the abdomen 

Tho ileosignioidostomy w not easy, owing to (ho 
necessity of making an anastomosis jn an infliiTncd 
sigmoid, and stitching has to he done carofullv The 
second and third operations, on the other hand, arc 
simple and diort Provided henvj silkw-orm gut is 
used and tied only tight enough to occlude tho Iwinen, 
it will not damage tho bowel I have removed a 
similar ligature from tho pylorus winch had hcoii 
applied when a gostro eiitcroatom} was done for 
ficptic nicer fifteen years before 

Obicctlons might be rai^d to leaving n patient 
with a colostomy for so long a period Our oxponcnco 
is that drainage from tho excluded area becomes less 
ond less as tho ulceration heals In any event, the 
altomativo of a permanent ileostomy has the same 
olijiotion, plui the poMibihty of that nio*l di. 
tresame condition CKorintinii of tho ihdoniiiinl nnll 
ContiiiiiitT nf tho hovrcl can bo retained niul rclorod 
by thia method of iloosiKinoidoatonij na Kioii as tho 
luflaminatory condition Iina subsided 

■\Vo have so for earned out this pnicodiiro m IS 
cases All arc nlivo and iihio to do light work Thoro 

those have oasds hccii dealt with hj iiiodioil 
moans Tho foUowmg aro two typical cases from the 
soncs 

CMpl — Vn\inninmedwonmnof2(>fir«l wa itin Jiih, 

llJ‘»0 Onvt- a thria. venw* liKlorv of btooil and mucus 
in stools nnd mlu alorn, coursp of colon I*rofo«nd 
irn^a^m^Uciation . 

niid tmicus dailv All mcaUeal tnatment laiiiHi \i 
KrotomJ nU imlon found (oIh' imolvt^ nu>^ «(<0 
iitSdihH? w ith i:land«. howil thlckcwil Ilwwigmnid 
osloin> done ns descnlsMl Pad n qulrcd to dark 


catarrhal seepage from Golostom> Xo pain Gained 
42 lb in weight Xjaporotomy 18 months later to 
remove ligatures Xow eight >cars since first ojiera- 
tion Can do light work (Occasional short recurrence 
of blood in stools, which responds to medical 
treatment 

Case 2 —A man of 32 First seen m htarcli, lOSS 
Gave four months* historv of 12-14 motions daily 
with blood and mucus, extreme loss of wciglit, 
emaciation and annemia bledicat tixitment, including 
serum therapy, failed Condition rapidly htcoming 
serious Ileosigmotdostomy done as described All 
colon, and Inst 2 ft of ileum, involved IToavv 
discharge from colostomy, which rapidlv Icisenei! 
Now two motions daily , no blood or mucus Increase 
in weight 20 lb Can do light work 

StJUMAlir 

Tho results of tho medical treatment of ulcerativo 
colitis in Tasmania aro uniformly had A surgical 
technique has tberefore been introdiicod by which 
the affected bowel is rested in two sections 
In a first operation an ileosignioidostomr and 
colostomy are earned out and tho itciim and sigmoid 
ligated Tho ligatures are removed at a second 
operation and the rcotum in then shut off by a bgature 
on the sigmoid below tho annntomosis In a third 
operation thin hgaturo is reinov cd and the colostomy 
dosed • 

lu eight years 18 cases have been operated on and 
all aro now able to do light or full work 


MINERS* DYSPNOEA 

Br J N Pm nsov, M D Vberd 

ceciL piuj(Wi»n nnm.vitcit sciiotAn DerAnmisT or xiairr 
CCJU>«1S V^-SUIU MTIOSAL SCUOOl. Or MIOICIM, cuiiiin 

J M PETrnsoN, D Sc Aberd 

UECTonER IS RXPXiiuirsTvi. riivniOLoev, larrsinuKir 
ivxTiroTi! cuuuir vvit 

C W Stautup, Ph D Abcnl 
ABsr^AVr z.roixnat iv pinnioLOf v iv tub ixsTrrL'rr 


The present invcntigatiou has been rouftiicd (u 
iKud miners w]i»«v respiratory disability i^ such that 
they have had to give up their occupation Tliirtv six 
of these men Imv o bci ti (xamiiicd Beds were iiiudo 
available for this work bv tlic coqrtety of the WeNli 
Xational Mcmonal AHnociatinn, ainl eaeli patient was 
under ob«ervation for iit liast six days In mlditioii 
to routine clinical cvnmination, including radiological 
and luomatolopeal examination, the patiiiit'* wire 
investigated in tlio following wav6 with n vicvr to 
correlating the tlinteal findings with the results of 
quantitative nieaxiircinpiit of any vanntions in tUnr 
respiratory tnerhanism s 

1 acli man was observed carefully wliilo ho 
iwrforincd a meisiircd jueco of work nn a hleyd^ 
ergometcr This observntinn tog< (her with measure 
mint of the iniimto volume of his expind lir ut re*>i 
and diinng and after tin exiMse, afforded a means 
of determining the digni of dvhpnwn 
The Iniig vuliimp ind its su)Hlm«ton-—eomph 
romtal air, siipph mental air and fniirtional n'^idua! 
(siipphnuntal plus rt«idtial) air—viiri nua-md with 
n Kmpping cjnroineter, the fiiiieliniial residual iHing 
oht iineil hy a iiiodifiiAtion of the methoil of (liri U** 
(1^32} The«eiJ)easnrements wvroinide with n v)»(>«■ tu 
u<ingthciindinghvHurtadoital (lin4)nmIKaUrt idt r, 
Irav, ami Hyde (193^) that, in eniphv<ietii i it ha^t, 
the vatal capaeitv and favmplemontal nir an dimm 
{shed, when as the tesidu il air and functional n •idua) ^ 
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air are increased, and that the respiratoiy incapacity 
can ho assessed from the formula 

residual air x 10 0 
total lung volume 

We found, however, that the vital capacity alone, 
stated lu cubic centunetres per square metre of body 
si^ace, could he closely correlated with the degree 
of dyspnoea, and we decided to use this simpler 
measurement. 

To determine whether the change in respiration in 
the dyspnoeic patients was reflected in the acid-base 
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Diagram showing distribution of vital capacities in 
three groups of 30 coal-mmois with incapacitatmg 
dyspnoea. For explanation of groups see text. 


balance of the body, the titratable acidity and pH of 
the urine were determined after a standard meal at 
rest and after exerciBe. 

FINDINGS • 


GROUP 1 

Average age 49, rangmg from 42 to 62. 

Average time spent underground 30 years, rancmc 
from 10 to 60. 

Average duration of dyspnoea 3 years, rangmg from 
1 to 6 

GROUP 2 

Average age 60, rangmg from 37 to 66 

Average time spent underground 30 years, rangmg 
from 16 to 36. 

Average duration of dyspnoea 4 years, rangmg from 
1 to 10 

GROUP 3 

Average age 42, ranging from 20 to 66. 

Average time spent underground 26 years, rangmg 
from 4 to 38 

Average duration of dyspnoea 2 years, rangmg from 
3 months to 8 years 

With regard to titratable acidity^of urine, the 
more dyspnoeie patients gave lower flgures than did 
the less dyspnoeic, suggesting that the dy^nosa is 
probably accompanied by a change in acid-base 
equilibrium ; but the flgures are few and vary widely 
m each group. Without a much fuller investigation of 
the acid-base balance it would bo valueless to speculate 
about the nature of the mechamsm of this probable 
change 

Of the 10 patients in group 1 6 were receivmg 
financial compensation, whereas of the 15 of 
group 2 only 1 was receivmg compensation. 

OONCnUSION 

The respiratory damage among miners m the 
South Wales coal-field often causes complete mcapaciiy 
for active work In these severe cases the radiograms 
vary considerably. The “mottled” typo is the 
commonest The “cricket-ball” type is not only 
less common but also less often associated ivith the 
most severe dyspnoea In about a thud of all patients 
exammed there is no defimte mdication of a “ dust ” 
lesion m the radiogram, and yet even some of these 
patients are very dyspnoeic. 

The degree of dyspnoea can bo closely correlated 
with the vital capacity per unit area of body surface 
The average vital capacity for the group showing 
“mottlmg” was 1061 c.cm. per square metro of body 
surface, and for the groups showing “cricket-ball” 
lesions and no defimte “dust” lesions the figures 
were 1263 c cm and 1667 c cm. respectively. Wo 
believe that the vital capacity per unit of body surface 
gives, m these instances, a more rebable estimate of 
the degree of respiratoiy incapacity than do the 


By radiography the patients wore readily classified 
into throe groups: group 1, those showing the 
“ cricket-baU ” typo of picture desenbed by Cummins 
(1936) and named typo 4 in his classification; 
group 2, those showing pronounced ]esions_ (mottling 
and reticulation) and mcluded by Cummins m his 
typos 1 and 2 ; and group 3, those showing no radio¬ 
graphic evidence of gross lesion but nevertheless, 
like the others. Buffering from an incapacitatmg 
dys 2 >uoea. Of the 36 patients examined 10 belonged 
to group 1, 16 to group 2, and 11 to group 3 

An cxammation of their vital capacities reveals 
that group 1 had caiiacities rangmg from 1758 c cm. 
to 860 c cm , with an average of 1263 c cm per 
square metro of body surface; group 2 from 1699 
c.cm. to 595 c.cm , with an average of 1051 c cm ; 
and group 3 2694 o cm. to 1013 c cm, with .in 
average of 1667 c.cm The distribution of these figures 
IS showni ill the accompanying figure. In group 2, 
associated with diminished vital capacity, were the 
more dysxmcDic and severely incapacitated patients 


radiograms 

Further details will bo furnished later, but wo con¬ 
sider this conclusion to merit immediate pubheation 

SUIIMART 

(1) A clinical investigation was made of 36 coal¬ 
miners with an incapacitating dyspneoa (2) These 
patients were radiographically classified: 10 m 

group 1 (“ cricket-baU ” type), 16 in group 2 (mottling 
and reticulation), and 11 in gronp 3 (no radiogr.iphic(d 
evidence of gross lesion) (3) Group 1 had an average 
vital capacity of 1263 c cm, group 2 1051 c.cm , 
and gronp 3 1607 c cm., per square metre of body 
surface, the more dyspnoeic and severely incapacitated 
patients thus being in group 2 (4) The degree of 

dyspnoea can be closely correlated with the vital 
capacity per square metre of body surface, which 
is thus a more reliable gmde than the radiogram to 
the respiratory incapacity. 

We are indebted to Prof. S. L. Cummins for 
inaugurating and providmg facihtics for this research 
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NIGHT-BLINDNESS TREATED WITH 
VITAMIN A 
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Beoekt studies have shown that a high proportion 
of the children in the poorer class distncts suffer 
from night blindness There are also good grounds 
for behoving that impaired adaptation is sometimes 
responsible for motor accidents at njght Persona 
with mght bhndnese see normally in the day.time 
but m the dark are at a serious disadvantage should 
ih<^ look at a bright hght, smec for a period after¬ 
wards they are unable to seo at all, and this may 
lead to injuries to themselves or others In a moderate 
case the eye responds to sudden changes from light 
to darkness in a penod of rather more than thirty 
seconds, but in a severe case the vision in tho dark 
is never adequate 

To moasuro tho deficiency some mechanical device 
18 required, and through the courtesy of the firm of 
Undovor Ltd we were able to lest our patient mth 
tlioir Biophotometor Briefly, tho principle is ns 
fblloivs the patient looks into a light proof oy^ 
piece, and the eyes are exposed to a lamp of standard 
lUummntion for a given period This causes bleachmg 
of the retinal purple Next, the light is switched off 
and m its place there appears a quincunx of five 
illuminated spots arranged so that there are two 
bright lights on one side, two dim ones on tho other, 
and tho fifth, which is of mtcrmediato mtcnsin, 
in tho centre At first tho quincunx is not awsn by 
tho patient owing to tho blenching, but gradually the 
lights appear The time taken by tho patient to see 
the central intermediate light is taken as a measure 
of adaptation Next, tho procedme is roversed In 
the first test tho lights wore of fixed intensity, hut 
now they are gradually dimmed nulil the patient 
indicates that tho central spot has just disappeared 
Tlio tune taken from tho appearance of the quincunx 
to tho disappearance of tho central spot is mw taken 
as tho measure of tho adaiitation rate The more 
8c\ ore tho mght-hlindnc*^, tho longer is tho lime taken 

It may be argued that there must ho a largo error 
in a test like this, owing to the dilhculty in dcs idmg 
precisely when the lights appear «/J»wpPcar, and 
thifc this error is more pronounced tho oitcncr tiie 
test w rcncAtcii. because tho patient unconsciously 
anticipates tho end point In practice this docs not 
appear to ho the case, provided there is rc isonahle 
cooperation by tho patient 

CASE-RECORD 

Til., imtiont. ■M!«s .id 

oto nturologicnl clinic of Ihc IJ^.rpool 1 yc.Tnr nn.l 


Throat Inflrmar) She complained of inabiht} to 
see at night-time, of suidi a degree that someone 
had to escort her home from her place of busmess 
each evening, she also complained that her eyes 
ached when onosed to bright light 
The physical examination was negative except for 
the presence of peripheral disseminated choroido- 
rotmitls (whidi had already been noted by Dr T, L 
do Courcy, who referred her to the clinic) Further, 
a low percentage of free hydrochlone acid was found 
in the fractional test-meal Otherwise no abnormaU^ 
was found Tho degree of rnght-bllndness was 
measured biophotomctncally on tiie lines described 
above, and it was found that the time taken for tlio 
central spot to disappear was 85 seconds, which was 
considerably longer tiian tho average time (31 sec ) 
found in the worst of the four croups m Gridgcman 
and Wilkinson^s senes' of 102 hcaltny persons with 
apparently normal vision 

Vitamin A in the form of Essogen was Administered 
The inital dose was 10,000 international units (four 
capsules) daily by mouth After two weeks of this 
treatment a second test was made (May 20 , see 
table) The adaptation rate had improved to 00 sec 


aioPBOXoMmm muniNcs ly mont BErmyE^a 
ZBEATnn wren titaatin a 



1 Pre bleach mdlasa 

Pp»t bleach 

1038 

j Reading 

j 0 miD ' 

1 5 UllD 

in KcondB 

May 6 

' Fomard 
XlirTeno 


> 3Ifc 

I onss 

1 9H)38 



Avenso 

OSOl ‘ 

' 0-030 

85 

« 20 

Forward 

Rereree 

oono { 

0 316 j 

1 9-O03 

! 0^02 



Average 

0 143 1 

0.01 

CO 

June 3 

Forward 

Reverso 

0 060 1 
9 032 i 




Avcrairo 

O-OM 1 


83 

• 37 1 

1 

1 lerward 

1 Revereo 

0 008 ; 
9 9CV ' 

OKIOS { 
ODOS ( 


1 

[ Atcioko 

O.SS 1 

O-OOS 1 

SO 


* Tbl« rnulins ippllt bccau«o Of the flirkerloc of the tlgtit 
Wfe Mmllllfool CADclles 


Without, however, an> improvement in s^niptomH 
During the next two weeks the ilo^gc was Increased 
to 15,000 units dail) The ailaptation raU was now 
(7uno 1) found to Iiu^e shorttned still fiirtlar to 
22see .which 11 A nortnal FLAding Tlx pitirnl found 
that slie could fee Mry well nt night. UtxreaR 
pre\ioui*h she Iind been iiiinblo to see such ot'kctii 
ns stars or in ruplanc liglii*, she now found the-« 
\islble to her Tin piln in thi 1 still d in 

bright li(.ht, and t he inipmi t in< nt wns nut complete 
since sh( found fliat on out of ({unr> from n 

hr!chtt\ tiuhtf d room (Ikm wn« a brt< f jv riod N for* 
Mjc could n cocnise objectH SAtfsfactoril\ rrertm.rlj, 
tlie adaptAtioii had n protnn(,(.d liuh flnltel; tin 
tint six iiad hn n unable to s><e At all 

J)r de (Viitre^ re*eTaniln*xl hirm* tnd bwind no 
change in the fundi It is hardl} t • Is <le«l t1n( 


'drlterniAc N T , aud M llVtx.<e*i H JLen<vf IVS* 
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any changes could occur m tissues that had degen* 
eraled over a period of at least three years, but the 
attempt had been made to improve the night vision, 
and this we feel wo accomplished. Finally, an 
exhaustive practical test was carried out in a dark 
room, and we were confident that she was able to see 
as'well and as quickly as ourselves. For the past 
two and a half months the patie'nt has continued to 
take 5000 units daily. She feels very well, does not 
notice any preliminary delay in adaptation, and has 
complete confidence in her own ability to go about 
unaided. 

COMSIENTS 

After the first fortnight of treatment, when the 
readmg had improved to 60 sec, the patient Avas 
still as night blmd as ever, and we were doubtful 
of the value of the biophotometer. It is significant, 
however, that when the mght vision improved there 
was a marked jump in the biophotometor readings. 

The early delay in respondmg is also intercstmg. 
After the first fortmght of treatment the patient 
felt no different from usual as regards either the 
vision or her general health. On the other hand, 
she was quite definite that she felt very much bettei 
in both respects after the second fortnight, dnrmg 
which time she had increased the daily intake of 
vitamin by 60 per cent 

The patient ate well, and the quality of the food 
was good There were other members of the family 
who did not complain of difficulty m seeing, hence 
it seems that the fault lay in the patient rather than 
in the diet 

We wish to thank Dr. do Courcy for permission 
to report this case and for his observations on the 
eyes, Dr William Jolmson and Mr. P. W Leatheart 
of the otomourological clinic for their kind interest, 
and Unilever Ltd. for enabling us to carry out the tests. 


GAS GANGRENE 
By Bettt Waujeb, MB.Loud, 

BOUSI. SUnOEON, EUZVBETn OARIlErr ANBEBSOX HOSPITAT, 
BONBON , 


In the following case gas gangrene responded to 
an unorthodox foi m of treatment. 

A woman of 71 Avas admitted to the Elizabeth 
Garrett Andereon Hospital for carcinoma of the right 
breast The breast and axillary glands Averc removed. 


radical amputation being consideied inadA’isablo. On 
the night of operation the patient became hallucinated, 
restless, and excitable, and tore off her dressings 
Five days later the edges of the wound Averc inflamed 
and tendei and there was a slight blood-stamcd 
serous discharge Cultures were taken Next day 
the temperature rose to 102° F. and the pulse-rate 
to 84, and the patient felt less well The skm on 
either side of the wound, withm a radius of 6 m, 
and as far doAvn as the summit of the ciest of the jhiim, 
was (edematous and discoloured, and subcutaneous 
(uepitations weie elicited. The cultmes had meanwhile 
produced a heairy grOAvth of Bamllus ioelcini 

An mtradermal test with O’l c.om, of a 1 in 10 
dilution of anti-gas-gangrene serum Avas earned out, 
and the reaction was markedly positive, hut in viea 
of the patient’s general condition it was decided not 
to desensitise her Similarly, opening of the wound 
and irrigation was not attempted Instead the breast 
was treated Avith glycenn and iclithvol compresses foui'- 
hourly, and Omnadin (Bayer), a compound vaccine 
prepared from non-pathogemc bacteria and containing 
bile lipids and neutral fats, was injected in doses of 
2 c cm daily for three days to stimulate resistance f o 
infection Badiostoleum, 4 cajisulcs t.d.s , and feiTous 
sulphate, 3 grains t d.s . were also prescribed 

The skin on either side of the middle third of (he 
wound giadually sloughed and by the fifth day of 
infection there was a necrotic area, 4x2 in , with tec 
short sinuses anteriorly and a longei one leading 
from the axilla All necrotic tissue ai«s icmovea 
and the floor of the nicer and the sinuses Aiere 
irrigated Avith 1 m 4000 flavine solution. Five days 
later, although cultures still showed B welchti, the 
wound began to look cleaner and healthy gi-annlation 
tissue began to form, Avhile the surrounding skm Aias 
much less cedematous and discoloured Ultra-violet 
nradiation was then given by Dr H. A. ICellgrcn not 
only to the floor of the ulcer and the surrounding 
skin but also, by means of quartz applicators, to the 
sinuses themselves The local condition rapidlv 
improved, with the sinuses granulating well. 

On the fourteenth day after treatment ivas begun 
both films and cultures were negative for B, uelcliu. 
The patient was discharged a aa eek later AA'ith a snialJ 
healthy granulating wound Apart from a tempera¬ 
ture of 102“ P, and nausea on the second day of 
infection, she had shown no signs of toxaimia Her 
appetite was good and on discharge she Avas looking 
and feeling well. 

My tlianks arc due to ^Iiss Morna BaAvhns for her 
permission to report this rase. 


REVIEWS AND NOTICES OF BOOKS 


The Emotional Factor in Visceral Disease 
By H. G. McGbegob, M D , M.H C.P.. inoical 
registrar, Boval Sussex County Hospital London ; 
Humphrev Milford, Oxford UiiiA'eraity Press JOSS. 
Pp. 19S. ■ Ss. Od. 

Fob A'anous reasons, attempts to integrate mto 
goncr.il mcdirine our knOAA-ledgo of the physiology and 
psA'chology of emotional states have not alivays been 
co'iiA'mcing The main A’irlues of Dr. McGregor’s hook 
.irc that it IS pninstakmglv clear, pMctK.a!, and 
detailed in language and data ; that it imderhiies the 
importance of cbronicity in the emotional states 
Avliich lead to physiological disturbances; _and, 
perhaps most iinpoilant," that it emphasises that 
acute emotional states AA’ith both psychological and 
pliA siologieal disturbances may pass into others m 
which the physiological distm-hanccs alone are to ho 
seen. Although this last fact is avcII knoAvu to aU 
Avlio have faced a A'ivn Avith a clear licad and a rajiid 
heart or audible intestinal activity, its importance in 
clinical Avork has not alAvays been recognised. 


Dr. McGregor first describes an effectiA'o medical 
approach to body-mind probJems Ihrougb a know¬ 
ledge of the physiology of emotion Next he gives 
an ncconnt of experimental and cluneal work on 
functional disturbances of the alimentary, rcspiratoiy, 
and cardiovascular systems, with a chapter on the 
antonomic-oiidocnno system, and finally lie discusses 
the .application of these inatters to tre.itinent The 
book is illustrated throughout by case-histories 
largely draAvii from the anther’s own cxpcnence 
There is a profusion of detailed infonuatlon on 
psychosomatic matters scattered throughout medical 
literature (to some extent it is collected in the A’olunics 
of Flanders Dunbar and AVittkoAAer) but hitherto 
there has been no hook to introduce the gener.il 
practitioner to a subject wlio«c importance is perhaps 
more obvious, and not less great, in general than 
in consultant practice Dr. McGregor has necessanly 
hinited himself to the superficial .ispeefs of bis subject 
For this reason the descriptions given of the psycho¬ 
logical characteristics of patients Antb liypertension 
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and peptic ulcer sliow almost as mucli siiuilontT' os 
do tlie abdominal outbncs o£ pseudocyesis and preg> 
nancy Similarly it lias not been possible to make 
clear the distmction between different types o£ 
anxiety state It is, too, perhaps a matter for 
discussion whether the optimism expressed as to the 
results of Simple psychotherapy by the general 
practitioner in fimctional disorders will be borne out 
in practice Emotional stress, arising from current 
difficulties, 18 often to bo seen as a precipitating 
factor m syndromes of this type As a rule these 
stresses only produce abnormal bodily results because 
tbo personality of the patient is sensitised to them b} 
a character disorder or neurosis,which must bo radically 
dealt with m order to prerent the subsequent relapses 
whose avoidance must be a criterion of successful 
treatment In discussing the compensatory nature 
of many psychological symptoms the author points 
out that romovmg such symptoms before there is real 
knowledge of their significance may be equivalent to 
givuig morphia to a patient with aonto abdominal 
pam, and one need not therefore be surprised that 
the rcsnlts of suggestion arc not uniformly successful 
For many who have been baffied in the past by the 
jargon of different psychological schools this book, 
written by a practising general physician, will provide 
an opening into a field of medicine where groiniig 
knowledge is likely to lead to therapeutic advances 


Whltla's Dictionary of Treatment 
(8th cd ) By R S Allison, M D , 31 R C P . 
pliysioian with ehaige of outpatients Royal 
Vietorla llospital, Belfast, and C A. C^vbbt, 
MB, FRCSl, assistant surgeon to tlio liM- 
pitnl London Bailhdro, Tindall and Cox 1038 
Pp 1286 309 

With the collaboration of a team of Belfast 
physicians and surgeons the authors have succeeded 
m producing a thoroughly modern reference book 
on treatment from an old and respected medical 
olareio The book has been entirely rewritten, and 
although only well tried treatments have 
included wo can find no serious omissions Such 
conAitions ns bromiilo pnjehosw ami biliary ilyekinesia 
for oxaraplr nro mcntioiicil. ami no aro tlio rrcciit 
views on tlio trcstinont of anterior poliomyelitis 
TIio book IS easy to use anil well iniloxcil, with no 
overlap or tircsoino cross roferciircs, but it wouUl 
bo an ailinntaRO if referenres were given to tuo 
authors nuotcil in tbo text 
This w 0110 of tbo best works of its kmd 


Principles and Practice ot Obstetrics 
17th cd) Bj Josmi B DcIjIT, AM, MU, 
ementna professor of obstetrics and 
University of Cblcngo London W B tiaundcra 
Co lots Pp 1211 

Tins Btsmlard work pvea a roiiow of tbo best 
modem American obstetric practice The LnglisU 
reader sboiiUl have no ilifflcnlty with niifsmiliar spell¬ 
ings, bnt be must also nilpist lilnisi If to a newer iioinen- 
elaturo Lower segment ea.sarenn liMomes lapsro 
Iraclielotrlmpliy, accidcntsi Inmoirbsgo, 
plaecntsi, tbo BOP position becomes OBI 
(oceipito dextrn posterior), ami orgomctrinc is 
called etgoiiovino Dincrcnt stresses arc found from 
Iboso in Kiigli^ii practice, in fact the outlook is more 
continental tbsn 1 ngbsb Otermo plugging is freely 
advocatcil, an insttumcnt for aortic coinprc««on w 
lllustratttl, and a long pamcroph is 
indications for Iho use of the colpcurj ntcr iN illctl a 
forceps and treatment by intra utermo glyccnn 


are barely mentioned, and sulpbanilamido is given a 
very gua^ed approval Some statements aro rather 
startlmg, for instance, ** when Pituitary or E^onovmo 
Is administered, wluch iFvory frequently done nowa* 
days after the delivery of the child, the third stage is 
much altered ** (p 142) The differences ore, bow* 
ever, more m tbo interpretation of the principles of 
obstetrics than in the pnnciplcs tbcmsolves As 
Prof DeLee says, after describing claborato prepara¬ 
tions for a normal delivery, “ no contrivance can bo 
invented to take tho place of an aseptic conscience.** 
The author makes the mtcrcstmg suggestion that, 
to be comparable with the TJmted States, Britain and 
Holland should add to tboxr mortality-rates those 
for their colonics, smeo tho American *'colonics** 
such as Now Mexico, where tho rate is viry high, 
ore withm their borders 

Tho book displays evidence of an immense amount 
of work, every part of tbo subject being elaborated 
in groat detail Full references aro given at tbo end 
of each section, and the illustrations are many and 
excellent Tbo Bntuh doctor wishing to compare 
obstetrics as practised in England and the iTnitcd 
States could not do better than study this ivork, and 
in BO doing will gam n wider iii«igltt Into his craft 


Statistical Methods for Research Workers 
(7tb cd ) By n A Pishtr, Sc D , P R 8, Gatton 
professor, Hnivcrsitr of London Edinburgh and 
London Oliver and Boyd 103S Pp *159 15« 
Prof rishcr*B textbook was originally designed to 
present re«earch workers tilth tho modern practical 
statistical proceilures appropriate to the data Ihoj 
hare to handle, without entering into tho uiirlcrljuig 
mathematical theory It clearlj fulfils its object and 
meets with a steady demand from imcsiigatorK in 
many branches of science With each edition etton 
sions and improvements have been made to deal 
with tho newer techniques In the present i^uo a 
fuller mtrodiirtion is given to iho thcorr of ortlio 
goual pol>nomiaIs and a valnahle sect ton has been 
added giving an outline of tbo uso ot multiple 
measuromentB to form tho best discrimmant functions 
of which they aro capable ' 


1938 Year Book of Radiology 
Edited by CiTARrns A Wvtcrk, MP n«sociftto 
in rocntRcnolof^, Johns Hopkins C7nh(ri4i(% t 
and Ira i ICaploii, M D , director ot the division 
of cancer di partnii lit ot hospitals, Citi of Now 
York CiiicftLO TIio 3 car Book Ihihliditrs 
London II 1C IxwisandCo 1938 Pp 613 1(>4 
Dr Waters nml Dr Kaplan, with the able a«'*iatan<e 
of Dr W B Pirur, ha>o again snccciHlnl in givlnir 
a clear idea of tin progress mado b> radtologv ilurini, 
the proviims j car The htcraturi m st i iral 1 ingnases 
lias been scaixlird for papers of sjicital intoreM, and 
an excellent senes of reproduetions makes mniiv 
interestinc radiograms easUr available Que«tinnH 
of teebnirpicrereiio iniieb lU'OdciI attention, and inn- 
methods are careful}^ d!«riisse«l 

In iho diagnostic strttoii the authors consulrr that 
\a1uable aid inaj be obtaineil from tbt oxnininition 
of the mamma 1^ means of orduiary i-olt ti-f<iie 
films inainmn;.rnpli% tlie injoetion of rndifipaf|U>' 
substances into the duets, and n< romnmiRo^rapby 
(the injeetion of rnr1>oii dioxide into tlie »«urrounilmg 
fattv ti-ssue) The importance of sdicc*si« as an 
industn i! di«ea<<. and the ennfnsmn rau''e*i hv some 
of tbe rarer fungnid mh'ctions make tb#-«e the milyert 
of comment, and tbe u«c of •tratigrapbv ur toiuo 
praphv and of radiokTino^raphy of the cbi-*t i« well 
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stown The reproductions in the sections on the 
alimentary and-urogenital tracts show how greatly 
the visuahsation of details of structure has improved. 

In the section on radiotherapeutics most of the 
important papers both on the biological effects of 
radiatioh and on methods of treatment receive 
notice High-voltage radiation is discussed both by 
physicists and by those who are trymg to apply the 
physical findings to the treatment of patients, and 
the possibilities of the cyclotron are not neglected. 
British readers will be surprised to find that the 
gamma-ray rontgen is mentioned only as an experi¬ 
mental possibihty, with no reference to published work 
on the piactical apphcation of dosage systems founded 
on this unit and m every-day use m most chnics m 
this country. 

A Treatise on Hygiene and Public Health 

With special reference to the Tropica (Otli ed.) 

By BmENDKA Nath Ghosh, jM.B E , E.B P.P.S G, 

fellow of the IJniversity of Calcutta. Calcutta: 

Scientific Pubhshing Co. 1938. Pp. 720. 15s. 

This excellent textbook, which was first published 
in 1912, has been revised and brought up to date 
Considerable portions have been entiroly rewiitten, 
much new material has been mtroduced, and the 
scope of the book has been expanded by the addition 
of two chapters on ‘ mental hygiene Though 
primanly mtended for pubhc health workers in the 
tropics, especially in India, it will bo found useful 
m any part of the world, not only as a book of reference 
but also for practical guidance It is a sign of the 
times that lu the successive editions mcreasmg con¬ 
sideration has been given to 'personal rather than 
environmental hygiene and particularly to problems 
of diet and nutrition This is in accordance with the 
general shift of emphasis in modern public health 
work In this edition five chapters are devoted to 
food questions, mcluding one on diet in India which 
contains some interesting particulars not usually 
given in textbooks 

The book presents withm a relatively small compass 
a large body of information m a lucid and readable 
form, and as examples of sucomct statement special 
commendation may bo given to the chapters on 
infection, animal parasites, epidemiology, and vital 
statistics Errors are few, though on p 664 the 
English birth-rate is said to have been 12 m 1932 
The curve on the followmg page, which illustrates 
the wide variations m specific death-rates and shows 
an infant-mortalitv rate m England of 120 per 1000, 
IS doubtless a survival from an earlier edition 


Tuberculose et tubercubdes nasales 

By J. JlAUGAiiOT and J. Tebbacol, professors m 
the faculty of medicine, Montpellier Bordeaux 2 
Editions Delmas 1038 Pp. 348 Prs 00. 

In this monograph the authors describe with 
commendable care the lesions affecting hoth the 
outer skin and the inner mucosa of the nose. Some of 
these, such as lupus vulgaris and the terminal ulceration 
and miliary tubercle of advanced consumptives, arc 
definitely caused by the tubercle bacillus, while 
others are less cert.-iinly tuberculous The latter mcludo 
lupus on tbeniatosus, hehen scrofnlosorum, papulo¬ 
necrotic ' tuberculide and Besnier-Boeck’s disease. 
The authors favour the view tlmt these affections 
result from cinb'olic lodgment of tubercle bacilli in 
the skin, but suggest that they may bo caused by 
miknown organisms winch require for their develop¬ 
ment a sod prepared by previous tuberculous infec¬ 
tion They also stress the frequent coexistence of 
syphilis in those cases, and the jinportance of the 


patient’s constitution, particularly m regard to the 
presence of allergy The illustrations are good, hat 
the summary provided m German and in English is 
poorly translated and marred by misprints There 
IS no mdex Although one of a senes of monographs 
on the ear, nose, and throat, the book will he of 
more mtorcst to the dermatologist than the rhmologist 

Clinical Examination of the Nervous System 

(7th ed.) By Q. H. Monrad-Krohn, M.D., 
P.B.O.P., professor of mcdicme m the Boyal 
Frederick Umversity, Oslo; physician-in-cluef 
to the University Clinic for Nervous Diseases, 
Oslo. London ■ H. K. Lewis and Co. 1038 
Pp. 319. 8s. fid. 

Those who were medical students after the war will 
remember a shm handbook which was their guide 
to the complexities of neurological examination. 
This has now become a more portly volume exhibiting 
that tendency of hooks to develop a middle-aged 
spread. The increased bulk of tke book is due to 
Dr. Monrad-Krohn’s desire to make it as complete 
as possible,'and he now describes procedures suchjis 
ventriculography and the exammation of the oerehro- 
spmal flmd which can hardly bo included in the 
clmical exammation of the nervous system. It may 
he questioned whether this enlargement is really 
an advantage, especially to the student who needs 
above all that the author should select for him what 
IS important and what is not, but the book mamtains 
its high standard. 


Dental Anatomy and Physiology 

and Denial Bistologi/. (6tli ed) By T. W. 
WiDDOWSON, L D.S., consnltmg dental surgeon to 
King’s College Hospital; and lecturer m dental 
anatomy and physiology and dental histology to 
King's College, University of London. Londonj 
John Bale, Sons, and Cumow. 1938. Pp 505 
and 347. Vol, I, 30« ; vol II, 20s. 

Since the appearance of the fifth edition in 1928 
many changes have been made m this well-knoivn 
book, tho most important being its division into 
two volumes The first volume covers histology, 
calcification, groivth of the jans, and the macroscopic 
anatomy of teeth m human homgs Tho second 
volume, which is smaller, describes tbo comparative 
anatomy of the teeth and jaws in various species of 
animals This division has been made not so much 
because of tho groivth of material, thoagh that has 
been considerable, but because the subject matter of 
tbe first volume changes fairly lapidly, whereas 
additions to our knowledge of comparative anatomy 
come more gradually From tho student’s point of 
view there is an obvious advantage in being able to 
buy the volumes separately 
'This book started as a notebook of tlio potted 
knowledge vanety and has slowly expanded mto a 
major textbook. Little of importance has escaped the 
author’s eye, and tho book is a marvel of complete¬ 
ness in tho way m which it covers a subject uhich, 
though apparently narrow, has accumulated a vast 
literature But it is more than a collection of facts; 
they arc set out so skilfully and ivith such evident 
appreciation of their relative importance that the 
task of tho student is bghtened as far as possible 
This is well seen in tho chapter on calcification, where 
n subject o£ much complexity is made easily intelli¬ 
gible and oven attractive Tho stylo is clear and 
easy, tho illustrations arc numerous and good, and 
the* format is convenient. It is not surpnsmg that 
dcnt.al students have shown their appreciation of 
this book. 
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COLLOIDAL CALCIUM with OSTELIN 

Injected subcutaneously, Colloidal Calcium with 
Ostelin IS almost a specific for chilblains Three 
to five injections at five to seven day intervals 
give, in the average case, an immunity which 
lasts throughout the winter In actual attacks 
relief IS rapid The normal procedure for treat¬ 
ment IS to give from two to three injections of 
Icc at three-day intervals The effects are 
striking Irritation subsides almost immediately, 
swelling IS reduced , circulation is restored , and 
healing quickly begins In many cases these 
effects follow immediately after the first injection 
The product contains, in colloidal combination. 


5,000 international umts of vitamin D, and 
0 5 mgm of calcium in each Ice ampoule 

OSTOCALCIUM TABLETS 

A routine of one Ostocalcium tablet a day 
throughout the winter will protect most poten¬ 
tial sufferers, while in cases of actual attacks, 
prompt administration of a heavier dosage will 
satisfactorily clear up the condition In screa 
cases Ostocalcium tablets fulfil the rote of an 
adjunct to parenteral treatment, being of great 
value as a supplement to injections of Colloidal 
Calcium with Ostelin Each Ostocalcium tablet 
contains 71 grs of calcium sodium lactate and 
21 grs of calcium phosphate with 500 inter¬ 
national units of Mtamin D 



COLLOIDAL CALCIUM «Hli OSILLIN Baxn Of 6 X tec 
ampoules 5/-, VI ampoules 8 6 , 30fc bailies 10- 
osrOCAlClUMTABLLTS TiosofSO 2,3 . 100 A - 500 10’., 
lOCO 17,« 
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HORMONE TREATMENT 

in imperfect descent 
of the testis 



India Mortson,SonStJonts(tndta) 
Ltd,PO Box 258, Bombay 


"The disadvantage of waiting for spontaneous descent in any except 
the retractile type is that If an anatomical abnormality be present, the 
diagnosis of which may deceive even the elect, spontaneous descent 
can never occur. Waiting until after puberty in the hope of spon¬ 
taneous descent is in such a case an unnecessary and unjustifiable 
delay. Analysis of the results In the present series shows that if in 
cases of doubt a retained .testis does not respond after six months of 
hormone treatment, it is highly probable that there is an anatomical 
abnormality." THE LANCET, October 29, 1938. Pages 983-987 

P R E G N Y L 

Samples and literature gladly sent on request. , 

ORGANON LABORATORIES 

Standardised Biological Products 

77 NEWMAN STREET, LONDON, W.l. 

Telegrams : Menfarman, Rath, London Telephone Museum 2SS7 (3 lines) 


S/ Africa Hemet Mathew Ltd, Australia F H FauUIngtt Co ltd 
PO Box 242. Cape Town 


New Zealand Dominion Dental 
Supplies Ltd 


The IVatnral Tonic Wine | 

linown lo (he Medicdl Profession for over 60 years Jl 


Tmtara differs from the majonty of tome wines in several 
respects It is an exceptionally robust Australian Burgundy, 
produced on ferrugmous (ironstone) vineyards It contains w 
added alcohol, no sugar, and the minrmum of acidity for a well- 
balanced wme. There are no addiUons of unspeafied drugs or 
flavourings, and it may thus be prescribed with every confidence 
in many post-operative cases and in convalescence generally. • 

Tmtara is subject to the regular and mdependent cxammations 
of the British Analytical Control. 

Bur^oyne's TI Hi T AR A 

PURE TONIC BURGUNDY 

P. B Butgoyne & Co. Ltd, Dowgate Hill, London, E C4 
TtUpPant CITY ICIC 
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MALIGNANT HYPERTENSION 

Clifford Allbutt recognised that a high 
blood-pressure can develop in the absence of renal 
disease To this pnmary arterial hypertension he 
gave the name liyperpicsia, outside this country 
it IS now usually called essential hypertension 
But there are certain eases that do not at drat 
sight fit into either of the tiro categories—hj per- 
tension caused by renal disease and hy^pcrtcnsion 
independent of it They are those in which the 
clinical course suggests a pnmary hypertension, 
but signs of renal impairment often appear and 
death in renal failure is common On the assump 
tion that these eases are examples of slouly 
progressive disease of the kidney they haie 
ordinarily been labelled chronic interstitial 
nephntis, or nephritis repens type IV “The 
difficulty of this conception,” as Prof Arthur 
li!T.T.Tq has recently pointed out, ” is that though 
these patients may die of renal failure and ahou at 
post-mortem examination renal lesions of inflam¬ 
matory type, their clmicil picture is ea«entially that 
of arterial hypertension of great scTont> uith a 
rapidly downhill course ” ^ For this reason Elus 
and others liave preferred to regarrl them ns a 
^a^loty of pnmaiy or osacntial hypertension, for 
which they use the name malignant hypertension 
The lesions in the kidney they hold to be merely 
manifestations of the widespread insculnr dis- 
onler So fur. however, this mow hns not von 
general assent and it is here that the expert 
mental method hns once more proied its worth 

Interest in expcnraentnl hjiiertcnsion was 
renewed some jeans ago when GoLnntAiT intro¬ 
duced an adjustable clamp wherebj thi renal 
arteries m dogs could he constricted , for it was 
found that in those and other mammals reduction 
of the hlood-siipplj of the kidnejs was followed 
hj a pcraistent rise in hlomi pre-suro Unfor- 
tunatcly no clo«c analogt bctucoii this cx|icn- 
mental condition and malignant hj jiertension in 
man could be claimed, for there were no significant 
lesions in the niiininls* kidnejs A jwssible reason 
for this was that the kidiieis were snicsl from the 
clfects of hiiartinsion In the constrietion of their 
blood stippli I'ut ns in dogs and mhhits in onler 
to imxhice lijpcrteiision it was thought neci-wan 
to elainii both renal arteries or to clamp one nrt< n 
and remoM the opposite kidnej tlu histological 
elTeets of the high blood pressure upon the intact 
kidnej have not jet been obsened It lies 
rcmainetlforDr WiusoaandDr IlvnoM to unmask 
them 111 the work reported in our present issu.. 
ami the ohseiaatioiis tliil hnii made an cleurli 
of firel iraiwrtance in relation rti eliro nic n i pliritis 

*Fnif,A I03«, • 


in man It will be »ocn that partial ennstne- 
tion of one renal artery in the rat tlic London 
Hospital ini cstigators have been able to produce a 
persistent rise of blood •pre«5su re Some of the rots 
so treated have run ii course resembUng benign 
hypertension m man they haic remimed m 
normal health , some have maintained this health 
as long as nmo months after the operation , and 
those that have been killed show no histological 
sign of nephritis In other rats howcior—probably 
bcciuse the artery has been more tightly clippcd-L 
the hypertension has been associated with illness; 
ami in these the opposite, intact, kidney has shown 
a senes of glomenilar changes closely p'lTallcl with 
those obtained m human cases of mahgnnnt 
hy^pcrtension The arterioles in this kidney and in 
certain extrarcnal tissues haio also undergone the 
ohanges charactenstie of mabgiiant by pcrtension— 
nccrotuung artcnolitis, fibnnoid necrosis, and 
so forth Such arteriolar changes ha\c nlaidy 
been described, a few months ngo, by Wilson and 
PiCKERiRO in the rat,* and by Golubi-vtt in 
the dog* But whereas Goldblatt 'iscnbcd them 
to renal insufTicicncy it hns been possible in the 
present expenments to exclude this factor 
The artcnolar and glomenilar lesions in the 
intact kidney are attributed by Wn4SON and 
Byrom to its exposure to the ftiU Immt of the 
induced by pcrtension, their absence in the 
ischfcmic kidney* suggests tliat it is jirotccted by 
the clip Howeyer this may bo, it i« non clear 
that both focal and ^ncmlistd degeneration of the 
glomcnil ir tuft can bo caused by i nscular damage 
alone General recognition of the ty^x* of nephritis 
so produced will be of great help m analysing tlio 
lesions m chrome' Bright’s disease in man and m 
Identifying genuine instances of mahgnnnt hyjwr- 
tension It is to be ho]>cd too that y\o are within 
rcicli of a fulkr understanding of the mechnoism 
whereby hyT)erten«ion suptrsoncs m BnghtV 
disease, and of the mcious circle that may tlien 
ensue The pathogenesis of this cxpcrimentnl 
hypertension IS still imperfectly understood ri\al 
hypotheses, latch discussed b\ PjcKi rino,^ ascribe 
the mum rCIe to ovcruction of the \n<«omotor 
nencs on the one hand, and to a chemical or 
humoral factor on the other Although certain 
objections stand m the w ay of compIeU acii. ptanco 
of the huinonil theory great irnportnnee attaclus 
to the existence of a pre*>sor substance, renin, m 
the kidney Ihc intcniction of scxeml factors ts 
RU|g?p4.tcd by Wilson and Bijom, who are 
unwilling to nttrilmte the lt‘^lons soUh to vuso- 
eoiistnction by a circulating pn^sor sulistnnee 
They incline to think that thi dctcmimmg factor 
IS a sudden strain iinjiost'fl ii{>on the wall 

bi lilt combination of severe \ l•4>constnctlot| uml 
a resultant rapid n^c in hloofl pn «sun. This 
accords with BinOM’s Lsrlur otes rmtion • of 
sonu.wlmt similar lesions in rits after tht injfx*iiun 
of large di>j»cs of \’aM>prcH*.m 

sis"'*'"*’ I'kki'riiur f* w «iii ISJS 9 

*OoMMatl II,,/ Ar/t 9M lOSs «7 
* rifLcrinX O \y Itnt nrt J Jm*i * I 

* Hrram F U J IVfX TivV 1!>3", t 
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SURGERY IN ULCERATIVE' COLITIS 


The relative value of methods of treatmg 
ulcerative oohtis is obscured b 5 ’- the great variation 
in the severitj’’ of the disease. In Tasmania it 
seems to be particularly' severe, for Dr. Gaha. 
states in his paper on p. 146 that in 16 years 
he has not seen a single well-established case 
recover there ivith medical treatment. Elsewhere 
the mortahty is quoted as from 10 to 40 per cent, 
and thinks that cases treated medically 

should not show a mortahty of more than 5-10 
per cent. Apart from the chances of death, however, 
even a moderately severe cohtis may seriously han¬ 
dicap the patient for many' years, and any procedure 
that claims to hasten recovery deserves attention. 

Before Hubst, Spkiggs, Baeoen, and others advo¬ 
cated medical treatment m colitis surgical measures 
were used more readily than they are now, but 
there can be httlo doubt that they contributed to 
the high death-rate At the Mayo dime, for 
mstance, the postoperative mortahty m the years 
1927-34 was 52 per cent. Moreover, appendi- 
costomy' and cjecostomy were based on the doubtful 
assumption that irrigation will ehrmnate infection; 
they' rarely did more than make patients more 
comfortable The prunary aim of surgery must he 
to put the affected bowel at rest by divertmg 
the faeces, and smee the rectum is usually 
involved tliis cannot he done effectively by 
ileosigmoidostomy alone, and an artificial stoma 
must be made proximal to the diseased bowel. 
But colostomy' or ileostomy are not to he hghtly 
embarked upon as a routme; while some parents 
can do without the absorptive function of the 
colon others cannot and fall iuto a severe state 
of malnutrition, and m the series reported by 
WniARD and his colleagues® these operations 
were accompamed by an immediate mortahty of 
42 per cent and a total death-rate of 72 per 
cent, though they were admittedly often used 
as a last resort. In the.acute fulminating case 
neither medicine nor surgery' has much to offer, 
hut if medical treatment is not successful withm 
3-4 weeks ileostomy or appendicostomy should 
probably be considered In the mild case, on the 
other hand, medical measures if not actually' 
curative will generally allow the patient to live a 
useful life It IS m the moderately severe case, 
characterised by' a stationary or slowly progressive 
coui'se with many relapses, that surgery may' bo 
most valuable. Apart from the emergencies of 
pciforatioii or massive hajmorrhage, and such 
definite suigical mdications as stricture and para¬ 
rectal abscess, jSLvckie ® urges that the decision to 
operate should not be made imtil tlie patient’s 
response to medical treatment and the probable 
extent of permanent damage to the bouel have 
been completely as.'sessod, vlnch may' take many 
months. HiS indications for surgery are failure to 
improve clinically, persistent progress of the lesions 
seen at proctoscopy, radiographic cndcnce of 


« lIuRl A F.Zanrcl 1935,3, 1194 
‘ Willard, J II, Pos-scI, J 1'. Hnndler. J W., and Bottna, 
n. L , J. jfmtT ned Av 3. P„S2i® 

^ V3Iacl,ic, T T , Jbid, p 20/2 


progressive fibrosis mth pseudopolypoid degoneni 
tion of the mucosa, and complicatioiis attnbutablf 
to cliromc sepsis. Jones * agrees and recommendi 
puttmg the patient to bed for two years if ncces 
sary, durmg which measures such as allergy 
vaccines, senim, diet, and drugs are to be tried 
but he mamtains that suigery' should be resorted 
to while the disease is still limited to the left sid( 
and there is still a possibihty' of doing a colostomy 
rather than an ileostomy This may' he followed 
later by extirpation of the diseased bowel, and 
where the whole colon is mvolved Jones thinks 
colectomy' justified if the patient remams to-vu 
and does not gam weight. Li the uncommon case 
in which only the proximal part of the colon is 
diseased Jones advises early ileosigmoidostomy 
with subsequent removal of the affected bowel. 

Dr, Gaha uses surgery as a routine. He performs 
an ileosigmoidostomy, shuts off the colon from the 
anastomosis by' double hgature, and drams it 
by a colostomy. At a second stage, these two 
ligatures are removed, the mtestinal contents 
now pass direct to the colostomy openmg, while 
a temporary hgature below the anastomosis allows 
the rectum to rest. All of his patients have been 
able to return to hght work, and such drastic 
surgery may well bo justified whore the results of 
mescal treatment are so bad It seems unlikely, 
however, that the mortality' of a procedure involving 
three major operations will contmue to ho ml. 

PSYCHOTHERAPY BY LAYMEN 

Last week, as reported on another page, the 
National Council for Mental Hygiene discussed the 
lively question whether mental treatment should bo 
practised solely by doctors The argument in favour 
of psychological treatment by laymen is, it seems, 
largely' economic. Put a little crudely, it runs 
like this. treatment by expert doctors is expensive, 
and the majority of sufferers .from ne’urosos (of 
whom there are a vast number) therefore go witJi- 
out treatment; non-medical psychotherapists could 
treat them at less cost and more thorougldy', and 
evory'ono would stand to gam The reply nught 
be that the extent of neurotic illness is greatly 
exaggerated , that social adjustment and relatively 
simple advice suflBce to prevent or treat much of 
It ; that the advantages of psychotherapy of the 
ambitious time-consuming kmd are by' no means 
proved; and that the general practitioner, if he 
would only' take the trouble, could do all that is 
needed for many' neurotics Hero again the 
points are put rather crudely , some of them were 
set out cogently' by' T A Ross in his Mori=on 
lectures® tlirce years ago. The difference of 
opinion, however, is real, and it may lead to 
verv real differences of practice. 

There are m fact many' non-medical pcopFc— 
elergy'men, psychologists, lay analysts—^now doing 
psychotherapy • should we not, with Sir Henbv 
Braokenbory, be prepared to accept a fait 
accompli ® The historical argument rightly' takes 
account of the traditional place of the clergy' 
as advisers, confessors, and comforters, though it 

* Jones. T K , Jhid, p 2070. 

» Ross, T A, Cdinb. vied J, 1935, 42, 445 



TBC XAMCET] 


rSYCHOTIlERAPT BY tiAT31EV 


[JAK 21, 1039 1S5 


'xuiybo overlooks their record in the treatment of 
lysterics, obsessionalsi and the grosslyinsane, which 
las seemed to lack psychological understanding 
Che cleigy now have patients sent to them bj' some 
isychiatnsts for “ divmo hoalmg ”' tins may 
lover a semi miraculous or direct intervention 
18 the result of prayer (m which case physical 
liseascs should also be referred to them), it 
nay consist in ps} chothcrapy of the usual mescal 
smd plus the help and guidance of religion, 
ir it may be a special form of psychotherapy which 
emphasises moral and spuitual ends Some muy 
say that smee non-medical psychotherapy exists 
it may as well be regularised and recognised, 
but tins would apply also to Clinstian Scientists 
ir other groups, and mere defeatism m this matter 
IS not yet caUed for Some may say, too ** wo 
ill practise psychotherapy, whether we mean to 
ir not parsons and teachers have to do so m 
particular, let us tliereforc tram them properly, 
ind not lot them pusli on blindly or according to 
bheir inner lights ” But there is a difference 
between casual and professional actii itica, beta cen 
balkmg prose, like Mailro Jourdom, and writing 
prose uterature , and treatment of illness requires 
medical knou ledge The argument m favour of m- 
structmg laymen would bo stronger if it was agreed 
bo bo practicable that non medical psychotherapists 
ihould act 08 medical aides Many “ para-medical •* 
groups are now rccogmscd, includmg nurses, 
masseurs, elcctrotherapists, and tcchmoians of 
vunous kinds, why not also psychotherapists ? 
ilampulators and bonesetters arc soraotimes more 
export than orthopmdio surgeons may not lay 
psychotherapists be better techmoiana than the 
psycluatnsts ? The answer la that physical and 
mental illnesses cannot bo sharply separated, 
psyohosomatio rclationslups, to use the modem 
word, have come to stay, and the psychotherapist 
must have a basic traimng in the rest of mcdicmc 
The lesson of the past is that a general medical 
traimng is needed for all speem lists , the surgeons 
who, in SajiueIi Jonssojr’s phrase, “treat by 
manipulative processes under the direction of the 
physicmn “ acquired position and indeiiendonco 
by way of a preliminary standard medical traimng 
It IS noteworthy that where non medical direction 
has been most successful, as for mstanco in the 
carU days of the Retreat mental hospital at York, 
mciucal direction has after a w liilo taken its place 
During psycliotlicrap 3 ' symptoms and problems 
may anso wliioh a non medical iwrson cannot 
recognise as significant It is bj no means rare 
for the physiogcnic nature of a di>«onlcr gradually 
to become clear during psichological treatment, 
but the sj mptoms indicating this could easily I>c 
misinterpreted ns psycliogoiiic 
Tlio recognised medical auxiliaries carry out o 
procedure, planned b^ the doctor, that is pretty 
'roll standardised, where they depart from 
routine, Uiey promptly obtain sanction or direclwn 
from him But jisychological treatment is far 
more %uriod nml more rcsjxinsiblo than this 
oflou It IS unpredictable, and it is ctrtainly not 
Standardised The psychoanalysts concede tins 
“Under the best aaspiccs psyehoinnly‘«M must 


be regarded as an extremely dcUcatc procedure, 
at times not free from danger to the patient, 
taxmg all the ingenuity of the most competent 
analyst, who contmually draws on his medical 
knowledge and psychiatric experience*** Regular 
discussion with the doctor, or reference of dtlTi- 
culties to him, would obviate this, as it docs in 
controlled treatment by tramccs, but in practice 
this would take too long to bo satisfactory' If 
auxiliary medical services, whether diagnostic or 
therapeutic, can be defined (and we throw it out 
as a suggestion) as those that can be carried out 
with benefit and \Mthout risk to Ihc patient, by 
someone not medically trained but workmg under 
a doctor*s direction, psyoliotlicrapy cm hardly* 
be included among them Psydiiatno social 
workers, it is true, do much ancillary uork, but 
they are in frequent, oven daily, consultation with 
the psychiatrist, and tlicy ha\c specialised duties 
that arc, techmcally, as bttlo m his hnc as nursing 
1 IS in that of the a\cragc doctor The nearest 
parallel is the educational psychologist, dtalmg 
with difficult children, or tlio occupation therapist 
But they arc not. really comparable to the lay 
psychotherapist, wno would bo constantly dealing 
with the most intricato and imxiortant issues m 
peoplo*B lives 

CHANGES IN THE POISONS RULES 
ItAST month the Borne Soerotary is<mcil various 
amendments of tbe Poisons Kulos Tlio changes 
took effect from Now Year’s Bav Although tho 
Homo OfUco most properly circulated a detailc*! 
notice to tlio trodo and other organisations Affected, 
the law IS becomuig almost too complicated for tlio 
avorago medical man to master A (ow points may 
perhaps ho singled out for mention Kulo 7 has 
been altered so os to provide that a signed order for 
a ** first schedule poison '* (not being n poison within 
tho Dangerous Drugs Acts), if gixn by a duly 
qualified medical practitioner, registered dentist, 
or registered veterinary surgeon, or by a hospital, 
mfirinaiy, dispcnsarv, or clime need not name tbu 
purposo for which tho poison is required, provided 
that tho seller is reasonably satisfied that tho jioison 
is required for medical, dental, or ^otcrlnary treat 
ment Tho highly technical rules about labclhiig 
nro changed in >anons rc*ipects An amcndmint 
to tho sixth seliednloto tho rules ennbk s the proportion 
of insulin m a preparation to bo stated ui terms of 
units of activity as defined m tho Britibh Pharma 
copocia GlaM bottles containing local aiue^tbetira 
for injection in tho treatment oC human beings or 
animals need no longer hn\G a fiuted outer siirfaie 
Bcnzcdrino (ainphctainino) aud related substam^s 
(except when rontamed m inhahrs) arc to 1 m* found m 
part X of the Poisons Di'd , so nro sulphanil luinh 
and rtlatotl t>uh4tanro<i Both tliL*‘C groiip-t are abo 
brought within various scbetliib n to flu Poi<«ns JRiih s 
But, w hen contnini d in inhalers, Itenzedrmo and n !at< d 
snh«tanros nro now ivemptid from nil control umUr 
the Pharmacy and Poi«on-i Act or the Poisons Pule-* 
as al'H) arc chnitrot re«ols m stib^iatui'S other than 
preparations for tho treatment of human Ailments 
iiOstly, h\ a small change in the fifth schc<lule to th< 
rules a Ibted seller may now st llointuuuts containing 
jiitrolienKine for the triafmint of animaN and a1«o 
photographic solutions or materials containuig met alhc 
oxalates (other than pnta'>siuin qiiadroxalate) 

^bUnfloTl, C I / ev^t'T^SyUr T«I TbSSl 
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CIGARETTE-SMOKING 

Dr. Segal, of Eocliester, N Y, lias revived tlie 
gaestion of the oiigm of tlie effects of sinoJiiDg, tiis 
time m relation to fatigue * His obsen’^ations are as 
objective as possible and be emphasises the danger 
of assuming that perpetual tiredness is always due to 
over-smoking Neveitheless ho records definite rehef 
after breakmg the habit m several long-standmg 
cases in which other remedies had failed ; the 
patients gained weight and their symptoms dis¬ 
appeared Everyday reports from those who stop 
smoking furnish no reason for doubting these findings 
The heroes themselves may complain of insomnia, 
and their wives of their increased iintability, but 
these effects pass off—often, it is to be feared, 
because of a relapse, but naturally if given time 
The inciease in weight, resulting perhaps from 
emancipation of tlie palate and improved appetite, 
IS almost universal, while the feeling of bounding 
vitality and missionary fervour needs no description | 

There seems to be little doubt that of the multitude 
of vapours in cigarette smoke, nicotine is alone 
capable of causmg systemic symptoms directly But 
there is somethmg insidious aboht cigarettes They 
are too easily manipulated, and one becomes almost 
as addicted to the movements as to the tobacco. 
One result is excessive smokmg; another is that 
the cigarettes cease to taste of anythmg m particular 
and often give use to a mild but persistent irritation 
of the pharyngeal mucosa, most evident in the early 
mornmg More subtle is the feelmg, to which an 
extraordmary number of people admit, that they 
smoke too much—^that cigarettes are a waste of 
money and so forth It is not impossible that in 
sensitive men and women this mental confiict, 
together with poor appetite and local reactions to 
irritation, may do much to take the edge off that 
zest for living which is supposedly normal It must 
bo remembered that the symptoms of feeling “ below 
par ” are vague and subjective, and in accounting 
for them one must alloiv for vague and subjective 
causes and not expect to find overytlung explamed 
by the definite action of a drug like nicotme. 

It is for this leason that we hesitate to take 
for granted Segal’s conclusion that,, because 
“ dc-nicotinised ” cigarettes and good filters failed 
in his oxponmonts to abolish certain responses to 
cigarette-smoking, the 40 per cent oi so of nicotme 
remaining was necessarily responsible The test 
response was the immediate increase in pulse-rate 
and depression of the T wave of the electrocardiogram 
caused by smokmg half a cigarette It appears, 
though it is not definitely stated, that the subjects 
were habitual smokers, in which case the existence 
of a conditioned reflex should have been excluded 
It uould bo interesting if los than half the usual 
nicofmo content woio sltann to ho almost as toxic 
as the full qiiantitv It would be even more interest¬ 
ing if the effect on non-smokers were coriespoiidingly 
reduced, nhilo the effect on the smokers remained 
nnibminished. 

THE PLACENTA AND TOX/EMIA 

Tiir cause of the toxromias of pregnancy has long 
been notonous matter for speculation, and the fact 
that it remains so is a perpetual challenge The 
pathological changes are so ilefinite and the results so 
grate that it seems pur ignora nce regarding ictiology 

* Seanl. n. Jj , Aner J tned Sci. December, 1938, p 851. 


cannot last much longer Yet one promising explan 
tion follows another into oblivion—oven the hormon 
have fallen short of expectations—and hope defern 
begets an uncritical scepticism In other cucui 
stances, we might have been enthusiastic about tl 
views of Bartholomew ^ of Atlanta There is perlia] 
nothing veiy striking in his idea that the toxiom 
may be due to absorption of breakdown produc 
from placental infarcts, but his claim to bo able 1 
reconstruct a case of which he has no previous knoi 
ledge from an examination of the placenta, would, 
sustained, amount to definite proof of a relationsliij 
He indicates vaiious anatomical and physiologic; 
features which make the placental vessels partici 
larly susceptible to occlusion, and strongly inaiiitau 
that the toxaimia is due to the infarcts rather tha 
the infarcts to the toxiemia, for maternal toxieiii) 
should affect all villi alike. Di. Bartholoine 
suggests careful examination of placentas after formi 
fixation by cutting mto strips 0 6-10 cm tliicl 
“Giossly," he says, “the more rapid the mfarotio 
the less conspicuous the lesion, the less firm the cor 
sistency, the darker the colour and the gi'eater tli 
toxicity,’’ and he describes five representative type 
of infaict each corresponding to a certain degree c 
toxasmia' In his view the relationship has no 
been appreciated earher largely because the forii 
assumed by the more acute mfarcts is not general! 
realised His article is worth readmg for its stimulat 
mg ideas about the relation of. other placeuia 
abnormalities to its vascular system, and his claim 
should clearly bo thoroughly tested, 

TREATMENT OF ASTHMA 

The annual report® of the clinics workmg unde: 
the auspices of the Asthma ’Research Council bringi 
out the importance of the emotional clement m tlu 
causation of asthma and its allied complaints Ii 
children a common predisposmg factoi seems to be 
fear of losmg parental affection or protection Thu 
may explain the high proportion of asthmatics— 
tivo-thirds in the senes investigated at St Thomas’s 
Hospital—^ivho are only children or the eldest of .i 
famdy, for the only child is subjected to constant 
parental demands for his good bchavioiii that tend 
to increase his fear of losing their approval, 1111110 the 
eldest child has the mortification of seeing himself 
snpplantcd m his parents’ affections by another. An 
asthmatic attack often follows some frightening 
incident or emotional upset, and attacks arc therefore 
common on Guj' Fawkes’ day, at Christmas, or m this 
last year diirmg the national crisis jt is important 
m treating asthmatic children to impress on jiarents 
the necessity of cutting the apron-stnngs jind 
encouraging their children to feel mdependent'and 
self-reliant Sometimes even the advice to let a child 
snim or play football is sufficient to swjng the balniire 
in Ins favour Kor is this clement confined to children, 
for the removal of a husband or vifc from a too 
anxious partner by taking the spouse into a hospital 
w.ard IS often enough to produce a dramatic cure 
The large psj chological factor adds considerably to j 
the difliculty of assessing the value of thcrapentif 
measures At Guy’s Hospital, for mstanee, last year 
Sa cases of rhinorrhma were treated with solutions of 
inhalant proteuis and 14 were cored or considcraht 

• Ilnrtliolomcw, H A , J Amer. med. Ass Dee 17, lW-> 
p 227C 

• A free copy of the report can be obtained from the seen WOV 
Asthma Rc-carch Connell, c/o Kina's CoUege. Strand, W C= 
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improTCd and 6 i^liglitl} unproved Tilts year 32 
!asc8 were treited uitli normal saline only and tlie 
‘eaults wore strikingly similar, 13 being cored or modi 
.mproved and G slightly improved Opinions differ 
IS to the value of protem desensitisation and vaccines 
dt Guy's they have not been tlioudit >eiy successful, 
the results of general treatment liave been at least 
IS good At St Clary's on the other hand dcsensitisa- 
bion cither by self moculation or a “ rush ** coniso m 
hospital has often been dramatically effective, and the 
report expresses confidence that the persistent and 
long term results obtained from a two to tlirce months* 
soiirse of vaccines is duo to a true immunological 
sfleot and not incrolj to suggestion In order to 
nmphfy tho process of desensitisation, which at 
present necessitates some forty injections, attempts 
are being made at St Marv’s to find a way of chemi¬ 
cally altermg the antigen so that the dose can bo 
raised more rapidly 'll ithout catuing undue reactions 
At &ng’s College Hospital a series of asthmatics 
have been treated T\ith breathing exercises, but 
improvement has been somewhat di^appomting At 
St Thomas's however, exercises ha\ e been found 
to dimmish botli the frequency and intensity of 
attacks, eiqiecially when coinbmed with short wave 
therapy, and their suggestive cilect has been found 
especially valuable m children 
Tnio divergent findings of these reports suggest 
that no accurate estimate of tho value of therapy in 
the allergic diseases can be made without carefully 
controlled experiments 


HyEMOGLOBiN KATABOLISM 

Iv 1937 Hamilton Fairley * described in tho plasma 
of patients with blackwater fever a new blood pigment 
which he called pseudomctluemoglobin This had 
previously been tonfitscd with mctliaimoglobiu 
Ho later*^ demonstrated the presence of tho satno 
pigment in the plasma of patients with nocturnal 
hannoglobinuna, in eases of iiicomiiatiblo transfusion, 
and m fluid from pancreatic cyets fncnbation m 
Vitro of oxylia^moglobiii w ith normal plasma prodnccs 
tins samo pigment, similarly when alkaline haimatin 
w added to human plasma pscudomethicmoglohin 
is formed suggesting that ha'matm is coupling with 
some protein or other nitrogenous constituent of the 
plasma Fiirthcr study of this rcaetion has slionm 
that only human plasma and inonkcj plasma cont tin 
a constituent capable of coupling with haimatm to 
form pseudoinotha,inoglohin, the plasma of other 
mammalian species is unable to do this in nssocm 
Uon with Mr C Bimington, Ph D, and Air R J 
Bromfleld, Dr Pawley* has shown that it is 
the albumin fraction of plasma protein that unites 
With the hajinatm Iwth tho pscmloglojiulm ami 
euglobulm frai lions being inactive This union 
Appears so firm that it probably itiiohes cbeniical 
linkage Foirlei concludes therefore (hat pseudo 
me tb cmoglobm is modellLd on the mitln moplobm 
pattern but that while the prostbilu group ir similar 
the protem tomponeiit is native serum nlbiiinin 
liisttad of native globulin The Irein is bold in the 
trivalont state and is even more resi**taut to naming 
agents than inethiunoglobm Tn view of tiieso 
findings rairlev and Riiiilngton proponi that (bo 
name of tins new pigmint should be rhaiige«l from 
psoudomclb I moglobin to inellia malbuinin 

Atctha inalbuinm is never found walliin (becorpu^li« 
and cannot act as a n ipiralory pigment It is 
deriiMl from eireulatlng extracorpus«ill»r haroo 
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globm liberated liy intravascular htcmolvsis or from 
blood that has escaped into cysts or other eavuties. 
During extracellular katabolism of extraeorpiiscuiar 
lia^moglobiii it seems, hTmatin is formed which in 
man and monki^s unites with albumin to form 
mcth'oinnlbumin, tho molecular size of which renders 
it impenneablo to tho Kidneys, it therefore ne\ cr 
appears in tho nrme 

The importance of these observations is obvious 
In the first place they throw fresh light on haemoglobin 
breakdown Secondly, tho inabili^ of scrum ulbumm 
from mammals other than man and monkeys to 
form moth.cmnlbuinin suggests manv mtriguing 
speculations 

A HUNDRED YEARS 

List week the Medical Press ami Ciretifar joined the 
little band of medical journals that have survived n 
hundred years, and the proprietors have made the 
occasion more memorable bj publishing a full dro<R 
biography of the paper bv Dr R J Rowlettc its 
last Irish editor Tho founder and first cilitor wor 
A rthur Jocob, a distinguished anatomist and ophthal¬ 
mologist, and be and Henry ^lauiiscll who oRsistcd 
him set out to make tlicir Di/fifui Medical Press^ 
as it then was, both a vehicle for tho dissemination 
of Irish medical thought and a wcajion to attack 
current abuses within and without the profession 
The period was one of great activity in the Dublin 
school of medicine for the elapses of Gravis and 
Stokes were attracting students from all parts At 
tho same timo Richard Carmichael was attempting 
to bring tho profession together in tho Irish Medical 
Association and Jacob and Alaunsoll joined hitn 
wholeheartedly in the cause of medicul reforin 
Tho Irish Free State Medical Union and tho Koval 
Medical Benevolent Fund of Ireland reniJin a« 
memorials to their successful lollaboratioii Tbo<o 
wore tho days of red blooded and unrestr lined 
journalism, and Jacob was not sjiariiig in v ituporaiion 
of his opponents however eminent Ho did not 
hesitate for instance, to dinonncc bj name those 
medical men who sought undue publii itv in the jmblic 
press or indulged m the prnctioo known then as 
“going snacks" and now as fee splitting Ho took 
a leading part m the opjioMtloii to tin. Irish Poor 
Law Act, and during the great famine and (vqilius 
epidemic of 1347 onwards ho turiiwl his powerful 
advocaev on tho fever hospitals that were often mere 
death trajis for doctors and patuiits alike 

In IRGO Arthur Jacob resigned the editorship to 
hiason Vnlnbald also an ophthalmologi-t Archibald 
Jacob lacked lus father s paM^ion for searching out 
abuses and he liv cd m tiinrH that wi re better manm ml 
mid moro given to libcd actions ko that tinder Uis 
guidance the pajnr lost Miinctlimg m fire but gumd 
in dipiitv In ISRG t\ir Jhibltn l/rdicof Press was 
amalgamated with the Vnficnl Cimifor a Ixmdou 
fortm^itlj fonndiKl in the 'fifties bv Jamc^ Acirshv 
The combiticil journal had separate e«1tt»ri)l staffs 
in Dublin Ixindoii mut 1 dinlmrgh with Jacob ns 
eilitnr m chief and (•c-orge Ro-k of the Jfoticoi 
f*trrt>bir iind< r him Although itinrli of iti contents 
still dealt With Indi afCuiw most of the original 
coiiimiuilratioiis now caini from Inglind ^oon 
after the amalgamation the name of Alfred Tirdall 
fii>t apitearcd on the title pa^e ns pubh«h« r and fnun 
then until his death in 19311 iiidall as jiroprietor and 
1iu<>iiievs nianagi r ext rnml a !ar;«< m< lour* of 
routrot over the paper's jhiIuv In lbo7 the r 
eheii the wnM Dublin from its name and in the sane 
year it bccamt tin ofitria! organ of the In»li Mnhcal 
Association 
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In 1901 the sixty-two-year connexion of the name 
of Jacob with the editorship ended with the death 
of Archibald Jacob, though the present-day pro¬ 
prietors are still members of his family Since then, 
though the Irish office and supplement were retamed 
until the new Irish Free State Medical Union decided 
to produce a journal of its own m 1935, the paper 
has become more and more Enghsh in outloolc, and 
under the successive editorships of Jellett and 
Eowlctte m Ireland, and Gubb, "Wal^, Leonard 
Williams, Hairy Campbell, and Cecil W^akeley m 
London, has steadfiy added,to its reputation 

SYMPATHECTOMY FOR SKIN DISEASE 

The uses of sympathectomy in the treatment of 
skm disorders might be a profitable subject for jomt 
discussion by surgeons and dermatologists^ Prol 
Telford’s short paper delivered at last year’s annual 
meetmg of the British Association of Dermatology 
and Syphilis, which has now been printed,^ aroused 
much mterest but was not discussed, although there 
was at least one issue on which opmions would have 
differed—namely, the letiology of Bazm’s disease, 
which is still generally regarded as tuberculous in 
origin, but according to Telford is curable by lumbar 
sympathectomy. Ottier conditions in which, he says, 
preganghomc section has sometimes given good 
resrdts are Eaynaud’s phenomenon, bSore super¬ 
vention of sclerodaotyly or necrosis, and severe 
hypendrosis of palms or soles So-called “trophic 
ulceration,’’ which is really the lesult of injury to 
anaesthetic skm, is another mdication for the opera¬ 
tion, and one whoso scope is by no means small when 
one remembers the vanous nervous diseases that cause 
prolonged or permanent loss of cutaneous sensation. 
The operation of sjnmpatheotomy. Prof. Telford 
concludes, is stOl on trial, but “ may prove of lasting 
benefit in selected cases of certam diseases of the 
skin and subcutaneous tissues ’’ 

- CELSUS OE MEOICINA 

Wno Celsus was and exactly when ho lived is 
uncertain, but wo know that he wrote m the first 
half of the first century A n and, on the authority 
of QumtUian, compiled works on numerous subjects 
other than medicine Some authorities have therefore 
considered him to have been an encyclopasdist, a 
compiler of popular treatises on law, military strategy, 
agriculture, philosophy, and rhetoric, for Quintihan 
tells us that he left volumes on all of these, and 
incidentally calls him a man of mediocre talent for 
all that. Some modern scholars, among them Marx, 
whose opmion has groat weight, have thought that m 
lus “De Medicina” Celsus simply translated into 
Latin an earlier Greek treatise on medicme Mr. 
W. G. Spencer, who has now completed his transla¬ 
tion of this work,® holds a contrary view, and many 
passages and expressions m the text certainly convey 
the impression that Celsus was a practising physician. 
Encycloprodic knowledge was a characteristic of the 
learned men of thoporiod The philosopher Favorinus, 
who hved a century later, was also an authority on 
grammar, archffiology, and medicme, and Aldus 
Gclliiis has left an account of the visit the phdosopher 
Taurus paid him when he was sick with a fever, and 
of the discourse of Taurus on the clmical lessons to 
bo derived from a study of the arteries and veins 
So there is no inherent improbability in the fact that a 


learned physician should have been accepted as an 
authority on a multiphcity of subjects 
Where the text is sound—and the scholarship of 
Marx has Solved many of the translator’s difficulties— 
there is no substantial obscurity m Celsus, He wrote 
m a Latm of the best classical period, m well-orderd 
sentences, and in clear and precise phraseology. Mr 
Spencer succeeds in convoying the author’s meaning 
faithfully in nervous and rhythmical prose, though 
one may quarrel with his monotonous iteration ol 
certain conjunctions, which though native to Latin 
are less common m the best English ICr. Spencer 
has compded a list of the drugs that Celsus mentions 
and has used Ids specialist learnmg m an attempt to 
identify them Some are well known and m use 
today, others are doubtful, and a few are completely 
unidentifiable But the list brmgs homo to us how 
the Home of the first century drew on the whole 
world for its imports. Costus, for mstance, was made 
from the roots of “ Saussurea lappa, a plant of 
Kashmir,’’ a region which Ciesar never knew Zingiber 
too was famihar to the Bomans and came from the 
more distant east. On the whole a repemsal of the 
“ De Medicma ” leaves us with an moreased admira¬ 
tion for the sum of medical attainment in the first 
century, for the soundness of received opinion and 
the rejection of charlatanism, and the freedom from 
the cruder superstitions which were later to obsess 
the healmg art 

SIGNIFICANCE OF PAIN IN CARDIAC 
INFARCTION 

The theory that angina is the result of myocardial 
ischmmia, which leads to the accumulation of meta¬ 
bolites capable of stimulating afferent nerves, has 
been generally accepted, but it is hard to explain 
in thm way the existence of extensive coronaiy 
sclerosis without symptoms and the occurrence of 
cardiac infarction without pam The pam of cardiac 
infarction may certainly be less, and may perhaps 
even be absent, where the central nervous system is 
comparatively insensitive, and Boyd and Werblow* 
suggest that there may sometimes have been a 
previous mfarction near by that so damaged the 
cardiac nerves as to make the area mscnsitivo. 

Recently Gorham and Martin - have revived the 
old idea of vascular tension as the ongm of cardiac 
pain. Of 100 cases of coronary occlusion that they 
studied at autopsy, 42 had not had cardiac pain m 
their fatal attack' It was found that the patients 
who had no pain were older than the rest, their . 
predominant symptom had usually been dyspnma, 
and they had less often given a history of previous 
attacks. Furthermore, in the pam-freo group a 
pericardial rub had less often been heard, and at 
autopsy these cases showed less of the milder grades 
of coronary sclerosis and more old infarcts The 
situation of the infarct and the frequency of ventri¬ 
cular rupture were not significantly diHerent in the 
two groups Pain had always been a symptom 
wherever acute infarction and actual throm'bosis la 
the coronary artery were found, whereas it was absent 
or a secondary symptom in all but one case in n group 
with coronary narrowing and old infarction but no 
thrombosis 

The authors suggest that tension on the coronaiy 
artery proximal to an obstruction can cause pain, ; 
and that it is most likely to arise in this way when j 
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a tiiiomboBis occutr in an artery %rhicli proTionsly 
had a relatively good channel and whose remains 
elastic and contains healthy nerve fibres In dogs 
they found * that tension on the wall of tlio coronary 
artery by traction on threads passed through the 
adventitia in such a way as not to obstruct the ciroiu 
lation readily produi cd symptoms which were 
interpreted as indicating pain Similar symptoms 
were produced less readily hy a ligature which 
occluded the artery .Aitor ligation the electro¬ 
cardiogram showed changes indicatmg ischc'omia, but 
tbo t^sion expenment was without effect on the 
tracmg These arguments are, however, not con- 
vmcing, for the absence of pain m infori^ion seems 
]ust as oxphcablo on the condition of the arteiy and 
myocardium distal to an ohstmction as on the 
state of the artery proximal to it, and the animal 
experiments demonstrated only that traction on the 
penvasoular nerves is capable of producing pam 
Novertbolcss the findings are important, and it may 
yet he proved that \ascul'ir tension is one of tbo 
factors that modify the symptoms of myocardial 
isohiemia 

THEGMC UNDER FIRE 
Tins 18 still a country where authority can he 
challenged The General Medical Council, oliallenged 
not for the first time, is vigorously attacked in a 
memorandum issued by the Medical Practitioners* 
Union The General Slcdical Council’s members are 
too old, they are out of touch with the body of 
general practitioners, tbo wrong representatives are 
chosen The council, as at present constituted, cannot 
possibly perform tbe simultaneous functions of super- 
'^sing medical education and enforcing professional 
discipline An independent commission should review 
the scope of medical education before and after 
qualification Tho prospective practitioner should bo 
taught the ** socio political responsibilities inseparable 
from medical practice ** The conmussion should 
arrange for “ only one portal of entiy into the profes¬ 
sion**, the multiplicity of universities and other 
corporate bodies whicb at present conduct qualifications 
must give way to a single standard of quahficntlon, 
the existing diversity means that some quolifica 
tions aro greatly superior to others, indepeitdont 
inquiry miglit well show that tho lowest standards 
aroroallvtoolow ThoGMC islottmginalicndoctors 
to tho prejudice of practitioners bom and educated m 
tlus country As for di'icipline, tbe council’s functions 
ought to bo surrendered to an entirely now body 
whoso members should bo more than half composcil 
of directly elected rigistciod medical practitioners, 
no member to bo a day older than C5 Thl^ now 
tribunal is to have not only tho traditional junsdie- 
tion over tho proper conduct 'of professional men 
entrusted to the G Si C under the Medical Act cighiv 
years ago, but also the disciplinary powers of the 
Ministry ot Health arising out of the contractual 
relationship entered into bv doctors who undeitake 
health insuranco work Troni tho deiisions of this 
new tribunal there is to bo a right of appeal (pre«!uni- 
ably to the High Court) on an almost ii«prcic<Ientodl} 
''ido front*»1ioi1i on que«»tions of law and on is«iies 
of fact and ai«o b> way of rehearing Such arc some 
of the points in the memorandum 
There is nothing good or bad said Shakespeare 
but thinking makes it so Tho Medical Priclilionirs* 
Union has done plenty of thinking, the resultant 
critirisni is a heiltb) protcM from winch the G M C 
Will not claim to 1k> imiminc ''omo of tbe imperfec¬ 


tions, if found to bo of Bubstonce, could bo remedied 
without revolution The choice of younger men and 
the retirement of tho too luatoro could bo ncbics cd by 
voluntary effort Tlio Privy Council could use its 
existing authority to prevent the abuse of a ^stem 
of sub standard qualifications A complaint that 
tho professional ndes against canvassing and adver 
f^ement aro infnnged with impunity bv eminent 
persons could bo met by action (open to members of 
the M P U itsolf) to enforce tho rules For tho rest 
the criticisms must bo examined on their merits , 
Tho justice dispensed bv tbe G C upon appUcntions 
to romove a name from tho register is miarcely so 
porverted as tho memorandum might suggest Manv 
years ago Lord Justice Pry paid tribute to the statu 
tory pioccss of “ duo inquiry ** under the ^Icdical Act 
In spito of the union's luevitablo reference to oiio 
famous case of the professional association between 
registered and unregistered, practitioners, after wlucb 
“ an ernment manipnlativo surgeon was honoured by 
the King with tho accolade of Imighthood,” it has 
yet to be shown that Ibo disciplinary work of 
tbo council has forfeited confidence smeo tho Lord 
Justice spoke Tho memorandum ob<«crvc8 moro than 
once that the G M C exercises its discipluiary jnris- 
dmtion on behalf of tho state Parhamont delegated 
to tho council tho duty of formulating f ho standard of 
professional ethics and of maintaining that register 
which would enablo the public to disfinguisli between 
qualified and unquahfied men The method of 
removiiig a name is not greatly different from the 
method by which the bonchors of tho Inns of Court, 
a far less democratically constituted bodj than tlio 
G M C, inflict an c\ en greater penalty upon tho 
delinquent barrister TIioso who incur that penalty 
may have tlicir grievance, but among tho doctors as 
among tho barristers there is probably a general 
preforenco for a tribunal composed of members ot tho 
profession rather than for another lourt Tho juris¬ 
diction of tho Minister of Health in admuiistcrnlg 
tho National Health Insuranco Acts is not likely— 
since publio monoy is imohcd—to be handed oier to 
a now body Panel work, is a non compulsory part 
of a slato medical sciaico and somo of tho M P U *s 
criticisms seem moro likolv to be met if and when 
all medical jiractico is organi'^cd directly under tho 
state This is not to say that no improvement is 
posothlo 111 the constitution and functions of tho 
GMC To stop onlicism, as Volinire observed, ono 
must die Tho council is not dead yet 

THE ETIOLOGY OF PROSTATIC ADENOMATA 
Trou time to time wo ha\c referred to evident o 
that stimulation by irstrogcns is responsilile ft>r 
benign enlargement ot the prostate Tlie hvjmtlicnis 
IS found! d on tho observation—mdcptndcntly made 
in Franco by LacaRsignt, in Holland by dc Jon^h 
and in England by Ilnrohl Burrows—that the prostate 
of mne enlarges under (istrog<nii stiimUition 
OuTCsponding observations bave iiineo been made 
on other maintnalR. iniluding nionke\ t> and tbe details 
of the liypothe**!* have now been formulated in sutli 
a way as to take into account the ^pccila anatonikal 
differences between tbe rodent and tbe human 
prostate 

Cttnf*o* has developed the vuw that tnlirgement 
of the prO'ftato is one of Mverul mens «f a rehtiv# 
increase ht wstrotenie stimulation winch T<‘>oIts 
from a “nenilo*’ ileiTia-e in tin prtHincfion of msli 
liormone He aI*o postulates that the conditam Is 
rsKntiallv a hy7»#rpla«ia of the utiriw nia«»ulwm*— 
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an idea first put forward by Zuckciiuaii and Parkes,® 
on the basis of experiments -vntb monkeys The 
somewhat indirect evidence that he has brought to 
bear on it is derived mainly from a study of the 
morbid anatomy of the condition, and concerns the 
topographical relation of the adenomatous giowths to' 
the true prostatic glandular tissue which m essential 
/ structure they resemble It is of interest that m 
arriving at this point of view he abandoned the 
hypothesis that the process of adenomatous enlarge- 
V ment begins in the glands of Albarran—a hypothesis 
for which he was partly responsible and one which has 
always confiictcd with the fact that these glands 
may be normal m appearance in cases of prostatic 
enlargement Despite their suggestive nature, Cim^o’s 
arguments have failed to convince some of his French 
colleagues Barres,® for example, argues that a senile 
decrease in the production of male hormone is by 
itself insufficient to account for prostatic adenomata 
Ho pomts out that the malady is almost unknown 
m one race, the Tonkmese, and he thinks that inflam¬ 
mation plays an important part m its development , 
Cuneo’s views have also been vigorously attacked by 
Marion,® iiiirtly because of their lack of experimental 
support and partly because the disposition of adeno¬ 
mata m the prostate, according to Manon, not 
infrequently suggests that they do not arise in the 
glands of the utriculus Marlon also pomts out 
that 111 the operation of prostatectomy the utncle or 
, verumontanum is lemoved. In decidmg between the 
arguments of these two distinguished authorities it 
IS difficult to avoid the conviction, which indeed is 
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pressed dressings, and' are arranging for two 
lorry-loads of further supplies to leave England 
before this week-end More monev is needed if 
these lorries are to bo 'filled, anil subscriptions 
will be Avelcomed at 24, New Oxford Street, AV C1 
The committee have received a telegram from 
Di. Audrey Bussell saying that refugees are streaming 
into Barcelona, where babies are ah eady rationed at 
250 grammes of milk and 100 grammes of sugai 
weekly. It will be impossible to provide for the new 
influx unless more supplies are sent immediate]} 
“Please send every ounce possible milk and sugar 
also mcreased effort to supply surgical dressings 
anesthetics ambulances to deal with teinblc slaughter 
at front ” . “ The heart of mankind,” she adds, 

“ must be made of stone to let this happen ” 

Colonel A. M. Johnson, M.C , T.D, assistant 
director of medical services, 42nd (East Lancashire 
Division, Temtonal Aimy, u as created a commander 
m the Order of the British Empire in the New Year 
honours list. 

Group-Captain P. C, Cowtan, principal medical 
officer in the Middle East Command, has been pro¬ 
moted to the rank of air-oommodore. Group-Captain 
Cowtan IS the fourth who holds this rank in the 
medical branch of the Boyal Air Foice, 

Lieut -General Sir Hahoed Fawchs has resigned 
from the office of director-general of the British Bed 
Cross Society. 


FOLK-LORE AND MEDICINE 


Stated by Marion, that the site of ongm of benign 
hypoi trophy of the prostate is unlikely to be decided 
by simple pathological and histological study As 
Marion himself writes, such study can never show 
whether adenomata arise m the glands of the veru¬ 
montanum or in those of the neck of the bladder. 

In the circumstances it is useful to refer to 
experimental observations smee reported by Zucker- 
man ® A study of the prostates of normal rhesus 
monkeys and those of monkeys mjected for prolonged 
periods "with oestrone showed that the growth that 
such treatment stimulates is restricted mainly to 
the region which m human anatomy is referred to as 
the middle lobe The area occupied by the true 
prostatic glands does not mcreaso significantly, and 
as a result of the hypertrophy of the middle lobe the 
prostatic glands are displaced dorsolaterally until 
they come to form a false capsule to the organ The 
hypei trophy of the middle lobe is due mainly to 
development of its fibromusculai tissue, although 
hypeiplasia and metaplasia of the “uterus mascu- 
hnus ” also play a part The lining of the uterus 
masciilinus m the species used in these experiments 
responds like vaginal epithelium. It would therefore 
be of interest if similar experiments wore performed 
on a monkey whoso uterus masculinus was indeed 
homologous with the uterus 


SPAIN 

Sows of our readers may wish to bo reminded of 
addresses to which they can send help for children 
and refugees m Spam The National Joint Com¬ 
mittee for Spanish Relief have their headquarters at 
4. Great Smith Street. London. SAVI, bat gfts of 
clothes should go to them at 15. Great James Street, 
AV.C 1 The Spanish Medical Sid Committee have 
sent bv air some iiiorphinc. cliloroforni, and com- 


. , ^ Zuckormnn. . Lancrt 1S3G, 1. 133 . 

* Lo Hot dcs }lnrn.s .\ , Bull Acad mid Parti, 1937, 11' 

» . Morion, Ibid, p 124 

* Znckeruuin. S , J. Anat 193S, 72, 2C1. 


At a meeting of the West London Mcdico- 
dunirgical Society on Jan 13, ivith Dr. Jlaiince 
Shaw, the president, in the chair. Dr. J D. Bollcston 
read a paper on folk-lore and medicine He said 
that since the publication m 1027 of the late Dr 
Dan McKenzie's work, “ The Infancy of Medicine,” 
the subject of folk-lore in connexion with medicine 
had attracted little attention in this countiy This 
lack of interest was in marked contrast with flic 
enthusiasm that it had provoked on the Continent, 
especially in Balkan countiies, i-epi-esentatives of 
which had contributed several learned papers to the 
last three congresses of the Intemational Society of 
the History of Medicine held at Bucharest m 1032, 
hladiad in 1035, and Zagreb and Belgrade in 1038. 
Tlie various prophylactic and therapeutic measures in 
folk-lore meieme, in which the curative methods far 
outnumbered the preventive, could bo ranged under 
one or mol-e of the folloiving headings. (1) Trans¬ 
ference of the disease to othci persons, animals, or 
inanimate objects (2) Animal, plant, oi mineral 
remedies. (3) Religious influences, including the 
mvocation of special saints (4) The healing power 
attributed to water in the form of wells, springs, 
fountains, and streams (5) The mystical poucr of 
odd numbers (C) Repellent and disgusting remedies, 
including coprotherapy, for the purpose of drawing 
out the evil spirit who was Supposed to be the cau=c 
of the disease (7) Miscellaneous causes, such ns the 
doctnne of signatures, constriction by tings, charms 
connected with death or the grave, &c The disea'sjs 
and symptoms for which the largest numbci of j 
folk-lore remedies and preventive methods had been 
applied uere whooping-cough, ague (uliich included 
not only malaria but, as its etymology indicated, j 
anv acute fever), epilepsy and convulsions of any 
kind, rheumatism, consumption, eye diseases, skto 
diseases (especially uaits), cattle diseases, headache, 
toothache, jaundice, hremorrhages of any kind, and 
bites of snakes and scotpions .Vflor giving nunieroM? 
examples of folk-lore medicine in whooping-couph, 
cpilepsv, rheumatism, and jaundice. Dr, Rolleston 
concluded by saymg that though many folk-loa' 
remedies had become obsolete some were still practised 
not only by the inhabitants of remote country distncb 
but akso by educated persons m busmess centre® ' 
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EPIDEMIC JAUNDICE A HOSPITAL 
OUTBREAK 

By £ MABJOniE llAnTLAND, M A Camb , M B Lond 

DIRKCrrOB op Tnc l ATHOLOOICVIi LABOBlTOninS LLtSVBCTR 
OARRl TT WOPKSOV HOSPITAL ANI> 

Axbebtive li ^VI^KER, M D Iiond, M R C P 

lIONOR.VRr VRSISTAVT nTTSICtiV TO THE HOSPIT^I 


generalised abdominal pain and was admitted to the 
ward on July 10 The only rele^ant fact in her past 
history was that she had had on appendix abbess 
dramm at the age of 14 On admission the tempera- 
ture was 100 8* P, pulse-rate 116, tongue furred, 
breath offensUe, and tliroat injected, lieaH and lungs 
were normal, and the abdomen, shoued epigastric 
tenderness with guarding She nas seen by a suigeon 
who did not consider the case one for operation The 
tluoat-snab grew hrcmolytic sticptococci, and (he 
blood already showed a loucopcnia (sec table) Dunng 


The whole question, of epidemio jaundice has been 
reviewed so fully m recent years that one may 
perhaps feel that there is little to add in our present 
stage of knowledge We record this small outbreak 
partly because it resembles so closely in incidenre, 
incubation period, and course thoso described by 
Booth and OkoU (1927 28), Barber (1037), Wallgren 
(1936), and others, and because it differs from these, 
as far as we can make out, in respect of a complication 
not previously noted 

CASE RECORDS 

Our cases include a child and three nurses who 
became ill between July 17 and 26, 1037, all of 
whom had been in the children's ward of the FAhzabeth 
Barrett Anderson IIoBpital at some time between 
Tune 4 and 18 We report the cases in full 

X Y, a child aged 0, was admitted to the children's 
mird on June 4 under ^Iiss Winifred Hall for fon- 
dllcctomy Her general condition was very poor, 
iind operation was postponed until this nos better 
On Juno 18 she was sent to the hospital's home of 
teco\Qry at Barnet, whore she remained witli con- 
dderabfe improvement On July 17 she vomited 
And had a temperature of 102* F, on the I8th she 
sgam \ omited and tiie temperature w as 90* F, and 
on the same daj she was seen by A L W , wlion the 
temperature was normal, the throat was somewhat 
injected, and otherwise there were no abnormal 
physical signs She continued to \omit, and on the 
ilst her stools were claj-coloured and she became 
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TCriods spent m children’s word relatetl to onset of lUnoss 
Opaonset of illness Jaonsot ofiAundko 

sllghtU Jaundiced The Jaundice persislod until the 
2“>th, when It b»»gnn to fade, but the stools remained 
pale and the unne contained much bile until Jiilv JT 
aRer uhlch con\n!csccnce was unexentful Tlw oiil> 
hlooil count was done Is fore tlie jaundice on Juno 0 
and was normal, the ^^n•»‘^^nnnn reaction xvnJ* 
negntixe, nthroatHsxvnbonJul> Jlshoxxedhiciiiolxtlc 
streptococci and tliesi were still present on *^pt 
xrhen tlio child ivlumwl from Barnet for lonsillectonix 
Tills was done on ‘k'pt 18, and the cliild xias llnnn> 
dischurgfd on £kpt J1 

Xurse A xvas In tin children’s wnrtl Intermlttonth 
from Max U til! Jub IP (sii rtgiih ) . '«ht was tnteii 
ill III the iilj^ht with sex ere vomiting, headnche, ami 
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the nest fexx dax s lier condition deteriorated rapidly, 
abdominal x>Am and vomiting xccro sex ere, and she 
became drowsj, c>anosed, and delirious, her appear¬ 
ance strong!} suggesting typhoid The leucocyte 
count continued to fall, but all other inxcsllgntions 
were negatixc, blood culture taken on Jul} 21 
remained sterile, the Widal reaction xvas negntixe 
on Julv 21, the unne grexx a few B coh only, and the 
stool showed no abnormal oz^msms On Jiilx 22 
her spleen became palpable and verv tender, and on 
tlic 2Jrd the xan den Bergh test showed a xxeak 
direct and strong indirect positixo reaction On the 
24th her condition began to improve, and that 
evening the conjunctlxm become jaundiced Nest 
da> sho seemed much better, olthough jaundice x\as 
obxious and there was bile in the urine, the lixcr 
was tender tliough not cniargeil and became imlpable 
two days laUr On the 27tTi blood fltms xxire nega- 
tixe for the Zepfospira icfcroho'inarrAajiea, as also 
xcerc tlio unne an<( scrum examined bj Hr J If. 
Alston Dr S D niIiottinvest]gAte<l tliroat-nnshingB 
and blood for x*iruscs bj animal inoculation with 
negatixe results 

!• rum this time her jaundice gradually fadetl and 
her general condition xxas (inlto sxtisfactor} But 
about Aug 10 her temperature, winch Imd rum- 
pletely st ttlcd, began to nsc to 90* F in the * vtning, 
and there w os some return of pain with tendr mess, 
tins time in the tight iliac ftwsa Bj the 14th the 
cxening temperature xros 100* F and she was haxlnh 
considemblo ivitn Miss f Bolton, who snxx her in 
^iisiiUation, found t<n(lemess and guarding in tli< 
right iliac fossa, < xamlnation r rectum showisl 
that till uterus wws forxvanl and xexy tinder then* 
wms tendi*mess in tlu right fornix, and the right 
oxnrx, not deflnltily f* It, xxas prolnhlx inflameil and 
altacheil to tlu* ap]K ndicectoiny scar \ mensttxial 
pinml was about dm and n cliagnosis of nilphontls 
WAS made Tlu leiiciictii count, xxhlch nn tli** *t1i 
wns 0000 and on tin Jith OiKTO had ri«cn In ih* 
null to O'^OO The pain ami nocturnal limiwratun* 
ptr«isteil and then gradunll} subsiilrtl the leucocjio 
count n>se gradualty to On tlie J7th the 

much dilaxrd iicriou inadi Its appiaraiire, luit two 
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days later she had another attack of pain in the right 
ihao fossa with vomiting and an evenmg temperature 
of 100® F,, whereupon the period stopped abruptly. 
After this her convalescence was uneventful, and she 
was discharged on Sept. 14. 

Nurse B was' in the children’s ward from June 1 
to July 21, 1037. She reported sick on July 21 with 
a two-day history of headache, pains in the limbs, 
and malaise On admission her temperature was 
lOO'S® F. and pulse-rate 98, and she was obviously 
ill. No abnormal physical signs were found m heart, 
lungs, or abdomen. The tongue was moist, throat 
normal, and unne normal. On the 22nd her tem¬ 
perature was 98-0®F. and_she was much better, but 
on the 23rd, though the temperature was now normal, 
she was having considerable nausea and vomitmg 
with coryza. The nest day her throat-swab grew 
hfemolytic streptococci and staphylococci, and on the 
evening of that day, the sisth of her illness, she 
became delimtely jaundiced; simultaneously her 
nausea improved and bile appeared m the urine, but 
her stools remamed normal in colour. On the 28th 
she was still yellow and had considerable pruntus 
but was otherwise symptom-free Tlio leucocyte 
coimt showed 3100 white cells per c mm with poly¬ 
morphs 04 per cent, lymphocyte 32 per cent., large 
mononuclears 2 per cent, hyalines 1 per cent, and 
basophils 1 per cent. The jaundice disappeared in the 
course of the next few days, and recovery was 
uneventful, but on Aug. 4 the throat-swab still 
showed hsemolytic streptococci. 

Nurse O was in the children’s ward from June 17 
to July 2 and was then sent to the home of recovery 
at JBamet for duty. On July 20 she had some nausea, 
vomitmg, and loss of appetite, and on July 29 her 
stools became clay-coloured and she developed 
jaundice. She was transferred directly to the North 
Western Fever Hospital on July 30, and on admission 
it was noted that her skin and sclerotios were 
definitely icteric. The jaundice gradually faded and 
had completdy disappeared nine days after admission. 
She was afebrile throughout her stay in hospital. 
The van den Bergh test gave a weak direct positive 
and a definite indirect positive reaction. A leuco¬ 
cyte count showed 4300 cells . polymorphs 67 per 
cent., lymphocytes 41 per cent., and eosmophils 
2 per cent. Convalescence was uneventful, and she 
was discharged on Aug. 18. 

DISCUSSION 

The points of interest seem to he as follows:— 

Source of wfedion .—^Dunng Jimo 'the three nurses 
weie on duty for periods varying from-fourteen to 
thiriy days in the ward where the child X Y. was 
a patient This children’s ward was the only pomt 
of contact of these four people, and it seems reason¬ 
able to assume that the source of infection was 
located there. The onset of illness of three of the 
cases within two d.ays, July 17 and 19, suggests a 
smglo origin. A scrupulous search through the cases 
in that ward at the relevant time has been negative; 
no trace can bo found of any attack of pyrexia, 
tonsilhtiB, or enteritis, nor did any other child show 
signs of jaundice The child X Y. was not kept in 
bed but was running about the ward; so no help 
can bo got from the position of her bed_ Several 
children had hasmolytic streptococci m their throats 
as had the four cases; but that is so usual that it 
was not thought significant. All the nursing staff 
attaclicd to the children’s ward were affected except 
tJio sister; both she and the resident staff were 
healthy and have remained so since. The food in 
that ward comes from the general kitchens. In short, 
overv effort to find a common focus of infection has 
failed Hero wo mav note that in September, 1934, 
two nurses in this ward became ill with pjTCxia and 
gener.il malaise, followed by jaundice and accom¬ 


panied by leucopenia. It is not ea^ to see how the 
same cause could opeiatc, no oases havmg appeared 
in an interval of nearly three years, but we lecord 
tho curious fact for whatever it may he worth 

Incubation period —^Tho removal of tho child XY. 
from the hospital on June 18 seems to fix the incuha- 
tion period at not less than twenty-nme and not 
moio than forty-three days, assuming the children’s 
ward to contain the source of infection On the same 
hypothesis, the period oh duty m that ward of 
Nurse' 0 from Juno 17 to July 2 and her Bubsegneut 
transference to the home of recovery till her illness 
on July 26 place tho probable incubation period m 
her case at twenty-four to thirty-nine days Tins 
agrees with the conclusion reached from the epidemics 
reported by Findlay, Dunlop, and Brown (1931), 
Pickles (1930), and others, m which tho incubation 
period was three to five weeks. 

JEiiology .—Hero agam w’e have to^admit failure 
Cultures of blood, urine, and fmees remained sterile, 
and animal moculations with serum and with throat- 
washings from Nurses A and B were all negative. 
The presence of hsemolytic streptococci in three cases 
out of four was disregarded, because this organism is 
found so frequently, in routine examination of throat- 
swabs, but it 18 worth notmg that Frazer (1936) 
found that sore-throats preceded jaundice m all tho 
twUnty-five children in tho epidemic he desenbes. 
Dr .Alston’s exammations of urme and of scrum for 
the lepto^ira of Weil’s disease were also negative. 

Differential diagnosis .—The symptoms common to 
tho cases wore nausea and vomitmg, with jaundice 
appearmg four or five days after the onset These 
are the classical symptoms of the olmical entity 
recognised as infective hepatic jaundice We would 
pomt out how easily the common features can bo 
obscured imtil the jaundice becomes apparent. 
Nurse A, with acute abdommal pam and tenderness 
and severe toxrcmia, gave tho picture of virulent 
typhoid ; Nurse B, with mild pyrexia, aching limbs, 
and coryza, ran some risk of being deemed “ gastric 
influenza,” and it was not till tho jaundice appeared 
that any relation was obvious between tho two. Tho 
consistently negative reports of tho bacteriologist 
are Imlpful in differentiating this disease from those 
of tho typhoid group and from loptospiral jaundice. 
Some shght help m early diagnosis can be found in 
tho leucopema, which may bo ono of tho first signs 
Nurse A showed this within twenty-four hours of 
first feehng ill and by the fourth day the leucopenia 
and monocytosis were well marked, though jaundice 
had not yet appeared Not till tho onset of 
oophoritis three weeks later, after a period of con¬ 
valescence, did the leucocyte count cease to be 
shghtly subnormal It m-ay perhaps be useful to 
emphasise here the great value of tho leucocyte count j 
m differential diagnosis once tho jaundice is cstab 
lished. In il'^eil’s disease there is, as a rule, a poly- 
moiphonuclear leucocytosis of above 13 , 000 —often 
much higher—^whereas m infective hepatic jaundice 
tho white-cell count is usually below 8000 and mav 
bo as low as 2000 with either a relative lymphocyiosi- 
or a monocytosis or both. Our observations do not 
seem to throw any light on the question of tbf 
distinction between tho catarrhal and hepatic fonni 
of epidemic jaundice 

Oophoritis .—Complications appc.ir to be unusual & 
mfective hepatic jaundice Oophoritis docs not sm' 3 
to have been recorded before, though it is intore'tisi | 
to note that Cockayne (1912-13), in his ongmal desenf j 
tion of the disease, draws a parallel on quite ofne-'J 
grounds between catarrhal jaundice and mumps- j 
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SnaUTATT 

(1) ITour cases of epidemic jaundice in a cluld and 
three nurses who worhed in the same ward are 
described 

(2) The mcubation period in two cases appeared to 
ho about five weeks 

(3) The common features of the disease may he 
obscured until jaundice becomes apparent 

(4) The importance of the leucocyte count in early 
diagnosis is emphasised 

(6) Odphoritis was a complication in one case 

We are indebted to Miss Bollon» ^liss M G Landau, 
Dr OlmerKichacdStaudM^W Hall, of the honorary 
medical staff of the Dlizabeth Garrett Anderson 
Hospital, for permission to publish their cases, to 
Dr Blhott and Dr Alston for animal investigations, 
and to Dr William Gunn, of the North western 
Tever Hospital, for notes of the case wliicli camo 
under his core 
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NATIONAL COUNCIL FOR MENTAL 
HYGIENE 


Tins council’s fifth biennial conforeneo on mental 
lealth was opened at the Central Hall, Westminster, 
m Jan 12 by the Duke op Kent 

At the first session the subject of discussion was 
Ts Oar National Intelligence Dcclmmgt Dr L S 
?£NBOSB forecast an inevitable deohne in averaTO 
ntelhgenoQ as a result of decreased fertility, tbo^li 
the process would, he thought, ho a slow one Dr 
diEO BoDOEu, howoror, pointed out that many 
factors distinguishable from intelligcnco played an 
important part m success and ui tho solutiou, of 
major problems Tho decline in intelligence was 
oevertholcss of some importance JIucli could ^ 
iono about it by improving tho lot of tho less intern* 
jent members of tho community Prof J H 
tliciiOLSOK pointed out that for practical purposes 
the only intelligenco which counted ws^ that^ which 
( 7 as actively at work in tho real world Scicatifio 
reason was a specialised instrument of thou^t 
inadequato to tho ■mder purposes of hiing, if 
“ reason ” wore to ho man’s sole guide it must inclmlo 
those elements which it had held for Plato, particu 
larly its concern snth ralncs It was essential to 
Uindlo OKpenenco in two ways—hv scientific reason 
and by emotion Tho problem of emotion, and too 
Values bound up with it, must be tackled 

SHOULD JirSTAL TUtATSTFST BE WUCTISED 
SOLELT BV POCTOnS 1 

Presiding nt n debate on psychotherapy hv laymen. 
Prof Jo«N MACMUnuAV oh^crvcil that if mental 
treatment wore to bo practised solclj by doctors n 
number of people like hirasolf wore going to has o a 
'Cry bail time As ft teacher, ho had always thouimt 
that mental treatment was part of liis job and hi* 
clerical colleagues felt the same Science was 
orgamsed lommon sense, and tho lin<> liolwcen n 
scientific tociinique and the ordinary doace«, 
every dov bv teachers ond ministers was ■» rather 
thm one' Obviouslj safcguanls awro essential for 
persons who subnutteil tliem*-ehes to psyuiotiitre 
poutie operation E> eryono would agree on the need 
for guarantees slimlir to those demamlM from 
doctors of meduim, from tlvo-e who claimed proles 


Bional status as doctors for mental illness Ho hoped 
to find out from tho discussion arhethtr or not such 
guarantees could best be provided, bv limiting psycho* 
therapv to qualified doctors, whether medical prac 
titionors mado or were hkely to make tho best 
p^chotberapists, whether a medical degree was a 
guarantee of sound psytdiological praetice, whether 
ft psychothernpist woa more rcliablo hecauso ho aeas 
a doctor, and indeed whether doctors should be 
nUoned to practise at all nowadays if they were not 
qualified psychotheiapists 
Tho Jle\ T L England, Ph D, said that ovciy 
obscnnnt clergyman and physician was aware of tho 
existence of deep psychological problems uudcrlpng 
many of tho spiritual difiicnlties and physical symp 
toms m lus parubioncrs or patients rospeetii cty The 
confessional, or interview m tbo minister’s study 
often reicalcd a condition of spintual distress which 
was the direct result of somo omotinnal maladjust. 
ment Thoro w ere two reasons why it w ns undesirable 
to Icavo p^yohological treatment cntirolr to medical 
PSycIiolopsts TIio first van tho puiclv practical fact 
that they wore not a\ nilablo to the vast proportion 
of tho psychologically lU Tho second roa««ii ams 
that the medical p*ftcIiologi«t, as such avaa made 
quatcly equipped to dcnlwuth eortam t>*pe4 of mental 
illness llio therapist could not fail to influence the 
patient’s plu1o«ophv of life and if lie worked with 
an inadequato philosophy of Ins own ho must fail to 
handle nnght tho ethical and rcliciou* implication* of 
tho patient's expononre TIio moment anvono A<<ked 
tho quostion what positive characteristics tlu he ilthr 
man should he presumed to po<>sc>s ho went far 
beyond mere psvcholopa No person was in full 
personal health unless ho was in some real sense 
Adapted to his spiritual environment Man failed 
to nach his foil statnre until he hreame aware of ft 
sjuntual ordtr which not only bid a powerful con* 
stramt on him but cxi ited m him n feeling of ftdora 
tion The tlu rapi*t who gropid in this realm with 
Imperfect aislon and understanding would aToiiiid 
rather than heal It w w true that as vet fi w of the 
clergy wen fulla equipped to take tbcir share in the 
healing of tlu mind and a scnflU« attempt should W 
made to provide po«tgraduatc fnrllitics for ifie study 
of psTch«the*‘apv br those who liad aptitude The 
gem rat assembh of th< Clinrrh of ’soii.tnd had 
appointed a committee to cimsider previdug sti h 
fitilities, and tin proldiin a»as fWng approaclrd in 
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England by tbc GmUl of Pastoral Psychology and the 
Archbishop of York’s committee Between the crude 
Anatenahsm of the purely scientific method and the 
crude supornaturalism of the mere faith-healer there 
was room for a technique based • on 'a philosophy 
that took into account the non-material realities to 
which the human personality was related. There 
was no suggestion that trained clergymen should 
undertake the general practice of psychotherapy 
Dr. K G Gordon said it was obvious that non- 
medical psychotherapy had been practised in the 
past, was bemg practised m the present, and would 
be practised m the future The doctor’s primary 
concern with diagnosis was the basis of all his 
criticism of imqual&ed practice The unquahfied prac¬ 
titioner, it left uncontrolled and unsuperviscd, might 
do a great deal of good but sooner or later would 
make a bad mistake The solution that would some 
time or other evolve was that the patient would go 
to a doctor for diagnosis and be referred on by him 
to a lay (or medical)_ psychotherapist. Meanwhile 
there was the difficul'^ of the General Medical 
Council’s attitude towards “ covenng.” Another 
difficulty was the delicate intimacy and subjectivity 
of the material of psychotherapeutic consultations, 
which made mtenm discussions between therapist 
and doctor very hard to arrange The traimng of 
the psychotherapist must mclude a high cultoal 
background, but there was no agreed scheme of 
traimng or list of qualities necessary for the work / 
A long and expensive personal analysis was often 
prescribed but no twelve psychiatrists would agree on 
the meaning of the term analysis Those difficulties 
made it necessary to move slowly and cautiously, 
but wore not insuperable 

Mrs Honor CnAMPERNOWNE declared that the 
fundamentally important fact w.as the psycho¬ 
therapist’s own training (including analysis) and 
experience Few might be able to afford long and 
expensive training, but if anything it was easier for 
the non-medical than for the medical man Medical 
psychotherapists were totally unable to cope with 
the long waiting-lists of those who needed treatment 
The medical psychotherapist with inadequate traimng, 
and his personal conflicts unresolved, was quite as 
dangerous (if not more dangerous) to the public than 
the propeily trained layman Some schools of 
psychology gave full importance to the spiritual 
aspect of the pioblem Whatever the ongm of the 
psychotherapist, his training must bo adequate 
The Rev H Linton (Guild of Pastoral Psychology) 
quoted: “ If you parsons only did your job rightly, 
'we psychotherapists would have much less to do ” 
Illness of the soul did not always reach such a degree 
as to need treatment by a fully trained medical psycho¬ 
logist Ill his thirty years’ mmistry ho had been 
saddened by his inability to help certain people, and 
ho had come to the conclusion that ho must secure 
training in psychology m order to do his job properly. 
Wlien he had sought tins traimng ho had been told 
that the work must be left to doctors Clergymen 
needed thorough training in psychology in order that 
they might deal with people who would never go 
to *a medical psychologist He appealed for the 
thousands who needed this land of help 

liliss Grahaw Ikin spoke of her work on coopera¬ 
tion between doctors and clergy. Efforts ivore being 
made to get a common point of view that had really 
been digested by both professions. A memorandum 
setting forth a scheme of training had been achieved. 
The cliief criticism of the standard suggested for 
clorical specialists was that it was much higher than 
that exacted from the medical psychotherapist I 


There was probably a very real dehmitatiou between 
the spheres of the clerical and medical psycho 
therapist, and its recognition might greatly conduce to 
national mental health At present the two were 
overlapping vei-y much, and many doctors felt they 
were struggling with problems with which they could 
not cope 

Di Etieei. Dukes said that play therapists wore a 
very useful adjunct to any child-guidanco clinic and 
made it possible to deal with a much larger number of 
children. They were required to have had teaching 
experience, to take a psychological diploma and a 
personal analysis, and to do three years’ training 
They did most valuable woik, m conjunction with 
doctors who saw to the physical aspects of the case 
Mrs Scott Maxweix emphasised the long and 
careful training she and other lay analysts had had, 
and said that almost all her cases came to her through 
doctors, and hardly ever had any physical symptoms 
Dr - Doris Odeum stressed the importance of 
diagnosis and the risk that arose if the lay worker 
were not in close contact with a doctor. It was 
fatally easy to assume neurosis and overlook organic 
conditions She beheved that lay psychotherapy 
was invaluable and inevitable, but there would ho 
grave danger to the public if the medical profession 
did not stand behind it The medical psycho¬ 
therapist without mental hospital experience was not 
competent to diagnose incipient psychosis 
Dr E F Skinner mentioned the need for more 
fundamental agreement, and for a combined cum- 
oulum, so that doctors and nunisters 'spoke the same 
language There wore many churches, but only one 
medicme 

Dr F. J. Esher spoke of the importance of 
teachmg simple mental hygiene to the general public, 
including teachers and doctors A number of simple 
and understandable conditions in a child’s homo led 
to trouble . 

The Chairman said the discussion had shown that 
there was a very ivide field where the importance 
of lay psychotherapv was unquestioned, and the 
problem of guarantees only arose in a very small 
area of the total field. Dr Gordon’s arguments wore 
sound in so far as they dealt with the cure of disease, 
but the wider realm of educational psychotherapy 
did not touch mental disease 
Dr Gordon, in reply, said that if there were in 
fact “ only one medicine ” that medicme was entirely 
ignorant of psychology. 

Outpatient Mental-treatment Clinics 

On Friday morning the conference discussed the 
psychological factor in sexual delinquency In the 
afternoon the subject was the organisation and 
staffing of outpatient clinics 

Sir Laurence Brock took the chair, and Dr 
W. J T. Kimber described the chnic associated with 
the Hill End Mental Hospital He pointed out that 
it was essential to treat the whole individual and 
that therefore mental healing must bo carried out in 
a place where facihties were available for the coincident 
treatment of bodily ailments At Hill End there was 
no absolute separation betivcen 'the hospital with 
its mpatient staff, and the clmic with its outpatient 
staff which also engaged m private practice. The 
psychiatric social workers worked without dmcrimina- 
tion for both Provision for vocational guidance had 
been found cscential, and there was a cliild-guidancc 
department. It was an advantage to have children in 
the same clinic ns adults, because treatment of parents | 
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was often necebsaiy and also because the air of 
informabty given by a cbildrcn's department greatly 
helped aby end sensitive adnlta The most important 
point in chme procedure was tbe initial case conference 
at wbicb tbo whole of the factg wore assembled and 
the regime laid down bv a team of workers From 
tbe begmnmg, Hill End bad attempted to avoid tbe 
pitfall of ** treating a patient as tkougli be noro a 
bank,** as Lord Hordor bad put it One of tbo senior 
members of staff was personally responsible for oacb 
patient tbrougbont bis treatment It was essential tbat 
tbo environment of tbo cbnie should not be inakesliift, 
dull and dreary, or cold and forbidding A patient 
should feel on bis arrival tbat bo bad been expected 
All patients were seen by appointment There n as a 
close liaison mtb tbe neighbouring gouoral hospital, 
where patients were seen weekly without an appoint 
ment and a diagnostic service was given 

Dr Odlum said that outpatient mental cbnics 
bad now been %vorking for about ten ^cars and 
that it was possible to draw conclusions as to the 
best methods of orgamsing them She agreed with 
Hr Kimber that ideally they should be linked up 
With both tbo mental and tbe general hospital, and 
that tbe medical staff should bo drawn both from the 
mental bo^itol stall and from doctors of both sexes 
in private practice It was essential to hold a session 
at least once a week, and the best arrangement was 
two or three times a week Continuity of personnel 
was important The staff must have speaal training in 
psyobotborapeutic methods Tbo most suitable locale 
for tbo obmo seemed to bo the general hospital, 
where patients could costly be referred fo other 
departments for investigation, and where there was 
no popular reluotance to bo associated with ** mental ** 
Cases A whole timo specially trained social worker 
Was absolutely necessary Such a elinio was needed 
in every area of tbo country, and ideally a doctor 
should not see more than C old patients and 3 new 
Ones in a session of three hours Obviously tlio local 
authority should take some financial part m tbo 
clinic 

'Miss Elizabbtu Mabtland, J P , sympathised with 
the average councillor who had to apply his horassed 
and lamentably overworked mind and the dwindling 
and lamentably insufliciont rato payers money to tbo 
fonmdablo claims of many public health services 
She was puzzled as to the host nimo for these chntes, 
in her oivn town the mental clinio was referred to ns 
the “ncuro* blio would like to sec many more 
established for they wore doing valuahlo work She 
thought tbat many patients were afnid to go any¬ 
where neat a niontnl hospital and some sliraiik from 
the general hospital for fcir of grncsoino ph} steal 
contacts She thought that tbo solution was pro ided 
by a scheme of special hospitals for psichoncurotic 
and borderline ei^cs ^ntb outpatient clinics attached 
It was Msole^ if the clime were open only one after¬ 
noon a week , evening sc”ions were nl^ nbsolutelj 
c^cntial blio pleaded for closer coCijieration >TitIi 
the vanoits and cJabornto social, medical, and dental 
services tbrougbont the countn, and for greater 
tinjformjtj of srrvjrp bho wished that moro local 
aulhontios tould mslitute carl} treatinciit centres 
and a eoCrdiiinfiiig raeiitnl health conimiMce lii tbo 
more backward and diatres*«cd areas tbo situation 
was doplornble. not onlv cruel and iiioflipient but 
extromoly wasteful Doctors and social workers must 
hnv© some siiccial training for tbo worlv 

l>r Ifru s Botli thought a harmless imme for 
the clinic was most important, nervous’ wa« the 
best won! af the present time An oiilpalHiit clinic 
was meomplcto and incfllcient without bids, Lntirolv 


separated from mental hospital licds The local 
authority should bo allowed to pay for tbeir patients 
wherever they chose fo send them Any new build 
mgs sbould bo of the temporary hut tj pe, so bttlo 
was knoivn of what would be wanted in the future 
The general hospital was the best locale for the clmic 
Dr G DE M Rudolf pleaded the cause of those 
who were ically tomfied of anything “mental*’ 
The attitude was bj no means rare For them there 
sbould be a clinic quite separate, in staff and locabty, 
from the mental hospital By all moans let it work 
in cooperation with tlio mental hospital clinics 
Dr P Back said that tbo clmic in Sunderland bad 
been running for 13 years and bad always liad three 
weekly sessions Recently * three child guidance 
sessions bad been added, held at tbe medical cbnic 
of tbo education committee lie thought “psycho 
logical cbnic ’’ was tbo best name Ho approved of 
appointments but also believed tbat the clmio sbould 
be always available without appointment 
Dr Skiwer said that in Sbofilold tbo clmio was 
ofllcially known as the “ psycliological,” unolllcnlly 
as the “cuckoo” clinio, ho thought “nervous 
clinic** was bettor Ho used bis general beds for 
nerve cases An outpatient cbmo ought to 1>o 
attached to ovory general hospital and sbould have 
beds of its own It was iinpo^siblo to deal adequately 
with the material presenting itself at these clinics, 
and tbo only solution was to have a paid staff , tbo 
local authority' must stop m hero His medical clerks 
attended the takuig of histones in the psychological 
ehnie, but not the treatment sessions^ patients 
occasionally objected to their presence 
Mr P T P PUDDicoMBE pleaded lor the moro 
grammatical “nerve hoiqntal” The work must 
oventnaUy bo part of tbe rcsponsibiUty of tbo local 
health autbonty, and the staff should iiielude mental 
hospital oflicors and suitable practitioners The uorso 
clmic should bo part of the combined treatment 
centre, to which no stigma attached 
Mrs PiiETSEY (chairman, Bristol Mental Hospital) 
spoke for tho woman m the street, and xoted for 
“ norvo clime ” , people thoroughly enjoyed having 
bad nerves Jx>cal aiitliontics had to borrow money 
lor tbcir bmlding and could not borrow for shucks 
Sliaok building was unbcaltbj building 
Mr Roland Sumj (cbairinim, IIjU End) thought 
** nor\ 0 clime ” was the right term With tbo ta^o 
that existed on such things, finance committees wero 
sometimes a little hesitant to foot the bill for mental 
health, tbo clinics were proplixlactic and could ntxar 
produce a riMs in statistics or a return for money 
spent, ho wished the boanl wonld publish figures 
of what other local autbontits were doing—The 
CliAiRWAV promised that it would 

Dr OcTAVJA tiEwiN mid that the mind could not 
bo soparnted from tbo Iwdj “Xtrxous clinic was 
a good sensible name It was impossible to )m\o an 
outpatient clmic without lieds The work of tho 
clinics xvould ho Ie*wencd if the educational side of 
psvciiologj wore pro|K.rI> tackled 

Dr A brLSern P\tlr‘‘On said that ortr fiftv 
>tars ago profi^sors of Onek and I tighsh had e<m 
suited oxer the new rbnie m Ldinburgli jnd decided 
to call it the *’ nerve howpilal * In Baltiinure the 
term * psychiitrle *' xvas iim d, but the clinic was 
popularly known ns “the buchnuiu'* M the 
Middlesex Hospital thi diparitncnt was 
•* psvchological iiiHlicine * The choice shonld be 
between ** psvcholorfcal * and “nerxe* 

Mis* BxrtON point! d out that the ln«miito of 
Cliih) Psychology and tin Institute of )(cdlra| 
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Psychology had both found it impossihlo to obtain 
charitable support while they had the word “ psycho¬ 
logy ” in their title 

Mental Hygiene and the Press 

On Friday evening the chair was taken by Mr. 
W. F. Eocii 

Dr J K Bees, opening a discussion on the influence 
of the press on the health of the community, said 
that a real advance had been made lately by the 
pioliibitions imposed on reporting in the divorce- 
courts and the children’s courts. Many would wish 
that suicides could bo treated with the same dis¬ 
cretion Stories of siucide imdoubtedly affected many 
other persons who were depressed There was not 
Buillcient selectivity by the press in dealmg with 
their stories The emphasis they gave was often 
wrong. Many papers would lose their circulation if 
the housing, economic, and social conditions of the 
counti-y were better than they were at present, so that 
men and women had more scope for themselves and 
more chance of adventure The avoidance of truth 
and of reality were clearly unsound for mental develop¬ 
ment, and astrology was a phase of newspaper history 
of which the country had every reason to bo par¬ 
ticularly ashamed. Both the patent-medicine columns 
and the astrologer’s notes aimed at the prostitution 
of such little mtelligence as some of the readers 
possessed ‘Wickham Steed, m a recent Pengum 
book, " The Press,” referred to the trusteeship of the 
press for the health of the pubhc mmd Dr Bees 
behoved that the responsibility of the press was 
perhaps greater even than that of the doctor, and 
professional standards should be established stiicter 
than anything yet known The function of lay men 
and women was to support good and honest journahsm 
whenever they could . to be critical of their favourite 
journals and especially of their advertising Demands 
and criticism must produce effect on newspapers 
Children might with profit be set to the lesson, or 
game, of studymg different t^es of newspapers and 
m.aking graphs of the space aUotted to various topics, 
such as home and foreign affairs, literature, murders, 
and sport 'Many of them would probably become 
ciitical of the matter which the press offered the 
public and would bo more discriminating readers m 
the future Yoimg men and women of culture and 
I education who were really well balanced should be 
encouraged to go into journalism and mto newspaper 
management 

Mr Paul "Wintebton, of the staff of the Jfe ics 
Cltrontcle, criticised the medical profession for faying 
to conduct not only its private meetings but its whole 
business in camera, for shrondmg its work in a 
jealous secrecy, and for usmg an unmtelhgible jargon 
A great responsibility rested upon medical men to 
use their wide knowledge m willing cooperation with 
the press, and to instruct the public on matters of 
health in general and mental health in particular. 
Medical etiquette appeared to prevent them from 
doing this To spread truth and knowledge tlirough 
the press in a signed article was, if not actually 
infamous conduct, at anv rate conduct to bo frowned 
upon A specialist when rung up on the telephone 
for guidance was generally cither shy or indignant. 
?ilr. ■\Vintcrton congratulated the National Council 
for Mental Hygiene on their press service, but added 
that every mental health organisation m the country 
ought to estabh'sh a bureau for supplying the press 
avith articles and topical comment A first-class press 
depart incnt at the Board of Control would bo of 
great service, and could in a few years entirely 
transform the public attitude to mental licalth. 


Dr. N. G. Hohneb, editor of the British Medical 
Journal, paid faibute to the National Council for its 
pioneey work m fostenng the ideal of mental health 
The medical pi ess, he said, had no cause to be ashamed 
of the part it had played in promotmg mental hygiene 
The better class of doctors would cooperate more 
wiUmgly if they were asked to mterprot matters of 
importance rather than tnnahties The rule enjoin¬ 
ing anonymity was not so foolish or perverse as Jlr. 
■R^mterton appeared to think. It was aimed against 
self-advertisement, especially by doctors in active 
practice There wore self-styled specialists, mostly 
himgry, pushing men, who would give much to have 
their names and photographs m all the newspapers 
as purveyors of information and opinions The rule 
of anonymity kept those bounders witlim bounds, 
and meant that Dr. Donald Duck did less public 
quacking. The real expeits would bo more helpful 
and obhgmg if newspaper men wore a little more 
discrimmafang. It must be rather voxmg to a doctor 
to be mterrupted in a difficult case, or pulled back 
from his bedroom at the end of a hard day, when 
he found that the telephone call asked him to comment 
onareportrcceivedfroma Pans agency that malana 
could now bo cured by a now drug called G P.I. 

The body known as P E P, Political and Economio 
Planning, in a descriptive and critical survey of the 
press, had declared that its chief faults wore trmahty, 
exploitation of crime and sox, sensationahsm, over¬ 
simplification, over-emphasis on the personal story 
to gratify a more taste for gossip, and playing down to 
subconscious instincts It summed up the attitude 
of the popular piess in an epigram . “ Bad news is 
often good news, m the sense that it makes good 
copy.” The criticism had, however, extended to tho 
tastes of newspaper leaders, largo numbers of whom 
would, it was said, support a newspaper which 
was considerably more sensational, scandalous, and 
irre^onsible than anythmg which tho scruples of 
journalists, advortisois, and proprietors, and tho 
restraints of law, would now allow to appear. The 
British public rewarded with high profits tho owners 
of a newspaper which kept as closely as possible to 
the unprmtablc If that was tho mmd of tho British 
public, asked Dr. Horner, could the press bo blamed t 
The medical journals contamed a good deal of matter 
which could bo profitably parsed on to flie_publio, 
and tho profession as a whole would like to cooperate. 
tVas it askmg too much of the press to faiko a little 
more serious interest in articles m tho Lancet and 
British jlfcdicoZ Journal than in tho man with three 
thumbs or the baby which weighed as much as its 
mother f 

Dr. Murdo Mackenzie pointed out an important 
difference between tho facts of the mmd and those of 
the body they were not accessible to the qiecial 
senses He had perceived behmd Dr Bces’s speech 
the suggestion that if tho press took a constructive 
point of view m mental hygiene they would have to 
take the lead in givmg an accurate description to tho 
things which were imsecn as well as the tlimgs which 
were seen Perhaps there had been a doubt m Mr. 
■Wmterton’s mind* whether unseen thmgs could ever 
receive tho same form of pubhc presentation It was 
necessary to inquire whether any other means existed 
by which the press could give force to a constructive 
point of view m mental hygiene The facts of science 
had always been difficult to tho press, but they had 
come into public presentation in duo course because 
their inevitability had been rccogmsed by common 
consent This inevitability had resulted first of all 
from the conversion of a minority, and that minority 
must be well informed To bo well informed about 
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the facts of mental hygiene was no easy matter but 
needed pure imadultcratcd sloggmg The informed 
minority must then, from n concise cHrity of mind, 
state the facts to the press in a com mcmg maimer 
If the minority worked hard enough the pubhc mind 
would mevitably demand this knowledge and the 
press must succumb to the demand 
3fr S H Halford (lUhddlesox county council) 
quoted the opinion of a responsible newspaper 
manager that a paper which was conducted by 
ordinary sensible and decent standards would sell 
about 35,000 copies a day Before the Education 
Act, 1870, people had learnt to read became they 
wanted to improve their minds, since readmg had 
become compidsory the intellectual stoudaids of the 
readmisrpnblic had become debased and a rast unrhet 
had been introduced for unintelligent literature 
Control of the press would, however, be too dearly 
bought at the price of hbci% 

Dr Bees, in repl) said he proposed tint control 
of the press should be oTCrciscd hv lournalists them* 
selves and not by the executive—Mr Wintettos 
declared that the medical profession uas not yet 
pulling its weight in the councils of the nation, 
however valuable might ho its work He remmded 
doctors that it had been left to a layman to toll the 
public the marvellous ‘ind extremely important story 
of tho malarial treatment of general paralysis 
Tlio conference also discussed education and the 
emotional needs of tho child, problems of adolescent 
instability and juvenile dclmqucncv and tho place 
of the social worker in mental health 


MEDICINE AND THE LAW 


Bogus Doctor 

Last week at the Middlesex sessions two men who 
had posed ns solicitors wore sentenced to 12 and 
9 months* imprisonment respectivclj On tho same 
daj at tho Old Bailey a dentist who had posc<l as a 
doctor received 6 months in tho second division 
One must resist tho temptation to assume that a 
bogus solicitor is more hateful to tho law than a 
bogiis doctor ^ 

The dentist was Henry Bernard Langdon aged 63, 
with an address at Walthamstow According to tho 
police ho avas married in 1907 and for ft time kept a 
second liaiid clothes shop , ho and hii wife afterwards 
*' entered dentist *’ at Walthamstow , m 1023 lie 
bought his wife out of tho hiisinoss which had eariitd 
£2000 ft year, lie first came to the notice of the police 
m 1030 when ho “ nltomptcd to engineer ft mamago 
between an Itnlian woman nnd n man who was found 
to be ft desertor from the arma '* A detectii e sergeant 
told the court last week that for the past acar or two 
Laitgdon had been posing as a doctor in tho « cst End 
of I^ndon, chieflv among memhers of tho theatrical 
profession Tho jirosccntion stated that Tiingdon 
was introduced to a Mr and Mrs X as “ Dr’* Langdon 
and made no comment Mrs X was not m good 
laalth Lnngdon said ho would examine her Ho 
told her to undress and, in her hushamrs presence, 
he mado his exainmalion He was paid for the treat 
tnent ho prescribed The charge against him w as one 
of ohfaming inonev hv false prelcm es , there ww 
also a eliaigo of unpToporh fts«aul(ing Mrs X In 
the nhsciico of a full report of the caH‘ It is os>*iimcd 
that tho latter charge relateil to tho technical assault 
of tnedieallj> examining a patient who had given her 


consent in consequeiioo of a fraud—namch, the false 
pretence made by Langdon that he was a qualified 
medical practitioner 

Whatever were the facts in LangdonV case the 
general legal position is that consent i« usually a 
defence to a charge of assault but that fraud vitiates 
the consent There are well known cases which 
xllustrate this principle B i Bosioski (1624) 
showed that a medical man (or a person pretending 
to be a medical man) commits an assault if ho strips 
a vroman naked on tho pretence that he is diagnosing 
her illness InB. v Cose (1850) the patient*s consent 
was Vitiated by the fraud when a man induceil a 
girl to havo connexion with him on the pretence 
that ho was treating her medically 

** Without the Patient*8 Consent '* 

It is perhaps unnecessary to repeat the wainiiigs 
m tho textbooks ns to tho lUcgalitv of medical 
examination under tho supposed authority' of a 
magistrate without the paticnt*B consent Judges 
magistrates, and police havo no power to o^er 
eoinpulsory examination In \Veir -t Hodgson 
(Lancet, 18G0, 1, 752) £200 damages were awarded 
against a surgeon and a police inspector who insisted 
on exammmg two women in order to find out whether 
either of them had been recentlv delivered of a 
child Two years later there was a distressing en«o 
(Lancet, 1871, 2, 333, 414, 477) where a woman was 
suspected of infanticide Two doctors attempted to 
examine her under ilio apfhon^ of a coroner’s order; 
she committed suicido rather than submit to tho 
exammation Tho coroner had no power to make 
any such order In Agnew t Jobson (1877) a 
prisoner who was charged with conccilmeiit of hirlli 
was oxamuicd without her consent liy a doctor on a 
magistrate’s order She recovered damages against 
tlic doctor, tho police, and the maffisirate 

By wo} of exception there used to be one single 
occasion on which a woman could apparent]} be 
examined against her vriU—namch, when she Jiad 
been sentenceil to death and haif asserted herself 
to he pregnant The next stop was the omiiauclhng 
of A jury of matrons He icnfrc iiispiricNdo, to decide 
whether her assertion wn« true or not In 1031 this 
ancient relic of the criminal law was ahohsheil h} 
Uio Scntcnco of Death (Expectant ^lothorn) Act 
Thereafter, if the same situation arose the question 
of pregnancy was left to ho decided hv an ordinary 
jury like onv other question of fact Tho jurors were 
to giv 0 their v < rdict * on such cv tdenco as mav be laid 
before them cither on the part of tho woman or on 
tho part of the Crown,” and they wire to find her 
not pregnant unless the contrary were aflirmadvch 
proved 

Consent to Dental Extraction 

When there is no cleineiit of fraud there may he a 
ilisputn over tho fait of ron«ent Recentlv in the 
MnecKsfleld county court a patient cusnplaimd 
that she had eonsented to the removal of onlv four 
tiH'ih whereas the dentist had extrncte<l sixteen Tin rt 
vros n sharp conflict of eviilence (lie dentist insisting 
that he had advised the ixtrnction of all the teeth 
in view of their diiareil i^tatt mid the pr<‘^ence of 
chrome pvoiThrea that (he patient hid fitlty undtr> 
tttood ami ciiii<>cntefl, and that thi MrriiM of an 
Ahasthc(t»*t would not have bi^n ncce«sarv for the 
extraction of onlv four Tlie patient her hu*hind, 
ainl her mother had given evid<nco to the cnntrarv 
Tlie eountr court judge came to the conclusion that 
the partus hml nrrnnU'd for onlv fonr terfh to 1»e 
taken out He thought the explanatinti of wkvt 
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occurred -was that, ivLen the dentist had taken out 
the four teeth, he found they irero in a had iray 
and then, acting on the spur of the moment, had 
decided to make a clean sweep. As a matter of law 
the dentist was not entitled to do this His,instruc¬ 
tions were to extract four and there were no circum¬ 
stances which justified him in exceedmg that 
authority The judge awarded the patient £12 12s. 
damages for the shock she had suffered and gave her 
judgment with costs 

It probably does not occur to a dentist to obtam 
a consent m writing for the extractions he is about to 
make In more serious surgical operations there 
IS no safety in oral instructions 

Fee for Emergency Treatment 

By section 16 of the Boad Traffic Act of 1934 
Parhament gave medical practitioners some kmd of 
security that they would be paid for services rendered 
in emergency to the victims of traffic accidents. 
The amount of the fee was made part of the liabihfy 
against which the motorist is compelled to insure. 
But the wordmg of the section specifies that the doctor 
must have lendered his aid “immediately” after 
the accident. A recent case in the West London 
counly court shows that an mterval of half an hour 
after the injury may prevent the doctor from claimmg 
a fee from the motorist. In the West London case 
a woman was loadmg goods into a van near the 
Strand when a taxicabman, backmg his cab, pinned 
her agamst the van Befusing to go to hospital, 
she was driven to her homte in Fulham where she 
arrived about 35 minutes after the accident Dr 
Evelyn Nixon of Lillie Hoad, Fulham, and Harley 
Street, happened to be passmg and ivas able to render 
first aid; she gave an mjection, the patient being in 
a state of collapse. When Dr. Nixon applied for 
payment of the fee of 12s 6d by the cabman, 
the latter contended that the medical md was not 
given “ immediately.” This view was upheld by the 
registrar who decided agamst Dr, Nixon with costs 
The doctor is free to sue the patient in the ordinary 
way, and presumably the patient can recover the 
amount from the negligent motorist The case 
shows the limitations of the statutory claim under 
section 16. 


FIRST-AID POSTS AND HOSPITALS IN 
AIR ATTACK 


The IMinistry of Health has now decided that in 
drawing up their schemes for air-raid precautions 
local authorities should provide for the attendance 
of at least one doctor in each first-aid post, and if 
possible a trained nurse as well The doctor’s function 
will be to intercept the walking wounded and those 
unwounded but gas-contamuiated cases who arc 
otherwise likely to gravitate to the nearest hospitals 
and hamper their proper work of dealing with the 
severely injured The Ministry suggests that a first-aid 
post should bo attached or very close to every hospital 
that i« to bo used for the initial reception of casualties, 
and that the outpatient department itself could 
often be used for the purpose. It might then be 
convenient for the medical and nursing personnel 
of the post to bo draivn from the hospit.nl staff. Some 
of the sm-nller hospitals and clinics, which would bo 
unsuitable for the reception of casualties, could also 
bo transformed into first-aid jiosts In some places 
buddings other than medic.-il ivill have to be selected 
as posts and in the less populous areas the fixed posts 


might usefully be supplemented by mobile units, 
consisting of converted motor vans or single-decker 
buses. 

in a booklet i issued by the Ministiy of Health this 
week hospital authorities arc urged to proceed at once 
with measures to protect their buildings against air 
attack, especially if they are situated in densely 
populated .areas or near likely targets, and it is stated 
that the Government are prepared to contribute 
towards the cost. According to this booklet it is not 
piacticable to protect hospital buildings from direct 
hits by high-explosive bombs or from the blast effect 
of such bombs falling within 60 feet, hut some protec- 
tiou against blast and splinters can be given on the 
ground fioor by sandbagging walls, windows, and 
doors. In many hospitals the operating-theatres are 
especially vulnerable owmg to their mde expanse of 
glass, and where adequate protection by sandbags 
or brickwork is impossible arrangements* should bo 
made for alternative operating-rooms in less exposed 
parts of the building For dealing,with gas cases 
provision must be made for outside shelters whore 
contaminated clothing can bo removed before admis- 
. sion^and for baths for cleansmg contaminated areas 
of skin 

In constructing new hospitals the booklet urges 
that the risk of air attack should be considered in 
the selection of sites There is little to choose between 
a multi-storicd compact building that will offer a 
small target and * a single-stoned building which 
would bo less susceptible to direct hits or fire. Bmld- 
ings should he steel-framed with reinforced concrete 
roofs at least five inches thick, and enclosed courts, 
high chimneys, and roof lights should bo avoided as 
far as possible, \inioro there is to be a basement it 
should be made smtable for an air-raid shelter, with 
. a roof strong enough to withstand the fall of debris 
if the supei structure collapses. 


’ Strnctnial and other Precautions osnlnst Air Raid Risks 
in Hospitals H M Stationery Office Pp 12 3d 


THE LANCET 100 YEARS AGO 

January 10, 1839, p. 617. 

Frmn. a leading article 

"It IS a pleasant thing toseobrethrendivcIJingtogotlior 
in unity: it is like tlio oil upon Aabon’s beard ” With- 
out pledging ourselves to the litoral accuracy of the 
quotation, or to the justness of this simile, wo undertake 
to say that it is very pleasant to see the medical men 
of a neighbourhood living together nmicnblv, cultivating 
science poncorully, and Inboiinng zonlouslj for the public 
good If ■» e lioTO sometimes found oursolvcs’in the midst 
of war. Olid sometimes led tho van, it is not because we 
have ever been insensible to tho charms of tho smooth, 
easy, oily state of things, so congenial to a learned 
profession, but beenuso general practitioners and thf 
great body of our brethren hnvo had presonted to them, 
over since' this Journal existed, tho nltornatiio cither of 
O'ntation, or of tranqiulhty with dishonour, degradation, 
and exclusion from nil offices of distinction and profit in 
the medical corporations Under such circumstances war 
was indispensable. ... 


'J?nE L.vxcet Index and Title-p.-ige to Yol. II, 193 S. 
which was completed with tho issue of Dec. 31, i« nov 
in preparation. A copy will be sent gratis to sub¬ 
scribers on receipt of a post card addressed to tb’ 
Manager of The Lancet, 7, Adam Street, Adelpk 
■NY C 2 Subscribers who h.ave not already indicate® 
their desire to receive Indexes regularly as publisbeo 
should do so now. 
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SCOTLAND 

(rnoM our own corhespon dents) 


ABERDEEN UNIVERSIT'i 

The opening of term at Aberdeen University 
brought tUe inaugural addresses of two now profesaom. 
Dr B D Ixickbart, professor of anitomy, and Dr 
B S Aitken, professor of medicine Speaking of the 
action of mnsoles, Prof Lockhart described an mvesti* 
gallon m which he and a colleague proved that 
many fibres run the whole length of a muscle often 
as much as 30 cm He also dealt with the difference 
between normal and controlled movement illns> 
trating his arguments with a living model 'ind ^vlth 
numerous films He showed radiograms of the feet of 
Pavlova and other ballerinas, and footprints of the 
shodess Australiin aborigines, whoso feet, far from 
bemg splayed and ungamly, wore as comely as those 
of shod peoples 

Outlining what he behoved to be the function of a 
department of mcdicme m a university. Prof Aitkcn 
said it presented itself under the headings of prac« 
tice, teaching and research Ho spoke of the still 
torgely empirical nature of practice and of the need 
for early practical experience Tolerance sympathy, 
and determination were qualities needed to make the 
doctor patient relationship a fruitful one The 
present ^rstem of trainmg doctors was to load them 
up with knowledge, there should he a drastic selec¬ 
tion of what was offered to the student, determined 
by the needs of medicine and surgery Teachers 
mi ght easily bo misled into tlunking that their best 
student was the one who could aMdlv soak up facts 
and later 8q.uoezo himself on to on examination paper, 
and they might even adopt their teaching to his 
sponge like propensities Every student of a univer¬ 
sity should loam to iwo a library and to read its 
books and journals critically Bedside thmking 
should also ho critical, and it was important that 
where laboratory methods could fully establish a 
diagnosis they should ho undertaken by the student 
so that he would learn the association of climcal and 
laboratory findings from experience and not blmdly 
from his teacher In the wanls there should bo nn 
atmosphere of fnendlj cooperation hot^vecii doctor, 
nurses, and students A department of ® 
which attempts no research in its own field. Prof 
Aitken said, did not deserve its status and should 
belong to a technical school Research was a mental 
discipline which helped clear and critical thmking, 
and this alone justified the policy of encouraging 
vounc graduates to spend a year or two m the 
lahoratorv Contact between teacher and rcwarcU 
Worker should be close, for there was much to lie 
gained on both sides 


rnisnurou rotal imipmart 
The nnnml roiiort of tho innmsers ehow* tint tho 
Work of the Rovnl Infirmary hat inercased ateaildv 
durinc tho past year, inpatients niim^lH-rinR ..,000 
and new outpatients nearlv TIiOOO Tho popularita 
of tho hospital IS proTiiii: an eniharrassineiit lint t lio 
tnanagiis hope that a aeheine of eotiperafion with 
tho Iiiiuiieipal hospitals will roliive the siliialloii 
Tho hosiiilal still his no pavioj! Inals oxeipt in one 
small department and tho lliiaiioial position is eausiiii: 
the managers some anxictv LaM ytar tho onlinarj 
incotiu wnsncarlj £141 000 but ihi'* h ft a financial 
deficit of £71 000 pari of which was p-ild hr 

Icgmics and spctial rccupts nmouiiting to £,.0^ 
It IS the first time for mmj janr* that tho nccountH 


hat c shown a deficit after making u«e of free legacies, 
and the managers point out that tho extra commit¬ 
ments meurred in taking over tho management of 
tho now maternity hospital which is to ho opened in 
March arc likely to mcroase tho burden on the msti 
tntion Tho now nurses* home, which provides 
accommodation for 300 nurses, will soon ho finished 
The total cost of tho extension scheme exceeds 
£500,000, of which £400,000 has been raised The 
chairman suggested at a meeting last wcok that tlio 
now maternity hospital might well ho given a grant 
from state funds 


UNITED STATES OF AMERICA 

(r»OH OUR OWN CORRESPONDENTS) 


THE nOURLT DISTRIBUTION OP STILLBIRTHS 
AND NEONITAE DEATHS 

Seven years ago it was noticed by do Porto ‘ 
that the stillbirth rate roaches a peak between three 
and six in the afternoon American obstetricians 
have offered various explanations of this phenomenon, 
of which the two most notable arc, first, that since 
most labours 
begin at night 
most prolonged 
labours will end 
in tho aftcr- 
noon,and, 
secondly, that 
since doctors 
are busy m tho 
afternoon 
they may bo 
more readilj 
disposed to 
operative intcr- 
foroneo then 
Jacob Ycnisb- 
almy, until 
recently statis 
ticion in the 
division of 
maternity of 
tho Now York 
state health 
dopartraont, 

1ms now con¬ 
firmed fic 
Forte’s original 
ohser> ation 
and has addcil 
some ob«er\a- 
fions on the 
distribution in 
time of ojicra 
tivc deliveries 
Tho latter 
shows two 
peaks one around 11 iH when hospital operating- 
room* arc normally busy and one* corrcsjmniling to the 
jtcak of btillhirths in the aftirnooii Tlie relation¬ 
ship of the trends is shown iii the arroinpanxing 
figure The author is careful to state th it correlation 
docs not necessarily implv causation 

TPaiMNO IIE.1LTII \DMtNtSTRaTnnS * 

Yalo Dmvcrsitv 1ms institutcil what is probaMr 
the first course m this lonntrj to prepare health 
admuilstratnrs for the ta«k of supirai-mg tin ih-tH- 

»»1crmc J V Jrwr J <7jner 19«, 3) 31 



Tlir carre ot •tillblrttii (ill* «lmwn from 
tleareii qnntci In Prlndrlcsef Me<nrAt 
statistics br A llMCfortt Hill p K 
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bution of medical care The title of the course is 
“ Pubho Health Problems Bchitcd to Tax-Supported 
Medical Care.” There 'will be a symposium of lectures 
on ” World Background ” by a distmguished German 
exile, Dr. Pranz Goldmann ; “ The American Scene,” 
by the professor of public health. Dr. C-E. A. 
WmsloTv, and Prof. Ira Hiscock, and " Practical 
Experience in the United States,” by Dr H Jackson 
Davis, chief medical ofScer of the New York state 
department of social welfare These will bo followed 
by more speciGo discussions of social service problems 
and the rela'tions of hospitals to the medical profes¬ 
sion, voluntary agencies, and the health department, 

FRESH WORK ON PEIi-AGRA AND NICOTINIC ACID 

Working in the Universiiy of Cincinnati Tom D. 
Spies, E W Vilter, and S P. Vdter have shown that 
the blood of normal persons on well-balanced diets 
supports the growth of S. tnfluenew to a much greater 
extent than does the blood of pellagnns who are on 
deficient diets After the administration of adequate 
amounts' of nicotinic acid the growth-promoting 
activity of the blood of the pellagrins is increased. 
Cozymase (or co-ferment) is also increased m the 
blood of these patients after giving nicotinic acid, 
and the investigators think that the therapeutic 
effect of nicotinic acid in pellagra may depend on 
the S3ntithesis of nicotinic 'acid nucleotide and flnaUy 
codchydrogenase in the body Since they have found 
that a number of other chemical substances are also 
beneficial to certain pellagrins in relapse, it may be 
that the same general biochemical system or systems 
aie involved in these various deficiencies in water- 
soluble vitamins 

That these observations are of general importance 
IS mdicated by the fact that the blood from patients 
■with severe diabetic acidosis also supports the growth 
of B influensas much less than docs the blood of 
noimal individuals or the blood of the same diabetic 
when regulated or given large doses of nicotinic acid 
The addition of codehydrogenase to the deficient 
blood, or to autoclaved media without blood, makes 
it support I'uxunaut growth of the influenza 'bacillus, 
although nicotinic acid amide shows no such gro'wth 
stimulation. 


PARIS 

{FROM OTJR OWN CORRESPONDENT) 


EXPANSION OF THE PASTEUR INSTITUTE 

In 1S84 Louis Pasteur started a laboratory in 
Gaiches, a suburb of Paris, and it was here that 
diphtheiia antitoxm was prepared for the first time 
The Garches institute was somewhat put mto the 
shade by the new one which came to bo known as 
the Pasteur Institute of Pans, and it might have been 
rblegatcd to unenterprising obscuiity but for Gaston 
Bamou who during the past fifteen years has made 
its name famous by his investigations of diphtheria 
and tetanus As his work has grown the original 
buildings in Garches have become too small and new 
la'boratories htavo had to bo bmlt for the production 
of anatoxins (toxoids), for the study of antigens and 
antibodies, and for testing recent discovcnes These 
new labor.'itories were formally opened on Dec 22 
last by the minister of public health who look the 
occasiop to decorate Bamon -with the collar of a 
commander of the Legion of Honoui. 

In a bnef address Prof. Bamon traced the history 
of the Garches institute since 1SS4 From the study 
of rabies its staff had pos.«cd to that of diphtheria 
and then to that of tetanus, and the preparation of 


anti-diphthena and anti-tetanus sera had assumed 
large proportions He claimed on behalf of his 
anatoxin that it had reduced the diphtheria mortality 
by about three-quarters in ten years m Pans, where 
only 60 per cent, of the children were inoculated; it 
had 1 educed the mortality by more ^an nine-tcntlis 
in New York where 80 per cent of the childien were 
inoculated; and it had practically stamped out 
diphtheria m Canada where almost every child is 
inoculated Turnmg to the anatoxin prophylaxis of 
tetanus, he said that the ten-year application of this 
system to army horses had nd the French cavalry of 
the disease. Comp'ulBory moculation against tetanus 
had been m force among the French troops since the 
law of Aug. 16, 1936, had become effective The 
simultaneous immunisation of the army against 
diphthena, tetanus, and typhoid fever had caused no 
mconveniences marring the successes achieved. Prof. 
Bamon added that the new processes devised at 
Garches had yielded, m a quarter of the time formerlv 
required, antitoxic sera from five to ten times more 
active than before 

INSTITUTIONAE CARE OP THE INSANE FOREIGNER 

> Every time an insane foreigner shoots and kills a 
sane Frenchman there is ah outcry m the press over 
the abuse of' French hospitahty. This easily com¬ 
prehensible reaction has lately found expression in 
the request of a French' senator to the minister Of 
public health for information as to the natioualiiy 
and the number of foreign patients resident m French 
mental hospitals In Ins official reply, the minister 
puts the number at 4388. More than a quarter of 
them are Italians (1116) The Poles come a good 
second with 982, and the Bussians third with 646 
Spaniards, Belgians, Turks, 'Geiinans, and Czecho¬ 
slovaks are each represented by tliree-figure numbers 
The Bntish come comparatively low in the list 
with 64, and Korea, Denmark, and Norway are at 
the bottom of the list with only one patient apiece. 

A BADGE FOR THE MEDICAL MOTORIST 

In 1929 the Association des Medeems Autoinobilistes 
do France came into being m response to the instinct 
which makes birds of a feather flock together. 
A specific objective of this now body was the devising 
of a distinctive badge, the carrying of which would 
enlighten and impress the onlooker. For some years 
now' this badge has had an effective, if not yet quite 
official, recognition by the police Their attitude to 
it has been defined as one of tolerance aimable as 
regards circulation and parking, and the same spirit 
of friendly tolerance is often shoivn by other motorists 
to motoring doctors The badge has often proved 
helpful to doctors driving m thoroughfares in which 
political differences of opimon have generated 
casualties The same association helps its members 
over legal difBcidties, insurances, taxation problems, 
and those purchases in connexion with which sub¬ 
stantial reductions can be obtained by coiporate bodies 


. . It is a striking thing th.at when attempts are 
made to extend health and education services they are 
held up ‘ because wo cannot afford them,’ but when 
plans are developed for the war of man against man, they 
are at onco put into action and wo are ealled upon to 
make great sacnfices to paj for them If these armaments 
are really needed I am prepared to meet their cost, hot 
I maintain that the same attitude should bo assumed in 
tho war against Nature, and that when it is known that 
incren-sed activity is essential for education and for health 
the cost must bo faced just os much as it is claimed it 
must bo for planes and battleships ” — T. B. Lavto'. 
Guy's Hosp. Gaz Dec. 31, 1938, p. 532 
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A series of aritcUs on med^eaZ organttaiion and otit^ioal jpraeZice tn air attaeK by 
F H Mxtciirier, CBE, TD, FBCS, and E M Cowell, DS0,TB, FBCS 


I1I~GENERAL PRINCIPLES OF WOUND 
SURGERY AND ANESTHETICS 

The general punciples of war.wound eurgery 
differ considerably from those of ordinary civil 
practice, although they are somewhat comparable 
to those necessitated by the severe injuries met with 
in motor-car and mdnstrial accidents This difference 
in principles is due mamlv to inf^tion of the wound 
caused both by the carrving in of shreds of clothing 
and surrounding dirt with Uio projectile and by the 
considerable disruption of tissue lOimd the wound 
track ^cro organisms are thus introduced into the 
damaged tissue, often isolated from the surrounding 
air, in conditions which favour thivj rapid growth 
The principle therefore to be observed in idl war- 
wound surgery is the prompt and thorough excision 
of the entire wound triiok, together with the damaged 
eurrounding tissue, and the primary suture of the 
resultant wound or delayed (secondary) suture if 
primary cannot bo corned out without tension 

Delay in transport caused by enemy action 
likely to resnlt in the wounds of many patients being 
already extonsivelv infected before they come under 
the care of the surgeon, and the extent of the wound 
and the involvement or close proximity of important 
anatomical structures often render impossible complete 
excision of tho wound track As a general rule 
excision, to bo satisfactory, must bo performed within 
twelve hours of tho infliotion of tho wound, and earlier 
than this if possible After this period tho chances 
of obtaining primary union after excision aio oxtromely 
small, but m tho case of superficial wounds it may he 
justifiable to perform this operation up to twenty- 
four hours, roughly approximatmg tho surface of the 
resultant wound, when this cau ho done without 
tension and no obvious infection is present, and 
draining the incision for twenty-four hours In 
cases seen after tsvonty four hours, and in any case 
seen at an earlier period in siliich total excision is 
impossible, dfbrtimeni of tho wound must bo under¬ 
taken This consists in free excision of crushed and 
damaged tissue and tho provision of adequate drain 
ago from tho most dependent port of tho wound 

Debridement should alwajs bo earned out w tho 
case of all extensive lacerated wounds in wbicn 
coaptation of tho surfaces after excision must of 
necessity entail tension and thoreforo should not ho 
atf emptcil Compound fractures should be oxammed, 
obxioiisly loose and nocrotic pieces of bone romoced, 
and the limb jmt up on a skeleton splint with 
extension Tho delays so often seen in pres ions wars 
^1 jirobably not occur m tho evocnation of most 
of the casualties in air raids in cities hut there arc 
liound to bo delays owing to tho blockage of streets 
by fallen buildings and to tbo nccessiti of rescuing 
tuo wounded from beneath the debn« 

TTfFS or WOtTfUS 

The fotlowinc ot injui} nro 1o bo rap«tc<l 

from the action of high cxplosii o and inccniliary 
bombs, further gas ma> bo used bi oncini aircraft, 
and tho surgeon at nii\ clearing station inav therefuro 
haio to contend with decontamination of injurM 
persons beforo operating upon them, or In certnln 
cu'cnmstanccs lie must operate in a gas mask (•W* 
should bo prnctiftoil in peacetime, for it is ootb 
otIiaiHtmg and difficult) 


(1) As a result of tho blast of high explosive bombs 
many crush injuries and fractures, due mamlv to 
fallmg masonry, aro hound to be met with, ami in 
man} cases these will ho immediately fatal or the 
victims will bo past suigical aid by tbo tinio they 
have been rescued from under tlio fallen debris In 
the remaining cases severe manglmg of hmbs and 
compound and simple fractures will be the chief 
injuries 

(2) Jifany wounds will bo due to the explosion of 
bombs and tbe fallmg fragments of shrapnel and 
shell cosing from anti aircraft guns These fall 
into three mam types — 

(a) Lacerated ieowids due either to bomb casing, 
in which 01 ent whole limbs are often avulsed ami the 
patient eviscerated, so that the} come >er} seldom 
under the care of tho surgeon, or, more common!}« 
to fragments of shell cases and dirapnc), in which 
event they arc nsuall} of moderate scicritv 

(5) Penetrating teounds usunll} duo to higli-voloeitv 
bullets fired from low-flying aircraft, a typo of nound 
not likely to lie much met with in London, whciv 
air defence against this form of aircraft is noil 
organised and efficient 

(e) Confusions duo to small fraginents of falling 
masonry and by patients iiijuriiig thcrascUcs in 
their haste to enter air raid shelters 

(3) Rums due to incendiary bombs and tbo resulting 
fires, and to cbemicals, such as mustard gas or cordite 

Certain types of wounds dcsciae special considera¬ 
tion Chert Kounds tiro usually caused bv bomb 
fragments, honco oxicnsfvo laceration of the cheat 
wall combined with damage to tho imdorlyiiig \ isccra 
ensures a high mortahty iHicn the case is not 
immediately fatal, tho wound and pleural oa\ity 
should he rapidly oicansed and (he rompicto thickiic^a 
of tiio pariotcs promptly elo«od, so ns to allow the 
lungs to expand This operation, to bo successful, 
mil probably hnvo to ho porformed a( a dressing 
station If, after suture, tbo patient has a little 
dyspnoea or ejanow, he u be«t left ciiiiel in am 
position roinfortablo to him, and no attempt should 
bo made to intorfcro Mith tho wonnd for at ]ca«t 
twenty four hours, after which it may bo explored, 
if neccssarv, under intratracheal anresthesia, and nnv 
fragments of shell may be removed after being 
localised by X ray s When there Is haemorrhage from 
(be great ic^xcls, heart, or lungs, prompt operation 
to secure iLamostasis is essential, and the same 
proccflure must bn enmc<l out in ingrai esceiit pneitino- 
tliorax to crush and ligate any pate nt bronchi 

Abdominal trounds—All wounds of the aluloiniiiil 
panetes mn>*t bo explored and, if there is nni doubt 
almut penetration of tbe abdominal caiity, Inparotoiris 
perforinetl TTie coininon complit atlons are Inti riial 
iiimorrhago and perforation (often nmttipii) of the 
intestines Internal ha niorrhago must bo nrre-teil 
by ligation of tbe Mood \e«els and hr sntorc 
excision, or plugging of damaged solid Mscera and 
n svsteinatir search made «d the mtire inte<(ina1 
troet from the sloni icb to the colon in cases of 
eiKpeitcsl jierforutinn btich searclt must be con- 
dtiitcil foot by foot the intestine l^lng itlurmal 
immotlmteh after examination while a loner portem 
IS withdrawn tlmmch the Injiirotonn wound **ni9ll 
perforations ran Im? in\aginalf'<l, bni exlfnsivt on#** 
seed excision and sutnre of the pit 
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Woiniila of the head fall clinically into two types 
(1) those with a thin rapid pulse and extensive 
damage to the hrain (here an early fatal result is 
to he expected); and (2) those with a slow full 
pulse which have a fair chance of recovery if operation 
13 performed. It is important whenever possible 
to radiography these cases before operatmg, so as to 
locate the missile and remove it at the operation with 
as httle disturbance as possible to the bram tissue. 
Should pre-operative radiography be impossible, 
the surgeon should content himself with excising 
the edges of the wound, removmg the damaged or 
depressed fragments of bone and any obviously 
necrotic brain tissue, but forbearmg to search for the 
missile unless it comes readily to hand in the wound. 

Wounds of the spine should be treated by the 
operator much on the lines of those of the bram 
Owing to damage of the spmal cord the subsequent 
.mort^ity is considerable In all cases with retention 
of urine a suprapubic cystotomy should be performed, 
for it has been proved that patients who have 
not been catheterised do not develop ascending 
Mdney infection Wounds of Jhe peripheral nerves 
should be sutured, provided this can be done without 
tension when the wound is excised or cleaned, and 
the limb splinted to rest any muscles paralysed 
as a result of the nerve injury. Wounds of the face 
and jaw should bo cleaned and passed as soon as 
possible to a plastic surgeon accustomed to dealmg 
with this type of mjury. Injured blood-vessels should, 
as a general rule, be divided and hgated above and 
below the site of injury and no attempt made to 
reconstruct their lumen. Such attempts are dangerous 
and likely to be followed by severe secondary 
hajmorrhage, should the wound become infected, and 
the ultimate results are unsatisfactory. 

BOXJTlNE TREATJTEKT IK CLEABIKO HOSPITAL 

The treatment of war woimds involves care of the 
patient from the time of mfliction of the wound until 
the end-results have been attained, but in this article 
it is intended to deal mainly with the treatment which 
such cases should receive at the first hospital to which 
they are admitted, and from which they will probably 
have to be removed in a few days or earher to make 
room for succeeding casualties from further air¬ 
raids. 

It should bo tlie aim to keep patients for 3-8 days 
at the clearmg hospital; but this may be impossible 
oiving to the number of casualties or the exigencies 
of transport, and the medical officer should select 
the cases to be evacuated prematurely, should such 
conditions arise These clearing hospitals will pre¬ 
sumably bo established in existing hospitals m tho 
metropolis and will bo organised with a number of 
surgical teams on the lines suggested in tho first article 
of this series. JJl cases admitted must be treated 
when necessary for shock—^briefly, this consists of giv¬ 
ing fluids by mouth, or intravenously in severe cases 
in which continuous blood-transfusion^ is of great 
value All wounded patients must receive a prophy¬ 
lactic injection of tetanus and gas-gangrenc anti¬ 
toxic serum*. A combined injection is obtainable, 
and for tho average case an injection containing 
500 umts of tetanus antitoxin, 400 umts of 
B. perfnngens antitoxin, and 400 units of vibnon 
siptigiic antitoxin should be admmistered. 'Wlien 
wounds are obviously fouled with road dirt or manure, 
four times this dose should bo administered hypo- 
deriiiic.'illv, and this treatment and any other given 
must be recorded on tho patient’s medical card at 
tho time of administration, so that, when ho is trans¬ 


ferred to another hospital, it may bo kuoim what 
treatment has been given 

It cannot be too strongly impressed upon the young 
surgeon that every wound, however tnnal. must he 
completely and thoroughly explored, for the vagaries 
of bullet tracks are many, and until such exploration 
Las been carried out it is impossible to tell the exact 
course of the projectile, or what damage has been 
inflicted to subjacent viscera Hence in the case of 
mmute wounds of the abdominal pariotes lapaiotoinv 
is often necessary and must always be performed if 
any doubt exists about penetration of the abdominal 
cavity In the case of lacerated wounds care must he 
exercised in the debridement lest important anatomical 
structures be damaged, and when such damage 
is foimd it must be repaired as far as possible by 
suture of nerves, hgation of vessels, and reduction 
and splinting of fractures, efficient drainage being 
provided in every case. 

t KADIOGEAPHT 

If time and circumstances permit, ladiography 
should be carried out as. a routme in all cases of 
woimds by projectiles, to ascertam ff fragments have 
been left behind and to locate their position. For 
this purpose there should be one or tw'o X-ray umts 
at each clearing hospital It will seldom be possible 
or advisable to carry out these X-ray examinations 
before performmg the routme wound toilet, but every 
effort f^ould be made to radiograph head womids 
before operation, 'n'hen small fragments arc deeply 
embedded in the tissues and cause no apparent 
trouble, it is advisable to leave them in situ rather 
than to undertake extensive operation, the successful 
results of which are problematical, and usually 
negligible compared with^ the damage done to tho 
body tissues All cases-Lf both simple and open 
fractures should bo radiographed after tiiey have been 
splinted, and all cases of dubious fractures must bo 
radiographed to establish a diagnosis, though this 
procedure may be impossible during rush periods 
or when it may only bo possible to adjust splints, if 
necessary, before tiansferring these patients elsewhere. 
A proportion of X-ray units should bo mobile 

AKTISEPTICS 

Tho appheation of antiseptics to the two ends 
of a penetrating wound cannot affect tho track of 
tho wound, and tins is on the whole a good tlimg, 
for in our experience tho use of antiseptics m sufficient 
strength to destroy micro-organisms Las a most 
deleterious effect on tho already damaged tissues As 
a general rule, therefore, antiseptics are strongly 
contra-mdicated m wound surgery, for expcncncc 
shows that antiseptic dressings cause more damage 
to tho tissue cells than to the micro-organisms 
and thus encourage the spread of infection. The use 
of coloured antiseptics may bo justifiable in following 
through the track of a projectile and can be used as 
a first-aid dressing when efficient cleansing is out of 
tho question, but in such eases only a mild antiseptic 
should be used, such as a 1 per cent, aqueous solution 
of gentian violet or a 1 in 1000 solution of acnfiavine or 
brilliant green, which arc painless and non-irritant. The 
use of that popular and pamful antiseptic 2 5 per cent i 
iodine in spirit is mentioned only to bo condemned. 

AK^STHESIA 

Anresthesia will be necessary in the thorough 
excision and cleansing of all wounds, and for anv 
patient suffering from loss of blood, shock, and loff 
blood-pressure some form of stimulant ana’Sthctit 
18 necessaiy. For this purpose a hypodermic injectioa 
of morphine gr. together with atropine smphat^ 
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gr 1/100, IS a ralualilo preinedication and allows tbo 
operation to be conducted under gas and osjgcn 
aiucstiiesia Should deeper amcsthcsia he required, 
as in laparotomy or thoracotomy, ether can he 
administered In no circamstances should spmal 
amesthesia he used in such cases, for the resultant fall 
of blood x>rc88ur6 Ss very hard to combat and often 
fatal in already feeble patients Local ani^sthcsia 
18 inadvisable, for the oedema consequent on the local 
infiltration m the area of the wound favours fho 
growth of micro organisms and retards healing 
Nerve block mt^ be possible, but it is dilBcult to 
foretell the exact area of operation, and the patients' 
mental condition is usually such that it ja preferable 
that thoy should bo unconscious of what iS going on 
round them Chloroform (except in hot climates) 
must not ho used to amesthotise such patients if it 
can he avoided, for the risk of cardiac failure is veiy 
great As a general rule most of the wounded patients 
undergo aniestbesia extremely well and cause hut 
little anxiety to the anocsthetist, provided ho 
adminiaiers only gas and oxygen, supplemented if 
necessary with other 

The apparatus must be compact and simple, and 
portable if possible, such as the apparatus of Shipway, 


BoyJo, or ^IcKossoo, or some modification of these 
A largo reserve of cylinders of gas and of oxagen 
must he kept handy, b»t these should ho stored 
outside the ^eatro and m such a place that they are 
unhkely to he exploded by a hoinh falling in the 
ricimtv A cylmder of oxygen and carbon dioxide 
should also bo available and a few nihalafioos from 
this given to oveiy patient as a routmo at tho 
termmation of an'csthesia to reduce the incidence 
of lung comphcations and, by inducing deep breathing, 
to promote a more rapid rccovciy from tho anaa 
thesia Tho anassthefist's equipment must include 
gag and tongue clips, mtratracheal catheters and 
lJoxv6tt*B airways, as well as a ready sterii^cd livpo- 
dormic ^inge and needles and ampoules of such 
restoratives as Coramino and strychnmc It is a 
wiso precaution to place a drop of castor oil in each 
1^0 boforo tho patient leaves the theatre, for this greatly 
diminishes any risk of post on'csthetic conjunctivitis 
In many cases tho patient will ho returned to the irai^ 
to be nursed by V A D's or orderlies, and it mil bo 
necessary to instruct these in turmng tho patient's 
head to one side and keepmg the jaw forward so 
that the pharynx may he kept clear when tho patient 
Tomits 
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2fev 23—Getting colder severe frosts at night, 
but a fortnight ago sat outside in tho garden rending 
all day—and thoy complain of tho ueathcr The 
dajs are generally sunshiny and bracing, tho cloudy 
da^8 muggy and uarm Last week it snowed 

Dr g- insisted on my accepting two tickets 

for Saturday's Yale v Harvard football match, so 

B-and I caught Ibo early train to Heston Ho 

Is another Englishman and passed tho journey 
romparing notes and seemed to amvo quickly at our 
flestinalion Boston station, like most I have seen, 
IS magnificent and spotlessly clean It is important 
in this country to differentiate between tho ** station 
and tho “track” ^^o had a cup of coffoc, and 
descended into the subwav where we were packed 
tight and trundled off to the Stadium We am^cd 
a Jitllo late, but found our seats without difficulty- 
two numbers painted on a plank They certainly 
don’t Tiandcr to the comfort of tho spectators; iX 
was tlio same at Yale Unliko tho Yale Bowl, which 
18 quite open all o\ cr, tins horse shoo shaped strueturo 
is topped hj a roof covering tho upper half dozen 
et so rows of seats, and supported tiy piliaxs It 
18 there only for arehilcetural effect and ccTtmnly 
docs look rather fine ^^c wore iinlos away f^*^ 
the pitcii, hut could see perfectly Y ale never hnu 
a lookdii, nml suffered their first defeat of the season 
Rather bad luck, ns it was the Inst and most important 
game Football slops now, probnWj owing to tlio 
imniinenco of winter, or perhaps becanse all the players 
get used up just about now A snowstorni came 
on and lastcal all throngh the second half 
buttoned up our coat collars and stuck it like 
Spartans, many of our companions drank whiRk' 
as well and became stendilv more partisan 
girls Uko their spirits ‘strniaht ”) The fr»me. 
unlike the previous one wa< quite lutere^ting ami 
included n lot of opt n plaj The Hnr\ anl loam w ere 


magnificent, making their 10 yards time after time, 
anil their two scores were beautifully clean Y'alc 
z^ied too mach on brute force, and cnino off \erv 
much second best They were lucky to esenpo with 
their 13-C beating 

Tho significnnce of university football is rather 
difiicnlt for us to understand The scats are quite 
expensive, and the game may he playnl before nin> 
thing up to 60,000 spot tutors—very much like our 
professional games Whether the luonev goes to 
tlio university, or tho football club, or into sonic 
special fund I don't know, but I gather vaguely 
tint it is almost essential for n university (o have a 
first class team and that some iicople think it is not 
all for the best 

c • • 

It IS a fOincidciico that on tho same day as writing 
up a good football inotch I liavo also to report a 
proper tea “Wo went to II—s this afternoon, 
where “pouring out” was done tu the goo<l old 
fnehioned wuy All the departmental wives were 
tftere, the husbands dropping in b\ ones and two^ 
Be sat round the apartment and yelieil at each other 
until H was time to lca\c happy but exhausted 
Ifarjone was qmfo ono of us and solenmh produred 
n Itffle basket she had made o( school and pasAt^l 
round pe i nuts > As a matter of fact, I find tint ti a 
IS not quite so unknown here as I thought Two or 
tluvo people make it in their lahi*. and in a tr( ineudou'' 
fouiige in tho inctlica! school there is a daily function 
presided over bv wi\es of prominent menilVrs of the 
Uarliing staff at winch tea is dispciiotl from sihir 
urns ond *’cooki(s' distributM The nnh un 
Fnchxh features about thi« on first, that it n frci, 
and sceondla that it free to all—staff, students, 
and nurse* I btlieic it i* iiniqm and not a national 
cw*toiu 

• • • 

yor SO —^1,ast \\''ediU'«dav 1 sjulit all morn ng 
cleaning out inoust* cage*, and in the afternoim wc 
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set out for New Tork wlieie we were to spend Thanks¬ 
giving. It is curious how one comes to take these 
strange festivals for granted. I heheve Thanksgiving 
has some connexion with harvest, hut I have never 
trouhled to consult any written authority. At all 
events, it is just as important as Christmas over here, 
and is the season of family reunion We united with 

the C-s in New York, who were among the 

thousands of people meeting our train. T’ortimately 
they spotted us. Thursday was actually Thanks- 
jgiving Day, and was as nearly like our Christmas 
as to need no description 

On Friday we explored a little of Now York, 
adopting the time-honoured method of getting on 
top of a *bus to begin with, just to loosen the muscles 
of our jaws and allow our eyes to swell gradually. 
Manhattan is neatly divided mto rectangles, 11 or 12 
“ avenues ” ru nnin g from north to south, and about 
a couple of hundred “ streets ” runmng east and west, 
with Central Park in the middle Fifth Avenue runs 
approximately up the centre of the island, so we 
followed it from its busmess end m the south to its 
residential part overlookmg the park ... then round 
the north of the park and right across westwards 
to Riverside Drive, which flanks the Hudson River 
and IS set with trees and gardens Its chief virtue 
IS that it IS not straight. On a clear day there must 
be a wonderful view across the wide river from its 
numerous apartment .houses Here we found Grant’s 
Tomb which for some reason I expected to be rather 
funny, but it was a most sedate and imposing edifice 
. . Made our way east again along rather dingy 

streets, lined with residences of varying attractiveness 
and numerous garbage bms (full), and came once 
more in sight of the park. 

At this point we investigated a fraction of the 
Natural History Museum which made me feel that 
I had perhaps insufficiently cultivated the museum 
habit. We saw among other thmgs a section of 
one of the Cahfornian sequoia trees over 16 ft in 
diameter. It started growmg about ad 600 We 
thought of stealing it for a dming-table, but decided 
it would not fit into our dining-room without romovmg 
at least three of the walls Wliat interested us most 
, was Beebe’s original bathysphere—^the hollow metal 
sphere with quartz windows m which ho was lowered 
into the depths of the sea Personally, I should hate 
to bo shut up in it for five minutes, with or without 
oxygen and soda-hmo There is not enough room 
in It in which to stand upright, and of course no 
room for anything to sit on The manhole by which 
one enters has to be bolted tightly in position, and 
the whole is suspended by a slender wire cable 

Outside, the buildmgs at the south end of the park 
looked fairly near, so we decided to walk. Wo 
walked for what seemed like miles, but the buildmgs 
receded before us Considering that they were as 
liigh as a range of small moimtains it was not surpns- 
in", but it became very tiresome The fact of the 
matter was, it was too hot. in spite of being the end of 
November However, wo were stimulated by finding 
Broadway at the corner of the jiarb, cuttmg diagonally 
across the city in a most imconventional but refreshing 
fashion, and 'lunched at the nearest “ Child’s ” ' Wo 
felt rather ns though wo were taking part in a film; 
cvervthuig was new, but vaguely familiar. Thera 
is no doubt about the value of the cinema in 
spreading civihs.'ition. 

Imiiellcd by the urge to see as much as possible, 
wo decided to mount a skyscraper. Tlie RCA. 
(Radio Corpor-ation of America) bmlding is nowad.ays 
considered to bo all that a skyscraper should be, 
though it 18 not the largest in the world, so with 


some trepidation we entered a door which would 
have made a nice frame for oiu house at home 
Inside it was still New York, only the sky bein'- 
absent There wore marble streets of shops, xe^ 
taurants, exhibitions, telephones, and a largo post 
office. It would bo possible to live there without 
ever seeing the light of day A passage led to the 
biggest music hall in the world, and all that was 
lacking was a church and a cemetery. In view of the 
possibility of getting physically so near to HcaTcn, 

_ perhaps the former does not rank as a deficiency 
We were rather surprised that ue were allowed to 
go up m an elevator without a written introduction 
to the operator, but ho accepted us as a matter of 
coiu-se and lightly flung us up to the 40th floor in 
less time than it takes to write it. After that, 
passengers began to leak out at every five or six floors 
At the 66th floor we were relieved of 40 cents each 
before bemg allowed to the 70th floor and so to tho 
roof The view was not fifty miles in extent as it 
should have been, because the day was not quite 
clear, but we could see most of Manhattan. Tho 
shght haze lent a good deal to tho picture of the 
great skyscrapers Tho highest in the world is 
tho Empire State Buildmg (12^50 ft). Ours was the 
fifth highest m New York, bemg only 860 ft ; we 
could feel a slight shock as gusts of wind struck the 
biuldmg, and wondered how on earth they made the 
things stand up. Still, there they are, and they 
defeat description. People can say what they like 
about the ground floor of New York, with its noise and 
incongruities, but up here one feels that man has gone 
one better than nature (I can hear some of myfncnds 
snorting loudly about tho top of tho Chrysler bm'Iding,' 
but anyone standing on top of the world and peermg 
at this ornate pmnacle has no soul.) 

To gaze on these aspiring clusters of graceful, 
dehcately poised needles, to thmk that they are really 
stupendous columns of masonry, reaching proudly, 
albeit a httle wistfully, into the slty, is to uncover 
for a moment tlio core of the American character 
What homesick emigrant could fail to take heart .. 
at-the sight of this man-made miracle f “Bo of good .. 
cheer, bo strong, and triumph! ’’ it shouts. As r, 
a child bursts into activity on being released from 
school just to show itself that it is really free, so 
an enthusiastic and unfettered people spontaneously ^ j 
flings its mighty monuments to tho sky, 

Before we came to earth the setting sun biokc , 
through the clouds, and a beam of light lit up . 
a stretch of tho Hudson River which shone for a 
moment like gold We left the skyscrapers gradually ^ 
fadmg mto the heavy atmoqihera and reappearing 
as cascades of light . . We descended at the rate 
of one floor in three-quarters of a second. 


Coining out of the RCA. building we fell mto the 
trap which always awaits tho stranger m these 
rectangular cities We set off walking brisklr 
eastward m the firm belief that we were travcllini 
in precisely the opposite direction. By the time we 
had foimd out our mistake and retraced our step’, 
wo were too late for the 4 o’clock performance at 
the Hayden Planetarium, and had to wait for three 
quarters of an hour. In tho mterval w o explored th' 
building and were somewhat awed at tho large numl'cr 
of meteorites which were assembled in tho circulit 
corridor. One of them was a trillo of apparcnfl.i' 
solid iron ■neighing about 35 tons, and none wa* 
negligible from tho mere pedestrian’s point of virv 
I heartily approve of tho habit these things have * 
falling in unfrequented spots. 
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In the centre of the building on the first floor wo 
found nroom with the sun in the middle of the ceiling 
ind the planets sweeping round it on httle railroad 
Tacks Kound the planets careered their little moons, 
ooking rather fussy, but obviously enjoying making 
^he parent body dirzy One of them had aparticularly 
timojmg and disrespectful trick of chasing round 
faster than its planet was rotatmg We had a wire 
less lecture on the planets, and then wont up to the 
next floor into another large circular room covered 
by a great dome-shaped ccilmg In a pulpit at one 
side was the lecturer, an erudite gentleman who 
lubsequcntly entertained us by describmg the vaxioiu 
(rays in which the end of the world might come 
[f it 18 as terrifying as some of the acts ho put on to 
illustrate ius mcanmg, I shall bo more than content 
to ^ve ended first The audience sat solemnly 
round an impressive lookmg apparatus in the centre 
of the floor, rather like a tdescope with multiple 
tumours, and held hands while the lights slowly 
faded and the silhouette of New York round 
the edge of the roof gradually became indistm- 
gnishable Then above us tbe nigbt sky suddenly 
appeared, perfect in every detail and a cool 
breeze played round ns Whether this was 
stage management, autosuggestion, or merely a 
draught I don’t know, but it was impossible to 
realise one was not outside on a clear starlight 
night 

The sky was a deep unfathomable blue and all 
the stars were there, even to the Slilky Way Wo 
didn’t count them, but I'm sure oven the smallest 
1^ not been overlooked (the apparatus is of German 
manofacturo) As for imagining that the whole thmg 


was just several slabs of concrete, nothing could 
have been more ridiculous A iummous arrow 
played round the firmament several million hght- 
years away, and obligingly indicated the stars and 
eonstdlations referred to by the magician in the 
pulpit I should have hked a sober demonstration 
of how the night sky changes during the year, but 
we were treated to much more sensational fare First 
of all, wo had a dizzy journey through space or time 
or both to a distance of several thousand centuries 
Apparently the earth wobbles a bit on its axis, and 
while this 18 reassuring politically, it would be rather 
diseoneertuig to come back and find the Southern 
Cross definitely out of bounds and the Pole Star on 
strike This is wliat happened, hoiveior, and North 
was definitely somewhere else Next, br some 
obscure process, we seemed to ^ a long way flrom the 
sun which appeared as a small star, I suspect wo 
were now disembodied spirits floatmg about in space 
However, when the sun colhded with Alpha Gentaums 
wo wore m at the death, for it was accompamed by 
a bang and a blinding flash of light We were shown 
comets, meteors m full flight, and finally a demonstra^ 
tion of the moon chargmg at us with dire effects 
Tho sky rocked, the wireless played very loudly, 
hut the victory was ours for tho moon hroko up. 
with brilliant sunset effects, into a clond of particles 
Tlie sky settled down, tbe music became soothing, 
and a luminous band stretched across the heavens 
from horizon to horizon Saturn must have fun 
at night 

It was qnite a relief to got outside into a shower 
of ram, and to travel down Eighth A> enue in a good 
honest ’bus And so home 
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Relation between Doctor and Patient 

Is tho yationai Inwranee Oasetir of Jan 12 a 
correspondent gives particulars of a'case that raises 
questions of special mtorcst not only to uiBuranco 
administrators but to tho medical profession and tho 

I public It appcarsthataninsurcdpcrsonouthclistoi 

I Dr A sustained an injury to Ius foot in November 1937, 
and was certified week by week as incapable oi 
jhy Dr A or by Dr A’s son and partner. Dr B The 
patient came to tbe snrgoiy regularly for cxaminnti^ 
I and on April 13, 1038, ho was examined by Dr B, 
^ who gave him an intermediate certificate of incapaci^ 
and. in respect of the same examination, supplied 
• tho insurance company w ith which the patient a 
i"employers were insured against workmen’s comptusa- 
tion risks a report to tho effect that tho patient was 
*fit to resume his cmplojonont The patient applied 
to his approved society for assistance in pressing ius 
telaitn for compensation and the soclotj roierred him 
‘'to a specialist, who reported that he was not fit for 
■tvrork and nowled manipulatno and mawgc treat. 
\mcnt Tho case was brought by the society to loo 
(\ocal insurance committee and, on appeal to tiio 
f^Mmlstcr of HcaUh. who, it is statwl dtwidod that 
^ there was no hreacli of tho certification rules m respect 
j,of tho certificate issued on April 13 
H The case presents points of interest apart from anj 
•'question of tho legal obligations inipo«od upon 
jOUHuraiico practitioners bv tbcir contracts wilii 
jrfin^uranee committees Tho doctor his capacity 
^as insurance pra< tilioncr, in wluth Ius obligations are 
■ defliictl by contract gave his patient a ccrliflcate 
yOf incapacitj forworh,a«dlnano!hcrcapocit> hegavo 


on insuranco company, a thml party, a professional 
opmion to the contrary effect It n often eontended 
that in tho British health insurance system, in which 
tho insuranco doctors are not state officers but prirnto 
general practitioners giving part time service under 
contract with tho insurance comniiltees, tlio inliiiiato 
and confidential relation of doctor and patient is 
preserved and iiiterforcnco of outside agencies is 
reduced to a zninimum The importance of this 
relation is cmphasiscil In the B A *s plan for a 
General Medical Service for tho Nation, in which it is 
stated 

**Tbe relations betucen doctor and patient arc so 
intimate that both doctor and naticnt rightly resent 
any outside Inferfirence The patient is a 

siok jicrson whose cure depends sen largidj on 
complete conffdenco in the doctor, and this confluence 
is built up to a great extent on psycliolopcal fnetora 
which nro disturbeil by the intrusion of out«idn 
Agencies The jmtient sitould be able in fee] that 
tho doctor is his doctor, acting whole*hcartotlly and 
independt nil} on Ills belrnlf " 

In this case there was a remarkable ** intrusion of 
outside ageiiLics * not into tho doctor s jiisuranre 
practice, where his duties are defined lit Ins contract 
with a thinl pnrtv, bnt into Ills private prarliit, 
wlicro ho was acting in tlii« matter, with pirfrrt 
frc^oin The ease seems to furnirii auiniunitiou for 
the advocates of an in«nranco meilical lurrne of 
whole time officers reiiiitni rated by Kilarr and 
debarred from accepting fi'cs Whatcier tho dis¬ 
advantages of tint kind of srrvici* nia> be it would 
at all events sifi guanl insurance doctors from ntiv 
inducement t« express contradictorv ]irof4*s*iAnal 
opinions on the condition of a patn nt 
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Pnaumonla and Influenza 

The Registrar-General’s ■weekly reports sho'w tkat 
the number of deaths attributed to Muenza in the 
great tO'vms of England and Wales has increased 
considerably in the last few weeks. In the first half 
of December, 1938, the weekly total was some 20-30, 
in the week ending Dec, 24 it rose to 41, in the last 
week of the year to 89, and in the first week of 1939 
to 144. At the same time notifications of primary 
and influenzal pneumonia have been approximately 
doubled, rising from 700-800 cases at the heginnmg 
of December to 1668 in the week ending Jan 7, 1939. 
An mcreased incidence of pneumonia is, howe'ver, 
normal at this time of year and the present level is 
roughly what might be expected on the basis of the 
experience of the last few years. In other words the 
position ■with regard to pneumoma has become much 
less favourable both as regards its absolute mcidence 
and its position in relation to the expected figures, 
but is still not in excess of the latter. In London 
its incidence in relation to expectation remains low 
and a very large proportion of the deaths attributed 
to influenza are mom the northern towns, especially 
Liverpool and adjacent areas. At the moment it 
is clear that there has been no dramatic change in 
notiflcations or deaths indicative of a real influenza 
epidemic, but the development of such cannot be 
ruled out. It is possible, on the other hand, that the 
present change is the residt of an increased incidence 
of pneumonias following infections of a more indefinite 
nasopharyngeal type. 

The incidence of Poliomyelitis 

One of the distmct features of the experience of 
acute poliomyelitis in England and Wales during 
the past year was the double peak m the curve of 
incidence. The rather sharp rise in notifications that 
occurred about the middle of July, and originated, it 
■will be remembered, in Essex, led to a maximum 
figure of some 80 cases a week in the second and third 
weeks of August. There was then a small but distmct 
decline to 55-6S cases a week at the end of September 
and beginmng of October. This, however, was 
followed by a secondary rise to a weekly mcidence of 
over 80 cases in the second and third weeks of October. 
Smce the begmmng of November notifications have 
sho'wn their normal seasonal declme, but as might 
bo expected with an outbreak that became ■widespread 
the level has remained appreciably above that of 
recent years 

In the accompanymg table and diagram the fort¬ 
nightly incidenee is compared with the corrcspondmg 
average figures for 1032—36 inclusive and for 1937. 
The conidurfon previously reached (see Zaneet, 
1938, 2, 1083) still appears to bo valid—-namely, 
that judging by the course of events in 1926-27 
it would bo optimistic to hope for a speedy return to 
the usual low levels. Here and there about the 
country a now focus still seems to be cropping up, 
as at Wellington College in mid-December {Lantxt, 
Jan 7, 1939, p. 61), and it is not xmlikely that 1039 
may .also show an enhanced incidence of the disease, 
though on a lower 6C.sle. Actually durmg the first 
week of the new year (ondmg Jan. 7) 22 ca^cs were 
notified compared xvith the half-dozen or so sporadic 
appearances normally observed at tins time of year. 

In 1938 1483 cases of acute poliomyelitis and 97 of 
polio-cnoophalitis were recorded, giving a total of 
1682 notifications, to bo compared with 861 in 1937 
and an annual average of 700 in 1932—36. The final 


record of 1938 is therefore about double the customar 
levels of recent years and also well above the highei 
figure previously recorded~1169 cases of aoat 
poliomyelitis and 138 cases of polio-encephalitisinth 
epidemic of 1926. 



Number of notifications of poliomyelitis end polio 
encephalitis (combined) m fortnightly periods. 


sxniBEn or jjotdioatioiis of roHOMYiams Asn 
somo-macEeajosxia at roBisuonxxh' rsiizoiis 
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The Kegistrar-Gcnoral’s latest mortality rcturt' t; 
(Medical Tables, 1937 ; see Lancet, Jan. 7, 1939, p v' 
show that in 1937 there were 132 deaths tabniatrf *■' t! 

acute poliomyelitis,” of which 94 were debited s h 
acute poliomyelitis itself and 38 to aento poW 
cnccphaUtis. These figures giro the ratios of dcs*-1 


I 
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to notifications in that year os louglily I in 8 for 
icntopohomyditiB and 1 in 2 fo^poho cncephtditis 


London's Underground Water-supply 

At one tune an important proportion of liondon's 
;rat^ came from underground sources, and a memoir 
issued this week by the Department of Scientific 
md Industrial Beseorch ^ describes over 1000 wells 
in the Xondon area, of which half are now disused 
Df the 37 g^lons per head that the Metropolitan 
Water Board distributes only half a giUIon now comes 
from wdls, and in addition some 4} gal per head is 
Irawn from pnvate wells, mainly for industrial 
purposes 

In the earliest tunes water was drawn from the 
Ihames and from the brooks which flowed through 
the growmg town into the river After 1236, water 
eras supplied to the Ci^ in conduits from wells and 
sprmgs outside the popmated area, the first of these 
bemg a spnng at Tyburn on the site of what is now 
known os Stratford Place, Oxford Street Additional 
supplies were later carried m conduits from Padding¬ 
ton, Hackney, and Hampstead In 1662 a pump 
worked by water wheels was erected on London 
Bridge and forced water from the Thames to the 
Ci^ The New Bivor system was opened in 1613 
At the beginnmg of the seventeenth centmy niost 
of the streams through the town had become choked 
and partly buned, and only a few of the pubho wells, 
such as Holywell and Glerkenwell, remained About 
this time the ^st deep wells were opened, while in the 
nineteenth century suppUcs began to he taken from 
the Thames and its tribntanes outside London The^e 
external surface sources now provide most of London's 


^The early shallow wells were sunk m the sands 
and gravel which form terraces rising from the Thames 
Bam, or water draining from springs in the adjacent 
lulls for example j^m the Bagshot sands at Ilamp 
stead and Highgato, filtered through these gravels 
until stopped by the imperincablo London clay 
beneath, whore it collected UNTicn the water from 
the gravels became polluted, wells were sunk through 
the London clay to wliat are called the Reading beds 
and Thanet sands, whore the water was under con- 
sldorahlo pressure and rose in truly artesian fashion 
In places the Rending and Thanet sands stdl contain 
water, but to the north they arc now dry Today the 
chalk below the sands constitutes the most important 
wutCT-heanng bed under London, but not all its water 
can be easily removed Chalk is like blotting pa^r 
It can alwrb a qoantitr of moisture that cannot be 
released without great pressure or lugli temperature, 
neither of which can ho applied in nature As m tUe 
sands above, the water level is falling, nml this has 
rcudoTcd many of the shallower nelJa weless For 
example, wells close to the National Gallery used to 
supply the fountains of Trafalgar Square and many 
of the public buildings m Wliitchall ns well as tlw 
old Milibank Prison and the Housm 
In 1844 the water level was 08 ft 
Datum m 1011 it had fallen to 105 ft below, and 
soon afterwards tbo wells wore abandoned 
Tho general lowering of the 
Undon M due to tho fart that water is being cxtrartwl 
tnoto rapidly than It can l*o replenished bj the 
extremely slow flow that w po«iblo under the existing 
, subterranean conditions Pumping and the 
tltion for water has become mereosuigly inlenw 
: Within tho inner toiio of London, and **»«•« 
twn 0 as many wells in operation as w lOH A 


» The M ater Sopptr of the CJoant r el hoai 
, Stonaa SoaicM li^f isisUoacrr Offlee oi 


el Londoa Imn 


considerable number of new wells have also been 
bored at Hie outcrop of the chalk and are removing 
la^e quantities of water which otherwise might 
travel towards the centre of London At the same time 
land drainage over the surface of the outcrop has 
been rendered more effective and. the amount of 
water available for absorption in the underground 
strata reduced In addition, extensive bmlding over 
tho areas ontsido London, where the chalk comes to 
the surface, has diminished the catchment, thus 
extending outwards the distance through which the 
water absorbed must teavcl to reach the centre of 
the lAindon basm Finally, the amount of ram 
contributed to the chalk and sands has senoudy 
decreased during recent periods of drought Mo^ 
of the factors which have reduced tho levd of the 
water are likblv to continue, so that there seems 
little chance of the recovery of tho water-levels 
Hopkinson calculated in 1891 that if the whole of 
the water in the chalk of tho London hosm were 
exhausted it would require 400 years' rainfall to fill 
it again 

INFECTIOUS DISEASE 


m E'COt.AND AND WALES DimD>a THE WEE g ENDED 

JAN 7, 1030 

I7oMeaitO)»—The following cases of infectious 
disease were notified diinng the week Smallpox, 0; 
scarlet fever, 1304 , diphtheria, 1180 , enteric fever, 
SO (23 " expected"), pneumonia (primary or 
infiuenaal), 1068 , puerperm pyrexia, 128 , cerebro- 
spinalfever 22, acutepoliom^ehtis,24 , encephalitis 
l^hargica, 6, djrscntcry, 27, ophthalmia neonatorum, 
72 No case of cholera, plague, or typhus fever was 
notified during tlio week 

The number ot ca«M la the Inlectiouti IToYpitsU of tbo LoDilnn 
Counts CfluneU on Jan IS vrnt 3S0S, ^bleh IncludrU ‘<eArlet 
fever 570, cUpbtberln, J08B (eamcr*, 45) mea^lce 18 
whooplDSH;oaeb, CI4 purrp<.ml lever 8 motbera 3 

baMe«>) eocephA(Itt4 icthnrvlen SOt poUoffl)e)ft)« 5 
At St Manmrcta Kotpltal there were ST bablca (plu* & 
motbere) \Tlth opbtbalmia ueonatonua 

Scaiht’—Xn 126 great towns, including London, 
there was no death irom smallpox, 1 (0) from enteric 
fever, 3 (0) from measles, 4 (0) from scarlet feter, 
14 fO) fiom whooping-cough, 23 (2) from diphihena, 
43 (13) from diarmoca and ententis under two jeara, 
and 114 (3) from innuenza The figures in parentheses 
are those for lAmdou itself 

UlaeLpool rrported the onir death Irom tjphotd Fatal 
cases of tliphUirna were arattered o>(.r,lS great towns S at 
Liverpool OI tho 144 deaths attrlbnted to inUuenra S'* werr 
reported Irom the northern area, Liverpool contrlbntimr 39, 
Uirkenbrad and 5fanrbc*tcr each B Cro^ity lluU fioutbport, 
ami allaser each 4 

Tlie number of stillbirths notified during the week w as 
204 (corresponding to a rvtc of SO per 1000 totil 
birlbs)^ iaefudiog J3 in London 


** The oceanic island work, at least, must bo done 
soon or never Jalnnds compnso tho roovt dchcato and 
Dvanrscent of cnvironmenta for Ih'^tr natiic biotie com 
munit lea oa soon os civilized man and his satcUitM put in on 
appcaronco and procc^ to upset the ancient linlance 
Tito list of orgamsms that luive Lccomo extinet within the 
histone period fairly bulges with t!io narnea of astonUhing 
Island bird« from the dodo of Mauritius to the jnaron of 
Hawaii All the peeuhar land birds of Tnaton da CunliO 
Island, in the South Atlantic, have become extirpated 
since the Inlnodudion of hogs and rata Tim remnant 
of tho fauna of Tahiti Is waging a rapidl> living atntggl*^ 
egamst domc«tia fiAmmala alien luiwks mynolia and 
weavrra that luivo boconw cslablislied there and against 
the wild fire spread of laiitannand other wwds tliat liavo 
alroadj di^pOMCsscd much of the original veertation 
The same stor^ is lieing repealed elwirbere primitive 
comlitions that max have nouri«hc<l for a radlion vrars 
ineltawaj wlienmcnofthedoimnant ra«w wlifther white 
or 3*e11ow, am%*e to tsvak the spell*—It C 5tc«ruT. 
Science, Dee U 1038. p 533 
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JAMES RUTHERFORD MORISON 
ar B., IX D EDIK., D.C L. DUEH , F E C S 
The death of Prof Rutherford Monson took place 
at Newcastle-on-Tyne on Jan 10, in his eighty-sixth 
year, and his loss ivill he uridely mourned, at home 
and abroad, for he had been recognised as a leader 
in surgery for more than half a centuiy 

James iRutherford Morison -was the son of Dr- 
John Morison, and iras bom in 1853 at Hutton 
Henry, near Castle Eden, co Durham This was 
then on the fringe of colliery districts and he grew 
up with a love of the country and an understanding 
of the work of the colhery doctor He studied 
medicme first in Birmmg- 
ham and then m Edmburgh, 

where he qualified m 1874. - 

His father’s early death left 
him with several sisters and 

brothers to educate and he v*’^***' 

went straight mto practice 

at Hartlepool, where he - 

soon became physician to p 

the hospital Even then his 

passion for surgery was so 

strong that he did more •' _ 

operating than the rest of 

the staff put together. He 

found time to take the 

primary F R C S , and to 

go to Vienna where he came '•>' ' 

■ under the spell of Billroth, 
then at the height of his 
fame After fifteen years of 
general practice he moved '' 
to Hewcastle and in 1888 
he was elected assistant sur- 
geon to the Royal Infirmary, , 

under W. C. Arnison who 
then hold the chair of but- 
gery Prom 1897 onwards ho 
was full surgeon, until his ^ 

retirement m 1913 on reach- --‘ 

ing the age-hmit Monson 
was a popular teacher in the ^ 

medical school long before i 

ho succeeded in 1910 to the chair of surgery, winch ho 
held until 1921. All these years he had an extensive 
surgical practice, rangmg over the whole of 
northern counties Ho was one of 
surgeons to limit himself to 

^®a private hospital-he would not h.ave it caUed 
a nursmg-home Dene House and Gresham 
where ho operated, were well-known nnmre ^ 
days In early life ho walked or cycled to his con- 
suRations; for a time he used a niotor-bi^cle, 
wluch cost him a broken humerus Later 
Sunbeam car, mtli Jlat the chauffeur, was often ®ren 
car^mg patients to hospital or nursing-home 
irresncctivc of time and distance 

Moriren was a general surgeon in the widest sense 
•md there wore few fields that ho did not essay mth 
success In the late ’eighties he was ^“*"5 
tonnes and colectomies, and it was he who 
Se method of removing a growth 
colon bv producing intussusception with an mbi 
tube In ^ 1904 two of his p.itients mado good 
recovery from partial cystectomies. But ^ 
onlv 111 the surccry of caremoma that lie was a 
nioncor lie ivas one of tUc first to advocate treating 
fcictur^d pateUa by open operation and catgut suture. 


and he regularly operated for torn semilunar eartilacc 
His rddical removal of cancer of the breast was mde 
and complete His name, with that of Drummond, 
18 associated with the operation of omentopexy foi 
the radical cure of ascites , the Dutch surgeon Talma 
had also conceived the idea of a new collateral circula¬ 
tion, but it was Moiison who had the first success 
Long before Crile described his method of clearing the 
neck Morison was doing elaborate dissections in .ill 
cases of malignant disease of the lip or mouth In hb 
later days he became surgeon to the Sanderson Home 
for Crippled Children, where he orgamsed a surgical 
service and did much orthopmdio work Ho was 
consulting surgeon to the Dental Hospital, and after 
the war to the Pensions 
Hospital. For a' time he 
c . acted as staff surgeon in 

- ' the R N V.R In 1915 Ins 

services ivere sought for the 
war hospital founded in the 
. Newcastle city asylum, and 

' ' there he built up a modem 

' ' • surgical chnic Having been 

_ wedded to antiseptic sur- 

f Hgi. gery for so long, it was 

! 4 I remarkable to find him then 

I I developing there a dry- 

1 ? I sterile technique, amply 

‘ ‘ ’ I justified by results. In the 

search for some sort of 
Tf, - depot antiseptic ho hit upon 

' the idea of using the paste 

' ' of bismuth, iodoform, and 

paraffin which, under the 
name of B.I.P.P, w as widely 
' used during the remainder 
the and smeo. 
Morison was always 
keen supporter of the Bntish 

s. Medical Association ; ho was 

regular m his attendance at 
the surgical section of the 
annual meetings, and when 

[/gmc* Sann, \raraaiUa tho aSSOCiatlOU mot iu AOW- 

castlo in 1921 ho was presi- 
dent of the section He was 
also an ardent supporter of tho old Northumberland 
and Diu-ham Medical Society and for a long period 
edited its transactions. In the early ’nineties ho 
mduced these bodies to hold formal postgraduate 
classes, which were continued largely by his ollorfs 
until tho obligation was accepted by tho college of 
medicine. Ho was always a considerable writer, 
a selection of his carher wTitmgs was collected in 
two largo volumes (1881-1910) entitled “SurgicaJ 
Contributions” His “Introduction to Surgery” 
(1910) was reissued more than once, with the 
assistance of his old pupil Prof C. M, Saint. BeJ 
of all perhaps was his “Abdominal and Pelvic 
Surgery for Practitioners” (1925) Tliough never 
fond of admmistrative or academic duties ho did hi- 
share of committee work. For years ho examined » 
tho University of Durham and he was outsidf 
examiner in tho Universities of Liverpool an- 
Birmingham 

Monson was a great chief All his assistants werf 
agreed about this and loved him. But everyone wl^ 
really knew him realised that he was a dictator, aw 
as such he was revered more by tho younger men th» 
by colleagues He was more than a great teacher aw 
pioneer surgeon, he was a maker of surgeons as- 
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many of bis pupils are now occupymg important 
surgical posts in vanous parts of tbo world In 
private life be was one of tbe most generous of men 
and many a poorer colleague bad reason to remember 
bis Kmdness of heart, it was cbaractenstic of btm 
that even bis generosity was spontaneous but totally 
undisciplined In bis most active years be was fond 
of shooting and fisbmg and after bis retirement be 
took up golf though bo never became adept Tbe 
GOimtry always appealed to him After Icavmg 
Newcastle m 1924 be went to live at St Boswells 
on the Tweed, where be bad a country home for 
many years But bo could not be inactive and soon 
took up farmmg, trying out many of lus own ideas 
It was there that on bis eightieth birthday a group 
of bis old bouse surgeons gathered round him to 
convey tbeir congratulations and to present him with 
an easy chair To the end be was loyal to surgery, 
roadmg tbe surgical journals or tbo newer books and 
discussing them with bis yoimger'fnends—often to lay 
down the suigical law in no uncertam terms His last 
years paraed happily with tbe devoted care of a nieco 
and until bis final illness he enjoyed good bealtli 
He was twice married but for many years be bad 
been a widower He is survived by a son of bis 
drst Wife and three children by bis second marriage, 
one of whom is Dr C B Moiison of Harrogate 


Prof Grey Turner, who was ^lorison's bouse surgeon 
and private assistant writes ** One of my early 
recollections of him is when he was visiting the 
dissecting room and found me examining the roots of 
the lumbar plexus * What huge foramina for such 
small nerves,* ho remarked * I wonder what the 
reason can be*, and this inquiring habit of mind 
I camo to associate with Morison throughout the 
whole of his life Ho insisted always on the study of 
principles and the importance of careful observation 
and diagnosis Asked what book he would recom¬ 
mend on treatment ho replied that what was 

* required was diagnosis, if only that could bo made, 

• the question of treatment was easy 'When i was 
I house surgeon it was his habit to visit the hospital 
^ ©very day, including Sundays, reportmg at tho 
r porter’s lodge at 10 a at, and leaving about 1 p at, 
>} except on his three operating days when it was often 
< 2 to 3 p M before ho got away Sometimes ho came 
51 down in tbo evening for omeigcncios but never after 
^ bedtime, for, as ho said, ho had had such a scunner 
t of nightwork in Hartlepool that he sici cr wantc«l to 
» l>e disturbed again • For tho same reason he could 
I never be got to fill any engagement before 10 a m 
tfOn his operating days ho ne>er slopped for luucu 
[i although he might drink two or more glasses of mUk 
jJin the course of the day lu the wirfs ho made a 
jrpomt of seeing every case and took the keenest 
iJfuitcrest 111 their pathology Ho attended tlio past¬ 
ry mortem room not only for his own cases hut whenoer 
,Kany oxainiiintionwastohemadc Atouctiinohesawnud 
.icxaiimied histological sections of all his tumour cases 
5 •* At F,dinbiirgli lie had dtcssetl for I islcr and was 
|V house eiiigcoii to Patrick Horoii A\at«on, whom he 
^Jegarildl as ono of tho finest 

MPr Bern During )ii- parlj «urp™l 
ywmldcd to tho nnti«ei>lio technique * 
iWhuR me Hint on one oton«ioii wlion tlw" <'1'”^ 
jdown he eoicrcfl tho wound with a carlmhc towu 
^ mitil n cnli could return from hn liou«o with 
„„d ho did not dwnrrl ‘>‘1’/"' 
LUitorinn ritunl until lio lind entufiKl 1“"''^'* " 

tjpirroiinl nut tlint I-wter lint done no h*"’^'* 

''rruB nlwnyn putictiliout m ♦>>» ,1” 

''toetiiii,„„%„'„hirli ho beheteil , Jme 

Otolinliij tho noent of Im nuoco.. At tin nnme 


time he was always trying something now, although 
be would never travel to see any other suigeon at 
work for fear, as bo once told me, of losmg bis indi¬ 
viduality But be used to send mo to other clinics 
to report on what I saw, and m later year8> as a 
member of what is now tbe Moyniban Surgical Club, 
be paid regular visits to surgical ccutrcs, British and 
foreign 

** But teaching was his great delight, he rcganlcd 
it as a sacred duty and he neier ini«scd an oppor¬ 
tunity of using the ample material always associated 
with the Newcastle school Ho was at lus best 
in tho outpatient room or at tho bedside nnd^ os 
a clinical lecturer Ho did not enjov formal lec 
turing Ho had ideas about tho future of tho 
medical profession and in many ways wna much m 
advance of his tune Early expcnenco in general 
practice had made him renhso tho evils of tho club 
system and he supported every e0ort of practitioners 
to improie tho conditions of their work Some¬ 
times he was an over enthusiastic reformer I have 
a Mvid recollection of the coustemation at a ineiliial 
meotmg when he alleged that consultants were doing 
general practice * If that is not so * ho said. ' what 
do they do with their carnages ! * lie was a believer 
m group mcdicmo and looked forward to institutions 
where patients of all classes could romo for advice 
from a team of well trained workers Such a scheme, 
formulated and worked out m his mmd, was so 
familiar to me that it camo as a shock of surprise, 
on visiting tho Mayo Clinic in lOOB, to find there m 
bemg what Monson had always envisaged ** 

THE LATE PROF WINGATE TODD 

Prof WooIIard writes ingate Todd was a large 
roan and his industry was amazmg Durmg vaca 
tions ho ivould riso at C A M and work until the house¬ 
hold and tho guests (he had ndojited completely and 
easilj the Amcncan ideas of hospitality) straggled in 
to breakfast Ho was always tho most eager for 
expeditions, ivalks, swims, and tho like, and when 
tho rest of tho house had gone to bed ho would start 
work again Uis Utcraiy and scientific output, both 
of formal commumcofions and less formal nddre^'ses, 
was prodigious His mom interest was in tho growth 
of the body, and by grow th ho meant not inercl} 
increase m sue but also (ho onlerly sequence olt 
development His approach to this major theme 
began with his work tii the anatom> department at 
3(anchcstcrimder Elliot Smith Todd s first rese'irclus 
were concerned with the condition of ccnical rib, 
and it was (he consideration of this aiiomalj (hat 
revealed (o him the need for an accurate kuoivledgo 
of tho 8urces’'ii e phases in the growth of (ho structures 
of the body 

For suck A research time money, and imitiriil 
wero necessary Tho opportunity of getting tIic«R 
and so making a start upon an adequate male eitne 
when ho was nppomtid head of tho department of 
anatomy m We-tirn BtNcrvo University Cleveland, 
Ohio Through Ins nni casing drive the ITamann 
mit«eum of that university bo<aino the Iirgcst slnUo 
collection of human skeletal inattrial of known age 
and sex and iventuallv contained an eighth of all 
the anthropoid skeletal inatirial available fur study 
anywhere The llru«h Foundation, (he Cliarles 
Bingham Bolton fund and other eontribution* 
providei! the moner for the ino«t romprehenvivo 
invc’itigattons Time was multiplied by txtendlng 
viniaosonnhly Ids own working dnv, and by gathering 
around him a great company of anatninirts doctors 
dentists comparative anatomirts, anthropohi'gi*ti» 
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radiologists, and .the like. Todd learned to find in 
the X-ray fflm not merely an estimate of the present 
state of growth and development hut also a record 
of the past m the shape and markmgs of the hones, 
the signs of acceleration and retardation together 
with the evidence of the shifting of growth from one 
part to another, and the perfection or imperfection 
of the rectifications consequent upon earher depriva- 
tions For each stage in development he wished to 
set up a calendar, an mdex of maturation as he 
called it, which would represent the normal achieve- 
ment of the body For this purpose he and his 
colleagues studied innumerable closely graded series 
of osseous structures in beasts, apes, and men—the 
age-changes of the bony suidaces of the human 
symphysis pubis, the groi^ of the facial skeleton m 
thyroidectomised sheep, the increase in size of the 
skull of the hyena, and so on ' 

More recently he set out to establish an mdex of 
maturation based on the repeated exammation of 
hundreds of boys and girls. The hands, wnsts, and 
the extremities of the bones of the forearm were 
selected as the most convenient and useful for the 
ptfrpose. In order that all the films might be truly 
comparable, each one was taken under standard 
conations, and m one comer of the film was included 
the special density scale reading In addition to the 
film a record was kept of the results of clmical 


exammation, the scholastic progress, the economic 
level of the home, and the behaviour of the child 
Todd has related how the creation of this slcclctal 
mdex of human growth entailed the repeated studr 
of a 4oarter of a milhon films and interviews with 
more than four thousand people, in addition to the 
work of recording, classifying, and collatmg the study 
of the films with the other findmgs. Todd’s “AUm 
of Skeletal Maturation,” in which his results are set 
out, is probably the most careful and detailed record 
of the rate of growth and development under optimum 
conditions yet compiled. 


Dr. Charles Edward Alexander MacLeod, who 
died at his home m Kensmgton on Jan 9, was the 
eldest son of Colonel Alexander MacLeod, I.MS, 
and grandson of John MacLeod, surgeon-general of 
Madras. His great-grandfather, one of the MacLeods 
of Skye, is said to have helped to row the Young 
Pretender to safety. ' Dr MacLeod was educated at 
Shrewsbury and the Westminster Hospital and 
qualified in 1801 After holdmg house appomtments 
at the Westminster Hospital and elsowhere, he took 
his F E.C S m 1895 Soon afterwards ho started m 
general practice in Kensington and was actively 
engaged there until six weeks before his death Bu 
two eldest sons are carrying on the long medical 
tradition of the family. 


LETTERS TO THE EDITOR 


A NEW REMEDY FOR EPILEPSY 


Sm,—^In view of the correspondence about the new 
anti-convulsant drug, sodium diphenyl-hydantoinate 
(Dilantin in America, Epanutm m Great Britain), 
mtroduced by Merritt and Putnam for the treatment 
of epilepsy, it may bo helpful to indicate my own 
short experience of the drug. Messrs Parke Davis 
kmdly provided me with sufficient supphes for the 
treatment of a series of patients at the MaghuU 
Epileptic Homes, to which I am consultmg physician, 
and where I have the cooperation of the two local 
medical officers, Drs. Nesbitt and Burrows. I started 
cautiously, rather afraid of possible toxic reactions 
and still more scared after reading Dr, Schlesinger’s 
letter in your issue of Nov 5. I selected patients 
who had been m the Homes for some years; it must 
bo remembered that during the whole of this time 
they had been “ soaked ” in the usual anti-opileptio 
drugs Such as bromides, borax, and Luminal. 


Case 1—For a year previous to treatment by 
epanutm ho had been on full doses of bromide and 
borax, with lummal gr. 1 at night During ttat 
time he had 77 minor and 73 major attacks The 
bromide, borax, and luminal were gradually discon¬ 
tinued until he was taking a capsule of epanutm 
t d.s only. He had no fits (save for a mmor one 
before he was fully under the nw treatment), until 
the dose of epanutm was reduced to two capsulra n 
dav because of an albuminuria which on invesngation 
was found to be due to a Baeillits coh urinary infection. 
On the reduced dosage ho had 3 major fits in N ovember 
and 4 m caily December, but with the disappearance 
of Ihe urinary infection the dose was incre^d Jto 
three capsules a day and since then he hiw h«id no 
more fits Thus over a period of four months he has 
had 1 and 7 major attacks, the 

occurring onlv uhen he was on a reduced dosa^. 
In the corresponding months of the previous year he 
had had 15 mmor and 14 major attacks. 

Case 2.—During the previous year, when he was 
liaving sod bromide gr. 10 and borax gr. 10 t,ds , 
ho had 14 minor and 05 major attacks. In the four 


months of treatment with epanutm he has had no 
minor and 4 major attacks There have been no fits 
since Dec. 6, when the dose was increased to four 
capsules a day He was restored to three capsules a 
day at the.begmnmg of the year. Tlie figures for the 
correspondmg months of the previous year are 2 minor 
and 24 major attacks. 

Case 3.—^The previous yen!r saw 20 mmor and 190 
major attacks, although be was having bromide, 
borax, and belladonna, and lummal gr. 1 morning 
and mght. In September and October he had a 
large number of very severe major fits—32 m 
September and 34 in October. In the two months of 
epanutm treatment (three capsules a day) he has liad 
no minor and 10 major attacks. The figures for the 
corresponding months of the previous year u ere 
7 nunor and 21 major It will be interesting to see if 
an increase to four capsules a day is effective m 
obtaining more clear-cut control. I 

Case 4 —In the previous year ho lind 39 minor 
and 224 major attacks Smee havmg two montlg' 
.treatment with epanutm (tliree capsules a day) he 
has had 1 minor and 6 major attacks The figures 
for the corresponding months of the previous year 
were 0 minor and 27 major attacks. For the sit 
months previous to bemg put on epanutm lie win 
having an average of 21 major attacks a month, w 
spite of bemg on bromide, borax, and lummal I' 

Case 5.—^In tbe previous year there -ncto 3 minor 
and 120 major attacks, Epanutm (three capsules » ' 
day) has now been given for two months, and to date 
he has bad only 1 major attack. ' 

I iavo not selected for report any cases whifi 
have been under the now treatment for less thsr , 
two months One patient has had epanutm (thie* 
capsules a day) for a month without any apparel" 
effect on the nnmhcr of fits Two patients wiff 
mental deterioration were given the drug for a wc<* 
or two, and it was then discontinued as being perlaT 
hardly a fair test. To only one patient have wc givr* 
more than three capsules in the 24 hours Ttf* 
have been no toxic manifestations as yet among C 
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patients, savo for ** giddiness ” in one of tlio above- 
mentioned patients \ntli mental deterioration 
It 18 clear tliat in most of the patients ‘ire hare 
treated so far epanutm is for more effective m reducing 
the number of fits than bromide, borax, and Inmmal 
But even if it did not alter the usual mcidcnco of 
fits, it might ivell be the medicament of choice, for 
the patient ‘who has been “ doped '* \nth bromide 
and luminal for years is so often mentally dull, with 
a spotty face a^ a dirty tongue—^toxio manifestations 
which are unpleasant both for the patient and those 
about him Our patients on epanutm are usually 
brighter and feel better, ‘with clean tongues, and the 
discontinuance of bromides allows them to recover 
from *^0 acneiform drug rash which is so common 
Even the patient mentioned earlier, whoso fits have 
not been appreciably modified by a month’s treat¬ 
ment with epanutm, is described now os loohmg 
much healthier, and a different boy mentally ** The 
most striking lUustration of this is cose 6 He was a 
very dull, negative type of patient, depressed, and 
gradually deterioratmg mentally year by year 
A few weeks after he had been put on the now treat¬ 
ment he was found gaily sUdmg down the banisters, 
a thing so unbehevable m this young man that it 
almost became a nme days* wonder throughout the 
colony 

Obviously much trial and observation will be 
needed before epanutm con establish itself as the 
drug of choice for most oases of epilepsy, and those 
who use it should bear m mmd your recent annotation 
{Lancet, Oct 22, 1038, p 966) Especially important 
are the questions whether it will lose its efOcocy 
when used over a long period and whether it 
produce late toxic manifestations Nevertheless, the 
drug seems to hold out great promise, and enough is 
already known about it to justify its tnol, naturally 
I With the careful supervision proper to a remedy for 
which a final “body of knowledge” has not yet 
. been accumulated In addition to routme elini^l 
, watchfulness the doctor usmg this drug would bo 
I; Wise to teat liis patient’s urmo frequently for albumin 
' and urobihn 

■ I am, Sir, yours faithfully, 

UTCrpool Jan 14 


' WHITHER THE ALMONER ? 

Sm_Tlio -wntor of tlio anootation with this tiUo. 

la your issue of Jan 7, mentions my name and fathera 
upon the Westminster Hospital intentions of winch 
It is innocent Our nimonors do not " claim medical 
hnowlcdco ” nor is it proposed to dcicgato to them 
the work of tho medical staff. Far from adopting any 
, plan that will "weaken contict between hospital 
. staff and prnctitioncr,” our determination is to ensure 
the closest and most intimate association lour 
rcprcsontntivo at a publie dinner no doubt hronl, in 
I brief outline, something of our proposals Had ho 
■ made innidry ho would not haso viewed tho u***"®^ 
; obhaucly enough to prosoko such on atioiiymoiis 
letter as followed in your lost issue signed Ho 
Governor" , 

J Betoro phnning tho now building of tho 'ItcsU 
iniiislcr Hospital on endeavour svaa mndo to view 
onr own orgsnisntioiis, not ns they ought theoretii.jiliy 
. to functioii hut as in fset they worked or fsilwl to 
' srork, and to adopt tho now atrnctnre *“ 

,1 perfccti} as possible Experience 
; work showed ns that in onr own and m ' 

, Institutions tho grestest iracione} svas found in Hie 
almoner's dejiartment 1 he clerks for he resnleiit 
^ xcgistraw, in writing to iloctow, constantlv lundc u 


of records in tho almoner’s department, or duplicated 
the information, tho clerk in the administration 
oifices, who dealt under the direction of the medical 
staff with admissions, had further files and indices 
eovering much of the same ground 

'What wo have done in tho new building is to place 
three communicatmg rooms on each floor, all in tho 
same vertical plane, in direct contact by service lift 
and vacuum tube with one another nnd with the 
head otQee of tho almoner and tho records depart¬ 
ment In one room is the almoner, in tho next her 
clerk and stenographers, and in the next the records 
clerk All these women, on each floor, are under the 
supervision of the floor almoner, who is of course 
under the chief almoner and in tho closest touch 
with her We happen to call this whole organisation 
“the Almoners* Department,” and a good case can 
be made for so doing, bnt, if tho choice is a cause 
of stumbhng to the innocent, let tho Editor of tho 
Lancet solve tho problem in noineuclaturo which 
proved too much for the Institute of Hospital 
Almoners 

In thia department there are several eeniccs all 
using tho same records of person, place, and con¬ 
nexions The almoner will function as the institute’s 
hrochuro sets forth Tho stenographers 'wiU ho avail¬ 
able for the medical staff to wnto their reports to 
the practitioners, tho records staff wtU bo handy 
to ensure tho issue and return of notes, tho tele¬ 
phonist will be available for communication to or 
from all proetitionors to the units on each floor 
This is not the place to elaborato further, but I hope 
enough has been said to avoid furflicr misconception 
of our intentions Tho whole aim of our plan is to 
draw closer the connexion between tbe general prac¬ 
titioner and the hospital, and to facilitate both his 
work and ours m the best interest of his patients 
I am, Sir, yours faithfully, 

Brook Street, W 1, Jan 10 ^ HOCK CAiaz^a 

Sm,—! am seldom moved to expostulate about a 
letter in tbe Xa»cct and still less seldom write about it 
But tho communicition in your last Issue from 
** Honse Governor ” attacking, I presume, the work 
of hospital almoners stirs mo (o answer 1 cannot 
understand its full implications, couched in the most 
luystcnons obscurity of phrase and meaning But 
I want to say that in my hospital and my dcjmrtnicnt 
the almoners’ work is of great value and often of 
pnmo importance in our work I do not flunk 
** Ilonso Governor ” should bo anonymous nor with¬ 
out nddress, liowover ohscuro his letter mny be 
Lot tbo criticism bo less hidden 

1 am. Sir, yours faithfuilv. 

It D X4.mtrjiCr 

Slobctle IlrpsrtTnrnt. IClar;** CoIIeRO 
noKeltal ah i, Jao lO 

%* Wo published House Governor’s letter because 
wo think it right to seiitilatc the opinions of fhosi 
well qunlifled to form tliciii Tho disadvantages of 
anonymity may lie outweighed hy tht advantages of 
free di^rai'Siori —Tit* L 

OILk SUSPENSIONS OF SULPIIAMLAMIDE 
COMPOUNDS 

Sir,«~Dr liOiig nghtlv !nt<r|)rc(s the mnarhs 
midc in mv Bmishaw lecture {Jjaneet, Nov 12) as 
imphitig that ”in certain in»tane<4" the pyridine 
roro)>oimd, M A B C^3, iiny he given pan ntcrallr 
in oilv suspension Thirthy he at Irnst giv(»« me 
rro<lit for not advocating the proretiure as a routine 
Whatever in*i} ha\c hcen the total number of cose^ 
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PROPHYLAXIS ■V^TTH SHLPHAHILAXIDR 


of dangerous complications from snlplianilamide 
therapy in Pr. Long’s presumably large experience, 
one cannot assess their significance unless information 
is also given as to the number of treated cases not 
mamfestmg these comphcations and also the amount 
of drug administered. When mahmg use of a 
ponrorful remedy for the treatment of a dangerous 
disease such as pneumonia, one must consider not 
only the risk •which the patient runs from the remedy 
but also the risk from the disease itself. “ In certain 
instances,” indeed in many, -the last-named risk is the 
greater. 

I am. Sir, yours faithfully, 

L. E. H, Whitby. 


Bland-Satton Institute of Patholoar, Middlesex 
Hospital, London, AV. 1, Jan. 16. 


year in a case m which three months after the escisioa 
of the patella for a comminuted fractiue the patient 
slipped from the pavement with resulting weakncfs 
of the knee The previous operation site was explored 
by Mr Todd, when it was found that my opening 
round the quadriceps in front of the knee had firmly 
joined, but that the vastus internus muscle belly 
had torn away from its ^ insertion mto tho vastu? 
expansion. 

'■ I still thmk that the operation of removal of the 
patella should be^ reserved for cases of comininntcd 
fracture, cases which have been Anred in bad position, 
or cases of osteo-arthntis Avith much hpping 
I am. Sir, yours faithfully, 

Devonshire Place, AV. i, Jan 17 G. 0. Tippett. 


PROPHYLAXIS WITH StJLPHANILAMlDE LORD HORDER AND THE DAILY MAIL 


Sm,—I have read with interest Dr. E. D. Hbare’s 
stimulatmg account of his experimental Avork Anth 
sulphanilamide and T.693 Aised prophylaotically 
agamst streptococcal mfections {Lancet, Jan. 14). 
He suggests the use of these drugs as a protective 
measure m matermty cases where there is behoved 
to bo special risk of infection AVith haemolytic strepto¬ 
cocci These drugs have been giving such remark¬ 
able results that his suggestion is certain to be followed 
by many workers, and rightly so, but attention must 
be given to possible toxic effects upon the foetus; 
these are, perhaps, chiefly to be expected and looked 
for in the haematopoietic system of the newborn 
infant This system is knoAvn to be a delicate one, 
subject to pathological states, such as erythro¬ 
blastosis foetalis, which illusteato its extremely 
labile nature. 

Seemg that the sulphanilamides have caused 
hmmolytic anromia, agranulocytosis and aplastic 
anosmia.in adults, it is important that any clinical 
worker who makes -use of these compounds to prevent 
puerperal infection should, from the beginnmg of his 
observations, take duo note of the effect on the new¬ 
born infant At present T 693, which has relatively 
little destructive action on the blood, is probably 
the safest sulphonamide for this purpose, but even 
it is not without danger to the leucopoietic system, 
especially when the total amount of tho drug 
administ^ed is large 

I am. Sir, yours faithfully, 

Reginald Lightwood. 

Brook street, Grosvenor Sanoro, AV.I, Jan 16. 

fracture of the PATELLA 

Sm,—was much interested in the clinical note by 
Dr. Mehns in your issue of Jan. 14 describing his 
eipericnces in performing the operation of removal 
of the patella, and especially m tho radiogram of his 
case, shoAvfng a shadow nt the site of the sutured 
quadriceps I do not think Dr. Mehriz is correct 
when ho interprets this shadow as duo to the 
regeneration of bone Tho patella is a sesamoid 
bone, dovelopmg from cartilage, and does not have a 
periosteal covering. A more likely explanation of 
this shadow appears to be calcification round his 
sutured material, or heterogeneous calcification as 
the result of liasmorrhage. 

Since Avriting my original article I now advocate 
tho use of a fascial transplant to repair the gap, 
should there be difficulty m bringing together the 
quadriceps expansion. Even when the quadneeps 
expansion is brought together imder tension it 
appears to join firmly. I had an example of this last 


Sm,—Your attention may have been drawn to as 
article which appeared m the Daily Mail of Thursdav 
last refemng to Lord Horder and stating that he bad 
been assisttog behind the scenes in the filming oi 
Dr. Cromn’s book "The Citadel.” This statement 
Lord Horder informed us was unfounded In couse 
quence a paragraph of correction was published in 
today’s Daily Matl, in which we expressed our 
apologies to Lord Horder for the mistake that bad 
arisen I send you a marked copy of today’s Dailj 
Mad, as you may think it desirable to refer to tho 
matter. 

I am. Sir, yours faithfully, 

Stanley Bell, 

Monaetne Director 

Associated Kovrspnpers Llmltod, NortbcUfle 
Bouse. SO 4, Jan 16. 


%• The paragraph runs as follows:— 


Lord Horder and " The Citadel ” 

“Lord Horder informs us that the references to him 
in Hamish Fraser’s article in last Thursday’s DniliJ 
Mail dealing with the production of the film of Dr. 
Cronin’s ‘ The Citadel ’ are entirely unfounded. 

‘ I had nothing whateA'er to do with the film in 
an advisory or any other capacity,’ says Lord 
Horder. 

‘ I have never even read the book nor seen the 
film at any stage in its preparation oi since, and am 
imable to understand how the article came to be 
Avritten.’ 

“ We desire to express our sincere apologies to Lord 
Horder for the unfortunate error Avhich Avas made." 
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"... We are chnicians, not stamp collectors And 
yet wo are continuously assailed on every hand by a pubbe, 
medical ond laj', ivhich demands a simple nominal solutiou 
to be neatly pigeon-holed or filed Doctors and drei^cen 
say • ‘ Well, what is tho answer ? ’ Patients and tliei' 
relationssaj'; ‘AA'b insist ongotting to tho bottom of th»< 
what 18 the Cause 7 ’ Poor ignorant souls , they arc veir 
trjmg, ond often infunntmg AA’lint can their conceptioa 
of a pnmunt mobile bo 7 I only wish wo could gi\ o them th 
answer they require—it scorns to bo far more importatS 
to them than treatment, oven successful treatment, 
but most of us have a streak of intellectual honesty (f*‘ 
proibssional snobbishness) which prevents our imcntict 
an imprcssiAO word or plucse to meet the occasion . •' 
someone must hold tlio fort of truth in a uorld tlistn 
hysterical, confused and scckmg after miracles. It f 
oven better to say: 'I do not knoiv.’ You can eS 
‘Although I am generally supposed to he tho grcaitc 
hA'ing authority on this Object! ’ That is ot Icart^® 
honest and harmless he, and youmaj'getawoy witliit 
Fbank Cook. Ouy's Sosp. Qaz. 1938, 62, 401, 
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Royal College of Surgeons of England 
A meeting of the council was held on Jan 13 with 
Hugh liett, the president, m tho chair It was 
reported that at the recent primary exantination for the 
reliowdiip held in Lahore 6 out of 31 candidates were 
approved, and at the ezaroination held in London 83 
out of 236 candidates were appro'red The Hallett prize 
was awarded to Mr A McK ^rge, of the Umveraiiy of 
Toronto 

Erof B E Koll> was reappointed as tho representative 
of the college on the court of the University of Lnerpool, 
and Dr Qilbnt Orme was appointed repre8entati\e on 
the council of the Queen's Institute of District Nursing 
]^f Graham Simpson was appointed as the Bradshow 
lecturer for tlus year 

Diplomas offellowship were granted to J K Cunningfuime 
of Otago and Moliamed Fatm of Cairo, and a diploma 
of memberdiip to P D Swinstead of St Bartholomew's 
H^ital 

The following diplomas wore granted, jointly with tho 
Royal College of Physicians of London — 

DP M —J T D Clark, IT N Davr ^affCDd^lsath 
A E Deb P F Fletcher A R Gamer Robert QibeoD.\ R 
OnlesesA Dalsr O lUff Norman lianstton Down J Blaew 
KloeOreimr. R D Nowton Cbelliab Ponnambalam J J llran 
ana^\ T H Vales . „ ^ ^ 

DX.O —1C H Daslfiraa.A H R Chamtrion n G Famshaw, 
Osman lawzv. J R Hntcheon D T Martin N 11 Mody, 
O A MoQldcn, T R Pahwa H V Saryaaomran Rao 
The followmg hospitals w’ere recognised for tho sue 
months* surgical practice required of candidates for the 
final fellowship examination Victona Hospital, Blackpool 
(surgical unit No 1). Royal Infirmnrv, Lancaster (first 
and second house surgeons), and Pnnee of Wales's Hos 
pitol iDevonport section). Plymouth (senior house surgeon 
to JuV 31, 1042) 

University of Glasgow 

Tlie address on the eurgorj of the 03-6 in Hungary which 
Prof Emile de Qrdsz was to have delivered m tho depart 
ment of ophthaUnologj of tho um^orsitj on Jan 18 
liad to be postponed He will giw it instead on Tuesday, 
April 25, at 8 16 r M 
Harvelan Society of London 
The annual genera! meetmg of this soaoty was held 
on Jan 13 when Dr A D Jloms, tho new president, was 
Mucted Tlio following worn appomted to servo on the 
council of tho society for tho coming soar — 
t Dr Morris (nresident) Dr F S Cootsey, Mr 31 F hjcholls. 
Ji>r Q iIcBm Tnrtlo, and Sir E G * 

t Mr Ccdl P O Wokelcy, (treasurer) Dr IT L 
t Slid Mr \\ Eldon Tucker (secretaries) Dr > Gray lllll 
I Dr (Albert Onne Dr II 3Ioore Dr F Tallent !iotliaU Mr 
*31 J *11 Peel^Ir A L PawUay Dr James Tail. Dr John 
* Taylor, Air A Simplon ^mllh Sir AUrwl " ebh^obnaOT 
f ib Join lluntcr, and Sir W nllls Kendall (membew of counell) 

Refugee Nurses 

At a meetmg of tho Gateshead public assistance com 
' inittoo on Jan 0 a resolution was carried rwusing to 
•ccept two refugee nurses os probalionors ot Gatcslicad 
1 'Institution for each of tho next four ywr* A circular 
jf l«»d been sent to Gotoshend, among other local autho^es, 
C bj the nursing subcommittee of the Coordinating Com 
^ Uiitteo for l^fugees, asking for help in placing relugecs, 
f and the resolution was passed in replj to this arcular 

I' Child Guidance Conference 
„ Tlio fourth biennial Child VT a 

< fereneoanll bo held on Jan 27 
Tavistock Square London, V C1 Subjects for dis 
s'tassion wiu indudo treatment of jM^nts ju\rmlo 
l•'Uebnquenc^. personaUts deMalions and of 

^imchoses tho scope of tho educational ps>cholopst 
/vrorking in the schUs and sul-»l«tute liomtw At Uw 
^'•wsion for iMlmlnistmtive representatriee Gie finmnw 

j-?t>rtho Fcs-rrshnin report on tho 
i, 'terMces will lie eonsiderc*! as tlies affect the 
^‘fdmlnistmtioii of the child gi«djn«« moxemimt Furt^ 
,f*lnfonnallon max lie luul frtim tlie wwtao of Oiibl 
ipOuidaiiri Council, Voburn Hou«e, Ipprr Vobuni ITaee, 
>WC1 


King’s College Hospital, I,ondon 

The next meeting of the Listenan Society wiU bo held 
at tins hospital on Jan 25 at 8 30 r yt, when Dr Robert 
Hutchison, the president of tho Rojal Gslloge of Physicians, 
will speak on medical literature 

Ophthalmic Exhibition 

Today, Fnday, Jan 20, at noon. Sir Francis Fremantle 
will open tho Nat lonai £ 3*0 Serxico Inhibition at the Ctuinng 
Cross underground station bookmg liall Tho exhibition 
has been arranged by tho National Ophthalmic Treatment 
Board, 148, Great Portland Street, London, \\ I, from 
whom further information may ho 

International Cancer Congress 
Membership blanks for the third International Cancer 
Congress, which is bemg held in Atlantic City m September, 
may now be had from tho offices of tho Bntisli Empire 
Cancer Campaign 11, Grosvenor Chvscent, London, SS\ 1 
Further information about tho congress ma 3 bo obtained 
from Mr Cecil Rowntree, 17, Harley House, N W 1 

Society of Radlothempieta of Great Britain nnd 
Ireland 

A meeting of this society will bo held todaA, Fndax, 
Jan 20, at 6 m, at 11, Qiandos Street, I^ondon, \\ 1, 
when Prof R S Pilcher, 31r 0 F Stcbbmg Dr Dobbio, 
Mr R F Plulbps and Mr T A Green will open a dis* 
cusston on carcinoma of tho Iar 3 inx, lesions in tho 
ar 3 ‘tenoids, aiy epiglottic folds, and p 3 Tiform fossa 

Order of the Nile 

Dr A F Bernard Sliaw, professor of pathologx in tho 
Unnvrsitj of Durham, lias git en permission to wear 
the insignia of commander of the Order of tlie Nile, 
bestowed on him b> the King of I gjpt for his serxiees ns 
professor of pBthoIog 3 in tho Farouk um\'er 8 it 3 at Cairo 

Award of Pavlov Prize 

It 18 announced bv tho Academy of Sciences of tho 
USSR thot tlio I P Povlov pnze for 1038 has bcon 
awarded to Honoured Morkcr in ^cnco I 6 Btntoshxili, 
professor of ph 3 ‘Biology at Tbilisi UiiixTniit 3 Prexious 
holders of tho pnze liaxo bcon Academician L A Orbeli 
and I^rof A D Speransk 3 Tho present recipient. 
Prof Bcritoslivili, is the author of numerous works on tho 
phvBiologx of tlio central nerxons system, publislied 
in Russian and foreign languages 

God'llvcr on for Spain 

^10 first Humber food ship tho Jtaynhiltt taking 
Aupplics from tho people of Vorkshlro to rcfucecs in 
Spam, included in her cargo 70 tons (about Tjoa gal) 
of cod Itxcr oil, representing a fifth of the total xaluo of the 
cargo The cod lUcr oil was supplied at cost price b 3 the 
Hull trawler<owneis wlui atatc that the 3 arc prejuircit 
to siipplx almost unlimited quantities on tho same tenna 
for rehef work or rofugres in Hn 3 countr 3 

Hospital Amalgamation at Shefncld 
^10 Act of Parliament amalgamating tho Rnx*al 
Infirmary, Sheflleld, and the Shonicld Royal Hospital 
canio into ojwration on Jan 1, and tlio new guxTmmg 
bodx ot Its first meetim. on Jan 3 elected bir Itimatd 
3TnttbexT8 ita first cluiirman, Mr I red M Osborn, deputy 
cbnirman, nnd 3Ir R If Booth neeteion Two lioanis 
wTio also appointed, one to manage cneh institution, an«I 
a finance committee Tlie amalgamated ImspitaU will 1** 
known as the Roxol Slielfield JtifinitArx and llos|»ital 
An appeal for £1000 000 was laiineheri tn Jtilx ad 
fiehaif nf the ShefTield xoIuntar 3 hcMpitals Tlie fund will 
be used to finance extension* at tlie Jrwsop ll<*qiita) 
for Momen and at tlie Cluldrvn'a Ifosiutal nn I also to 
purchase a site near the unixxrsitx ami to build llierc a 
new general hospital of Sume MX) li^ls Tl>c* wlmle 
group togt.tiier with the medieal schnol of tite unixci^itx, 
will fonu a hospital rentre which will sers'e not oolx 
tho citx of SlieiOrld but also the large atva surround ni, it 
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WLeJical Difiupy 


Jan. 23 to Jan. 28 


SOCIETIES 


BOYAL SOCIETY OF MEDICINE, 1. Wlmpole Street, W1. 
Monday 


LECTURES. ADDRESSES, DEMONSTRATIONS. &C. 


BOYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, 
W C 2 

Friday —5 p si , Sir E IV Riches, Hj^ronephrosis—^tho 
Besets o£ ConscrvatlTO Treatment (Hunterian lecture ) 
BOYAL COLLEGE OF OBSTETRICIANS AND GYN.ECO- 
LOGISTS, 58, Queen Anno Street, W 1 
Friday —5 so p m , Mr Alan Bren-s • Hydatldlform Mole 
and Chorion-epithelioma (Blalr-Boll loctmc ) 


TAVISTOCK CLINIC, Malet Place, IV Cl ,, 

Monday — 4 30 p m , Dr H V DJclm • Phobias 
TnoRSDAY—2 30 PM, Dr G IV. B James Physlcoland 
Psychotic Sjndromos 3 30 pm. Dr J R Rees - 
neney Treatment ot Neurotic Stnies 4 30 p 3i, Dr T IV 
Mitchell. Preccnltal Phoscs 

INSTITUTE OF PSYCHO-ANALYSIS, 90, Gloucester Place, 
IV 1 

TtJTSDAY—8 30PJJ,Dr Denis Carroll • Psychoses 
BRITISH POSTGRADUATE MEDICAL SCHOOL, Duenno 

M^dj&^^SO PM, Prof J HcnrrDIblo/ Nephritis 
Tuesday— 4 30 P.M,Dr Izod Bennett; "VPl^vtls 
IVedvesd-vy—Noon, clinical and P“tho^racol oonlcrcnro 
(medical) 2 PM, Sir E J KlnB, Ph D J“™«<cennd 
Tests o£ Uyer Function 3 pm , cUnJtol and pMhoIprtcnl 
con£ercnce (sunflcal) 4 30 pm , B«)£ Shaw Dunn. 
Nephritis, and Renal ClninBCS In Hypertmslon 
TironSDAY—2 15 pm. Dr. Duncan White. ramploww 
^ demonstmtion 3 30 PJJ, Mr J M IVyntt. Obstetric 

■F 1 hdvt?S*^*pM, clinical and pnthologlral 
(obstetrics and itvnnyologry) 2 JO p m , 5 

Jones Fracture Dislocations and Other Injuries of tho 

Dalh^Vo AM to 4 P>t, medical clinics, surRltal clinics and 
^operations, obstetrical and Bynnicolosical clinics and 
operations 

IIOSPIT.VL FOB SICK CHILDREN, Great Ormond Street, 

TiaTSD\Y—2rM.Dr Donald Pnter«on • So-called ..‘^osls 
AtSchs TPM, Mr A Simpson-Smith : Intussncccptlon 

Outpalicnt'SiSes dally at 10 A M , ward -rislts at 2 P M 
CENTRAL LONDON THROAT, NOSE, AND EAR HOS¬ 
PITAL. Graj's Inn Road, IV C 1. . , 

FntDiY— I PM, Mr J D McLaggan : AcuteMastoidltl® 


^■^^OSMWlL^NwV^ NORTH-WEST LO.NDON 

*’*{{ ^ Cameron MocLeod: ComEej 
Diseases of Thyroid Gland 


Odontology 8 P m , Dr B WUfrod Bish; Calcified 
Tissue o£ Repair Pro£ H Humphreys: Teeth Irom a 
Case o£ Hypoparathyroidism 
Tuesday 

Mcdldne 8 30 pm , Pro£ J A Ryle, Dr J H Sheldon, 

, and Dr A W Spence • Anorexia Nervosa 
Thursday 

Unloou 8 30 P M, Mr, Terence Mlllln • The Surgical 
Treatment o£ Urinary Indontlncnco Mr Victor Bonney 
will also speak 
Friday 

Disease in Children 5pm (cases at 4.15 pm), Mr 
David Levi (1) Osseous Dystrophy Dr F Parkes 
IVeber , (2) Dwarfism of Uncertain Cansatlon Dr B S 
Elingworth (for Dr Donald Paterson): (3) Congenital 
Cystic Lung 

Bpidemioloou and State Medicine 815 PM, Dr B E 
Smith: !^ldemiological I’robloms of Poliomyelitis in 
Schools Dr Q 0 Barber will also speak 
MEDICAL SOCIETY OP LONDON, 11, Chandos Street, W1 
Monday —8 30 pm. Sir Henry Gauvaln and Dr O P 
Symonds. PoUomyehtls, Inmudlng Artificial Aids to 
Respiration 

ASSOCIATION OF INDUSTRIAL MEDICAL OFFICERS 
Friday—6 pm (London School of Higleno, Koppel Street, 
IV Cl), Mr Frederick Ridley and Dr F H O Beards The 
Eyes of tho Industrial Worker Mr J hllnton will show 
a film on tho Prevention of Industrial Eye Injuries 
Saturday —lO a m , visit to tho Albert Dock Hospital at 
Custom’s House, E IG, Mr H E Gnffiths demonstration 
KENSINGTON MEDICAL SOCIETY 
Wednesday —8 30 p m (St Mary Abbots Hospital, Morlocs 
Road, IV 8), Dome Loulso MeUroy and Prof James Young. 
Diet in Pregnancy 

LONDON JEWISH HOSPITAL MEDICAL SOOIKTY, 
Stepney Green, El 

Thursday —3 45 p si. Sir Maurice Cassldv Tho Consultant 
Looks upon tho Pmotltlonor Dr J Snowman Tho, 
Practitioner Looks upon the Consultant 
MEDICO-LEGAL SOCIETY „ , 

Thursday—8 30psi (20. Portland Place, W 1), Dr Kenneth 
MoFadyean • The Death of Edwin Bartlett 
BRITISH PSYCHOLOGICAL SOCIETY. 

Medical Section . _ „ . 

Wednesday —8 30 P si (I, Wlmpole Street, IV 1), Dr De^s 
CorroU- The Psychotherapy ot tho Psychoses (Presidential 
address} 


matoa vale hospital for nervous diseases 

Thursday — 3pm ,Dr RussellBtuln; clinical dcmonstratii): 
l-ONDIW SCHOOL OF DERMATOLOGY, 5, Lisle Stmt, 

T uesd ay —5 pm. Dr L Forman • Sycosis 
Thursday —^ pm , Dr G Duckworth. Erythcmslo- 
squamous Eruptions (Ghestoifield lectures } 

INSTITUTE OF PHYSICAL 
MEDICINE, Ranelagh Road, SIV 1. 

J Taylor, PhD • Tho Physic?) 
Basis oLTieatmont in the Rheumatic Diseases 


FELLOWSHIP OP MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION. 1 . Wimpole Strcet“w 1 


Monday to Saturday—Brompton Hospital, SVJ, 
all-day coniso In chest diseases— St John’s Hospmi, 
5, Lisle Street, IV C 2, afternoon course in dcrmatologr 
(Open to non-members)— St Peter’s Hospital, Hcnriciu 
Street, IV C 2, all-day course in nrology 

GL^GOW POST-GRADUATE MEDICAL ASSOCIATION 
WEDNMD.A.Y-— 4 15 PM (Western Infirmary), Mr M logM 
Taylor. Gall -bladder Disease and Treatment 


acancaes 


For further informalton refer to the adrertisement columrs 


Army Denial Corps —Commissions 
Barbados General JBosp —H S and ancestheUst, £450 
Barrow-in-Fumesi County Borough —^Asst M O H. and apL 
school M O , £500 

Betyrave Bosp for Children, Clapham Boad, SW9—M‘i, 
physician 

Bencnden, Kent, NaHontd Santdorium —H P , at rate of £150 
Birmingham Neio Centre Hasp —Asst to radiological depU 
£400 

Birmingham VnirersUy —Third lecturer in bacteriology aafi 


asst bacteriologist In public health laboratory, £350 
Brighton, Boyal Alexandra Bosp forStch Children, Dvle Booil— 


Hon physician Also H P, £150 
Burton-on-Trent General Infirmary —Cos 0 ond H P, fiIS0_ * 
Central London Ophthalmic Bosp , Judd Street, IF 0 1 — 

nsst physician ; 

Chorley and District Bosp —S, at rate of £150 ' 

Cheshire Education Oommillee — Asst school M 0 , £500 
Derby County —Deputy county M O H , £840 ] 

Dorking County Bosp — Res asst hi O , at rate of £250 1 

Dreadnought Bosp, Grcenimch, SEW —Receiving-room olBct’ 
£150 H S at into of £110 Also bon dermatologist 
Durham County Council —^Asst school M O , £500 
Edinburgh, Eastern and Northern General Bosps —^Rcs Hr' 
each atrnto of £100 _ "J 

Edinburgh, Margaret Bose Bosp for Crippled Children, Faimtil 
heait —Res surg O , £100 


Essex County Council and Corporation of Chingford — 
county MO and M OH, £400 1 

Evelina Hasp for Sick Children, Southuxirl,, SBl —Br>i 
at into of £120 _ , „„„ , 

Exeter City and County —Deputy M 0 H ond nsst tuber 

Borne Office, Air-Baid Precautions Dept, XThitehail, S ^ 


Medical Instructor, £550 


Bosp for Sick Children, Great Ormond Street, TV Cl —Clfc-i 
pathologist, £000 . . 

Lancaster County Mental Bosp—Asst M O , £560 
Leamin^on Spa, IVarnr/ord General Bosp —Rts ens O sa 
H S, at rato of£150 . „ „ 

Liverpool. Alder Hey Children’s Bosp .—Res nsst Jr0'< 
each ot rnto of £ 200 . ^ , , , , . „ , .i 

Liverpool City —^Rcs nsst M 0’s for special hospitals, MfJ 

iirerjwol Heart Hosp —H P , at rate of £100 
Liverrrool Boyal Children’s Bosp, Jfprtle Street —Res cas 0 
at rate of £250 , _ ,, ,„j 

London County Council —Temporary part-time rhcnmntW 
registrar, £350 Asst M O's Class I, each £350 .At 
asst M O 'B Class II, each £250 ■ ' 

Maidstone, IPest Kent General Hasp —S , £1 "5 
JlfancAerter, Christie Bosp and Boll Radium Jnstiliile —^nS| 
physician _ _ , . 

Manchester Aneoats Bosp —^Radiological offleer, £100 
Manchester Boyal Children’s Bosp, Pendlebury ,—Res e 
O , ot rate of £150. 

Manchester Boyal Eye Bosp —Jnn H S , £120. 

Maronte and District General Bosp —Res M O , £150 
Middlesbrough Education Committee —-Asst school M 0 , « . 
Middlesbrough, St Liil e’s Menial Bosp , Grove Bill —A 
Nf O and deputy med snpt, £550 
Middlesex County CoUneil —^I’bysitian (Grade II), £050 t 
cas M O., at rote of £350 

Milter General Bosp , Grecnieich Boad. S ElO —Axil H 
legist £100 

National Bosp , Quren Square, irci —H S , £100 . .i 

Newcastle-upon-Tyne Bosp for Children —Tivo H S’s, esa ' 
rate of £100 ,, 

Netc Zealand, Otago Vnirersily Medical .School —^Profoj*- 
mcdlclnc, £2000 Also lecturer In biochemistry, £CSo 
Portsmouth Boyal Bosp —Cas O , at rate of £130 , 

Preston, Biddulph Grange Orthopadie Bosp —Jnn 11.S > *• 
of £200 
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m Elizabeth 0 / York IIo$p for Ohitttren, SHodicai E\ — 
[on nidioJofffst tor 2k. rap and eicctro<tiient|ietitIcal 
ept 

Mary*M Hosp for the East End, Stratford, E 15 ^Hon 
sst. aural surgeon 

« Ilesp for Ch'Udren, IlttO-ney Road B2 —BS. and 
las o . eacb at rato oI £100 

m Institute, Jtidina House ^reet, W 1 —^Iles 21 O . at 
ate of £250 

lond. Surrev Royal tlosp —Jon B S , £100 

‘Aam il/URiciiMif General Hosp —Asst its 210 . £350 

Air Force -^COmtafasinns , 

Free Hosp, Qravs Inn Road, wCl —^Asst 210 In 
’ D dept. £300 

London Ophthalmic Hosp CUu Road, ECl —Three 
ut^patleni ofllcen each £100 
^Toaol Afedleal Serviee—it O *s 

k Horouffh, —Deputy 210 and di^nty xned supt, 

50U 

end«oR Sea General Hosp ~-Flrst H S at rate of £100 
/tons, Bhad^ Hosp for Nervous and Menial Hlntss,— 
Ifth asst 210 . £185 

oive S Zfosp, iff IP 1—Res asst Physician £350 
Martas Hosp for IVomen and akildren Flatstou C IS — 
les Burg O and rts B I* at rate ol £155 and £150 

Hteros Sorough Council Public Health Hept, Euslon Road, 
r TP 1 —210 lor gyncecological clinic, 2 guineas per 
onsnltatlon 

to Dalrto Menial Hosp, Larberi —Third asBt 210 , £300 
lonrth aast M O , £ 2 j 0 

vsUv Colltoe Hosp Gower Street, TT C1 —Reidstrar to 

loyal Ear Uo8pital,£350 

111 Ccnerul Hosp —^Res buk O 

2*ark Sanatorium —^Aset 210 , £300 

End Hosp jbr hereout Diseases, Gloucester Gate A If 1 — 

'wo res H F 'B, each at rato of £135 _ 

Xoitdon Hosp, UammmmUh Road, Tl 0 —Res suig 
eg and tutor £325 

London Hosp Medical School, II 6 —Decturer in forensic 
sedlelne 

Riding. KeigUev and Duirid rtetoria Hosp—Second 
ee. 21 0 , at rate of £130 ^ 

vrhampton Royal UetpUal —H 8 for fractnro and ortho 
isedle dent, at rate ol £100 . ^ ^ «,„««,* 

■sf^anoDtoW^ II arMentorial Hetp ,BAoolers niH,8 E 18 
Ion aniestbeUst 
Counfp Zfosp —B P £1 <0 

Chief Insneetor of lactorlcfl annouaees taranclej for 
ixuinliUnff ^etory Sunreont at Burton on Trent (Stafford), 
Lddln8ham(\otkt.W K) Buxton (Derby) Aew Southgate 
Ulddlesex), and hlaryport (Cumberland) 

Birilis, Marriages, and JDcaibs 

BIRTHS 

tjM —On Jan 12, the wife of 21r Roy llanbam PROS, 
■ rn^ ^Q”^nn~ifl *^e wlfo Of 2Ia]or J H Boulbrcc 
l iffn * Jnn** 13 ° at Rugb}, tbu wllo ol Dr George 
xST^J^oiTjon***!*, Uio wile of Dr Gordon 21 lYlrellc, of 

i2tt—^J on* 12, at »olbeck Ptrect, A\ I the wlfo of 
>Ir ChnrlcB Leona^ aimbictt, IRC d -if- «# 

soy—On Jan 11 at tbp London tllnlc the wife of 
Dr Bernard R 21 Johnnon-^ dniiuhtcr 
^ocK—On Jan 11 at A!«ordocn, the wife ol Dr A 3i 

r—f)n'jan***Sf*ttt^St TlioraasB Rospllal, tUo wife of 
ou*^ —On Jnn ^\^nonK kong the wile of Sor^-Comdr 
-On’jin^^jS at homlcb. the wllo of 
tbo Wllo of 

ON— ^*^An*^*iol*'nt**tho London Clinic, tho wife of 

w^^Lon^nn**Vl "l ttJ« °at Ralnton Gale co Darham to 
l)r and Mrs Q 2 \\ alkcr—a son 

marrliges 

cts—\\oou.rY—On Jan 10 at St J.SliiiJIt*'' 

Brlbtol, P IN J Parkes MltCS to Margaret NNoolIey 

BBATHS . ^ ^ 

Any—On Jan U,rdgarLdiTsrd^Tnaby,BChlr Cftmb , 

Lcn.« Ms;-.-'-? 

lalklnrr l R O SI, R«rri«cr^t Law, laU. of A*isam ana 
wlniorian II «t Klnir.tnn Dlount Omb. KJmr 

[ifSi™ Sb^TbS a?-'"'- 

nJoN^Ontlan l(»*nl Vseot Alexatjilcr Cordon Patewon, 

nrovJLon 5on**ll **ot St Anne-'^on &*•« J M ^ I’lr^ton, 
M U C2I Idin , ^ 

—J he of -s M U ehargnl for ^ Settees of 

Itirihs Mamagts and Reeths 


,A.ppoin^nen£s 


CmuNTir AuiERT 21B iberd ylsltlng anccstbetlst to the 
Victoria InUrmary Glasgow 

CoenRANT OconOB 21D Ola^g DPH xncdlcol ofllccr of 
health for tbo borough of Buxton and rural district of 
Chapcl>cn le Frith 

FAnnts C D 21 R.C.S L D S chief assIHant In the dental 
department of St Bartholomciv b Uospital, London 
FfELD C Slainb 2t D Lend first assistant In the children's 
department of University College Hospital London 
Ginr^, 2l 21 21B Glasg second assl-tant resident medical 
officer at Woodllee 2Iental Hospital Glasgow 
JcN^NB T P K 2tB Lond assistant medical officer at 
Famham County Hospital 

Jones S Ellxs 2t B Lond , house physician to tho Sallsbnri 
General Infirmary 

LOBsntAW, OBniuno 21 B Durb. medical registrar at the Roya^ 
VietoHa Inflnnaiy, NewTastio«oii Tyne 
LTm COUNTAVCB 21 F , 21B 2Iane, resident hou«o surgeon 
ot tha Ro)al 2fanchester CbildRurs Hospital, Fendlcbu^ 
2lAeoRECOn, Axsxaxdur 21B Camh , L D S, assiotant dental 
surgeon to St Bartholomew s Hospital London 
Owen J U , 21R O P hon assistant physician to the Hospital 
for Diseases of the Skin London 
RCTNOLDB^ 8 J 21B Camb, DJI R B , hon cllateal assistant 
In the X mv and elcctrotherapeutlo department at Charing 
Cross Hospital London 

TiiATCRES R D , 21R O 8, resident medical officer at Sallsbnry 
General Inflraia)^ 


Examining Surgeons under the 2 aetorics Act 1037 Dr A O 
N\ meumoN (Egbam District Snrror), Dr J G C»ai pnz. 
(FaLenham Uistnet Norfolk) Dr u R Lwn (Melton 
2rowbrar District, Leicester) 


THC SPECIAL AREAS 

Tns Mrork of the Commisaloncr for the Special 
Ayeas is rcrictred in n report iafelF isaucd 
n M Stationery OOieo (Cmu 5S0G, 2a) Tlicro is 
much of nofc m the economic aspects of tJio report, 
as in tho development of trading estates and the 
encouragement ot new industries as a long term policy 
in view of the conlinuousty presented '‘serioua 
problem of a working population in excess of the 
present employment capacity in the .\na8" Of 
special interest howoNcr, is tho wide range of 
activit> directed towards betterment of tlie public 
health 

The flnnncial position of local authorities within 
tho Snocial Areas renders it difllcult for them to 
cmbarlw unaided on ncccssnr% measures of imuroNL- 
ment Generous assistance has been giNcn in lormcr 
years and Arrears of development hn\e to a largo 
extent been met or arc in process of being met, so 
Chat tho commissioner is now able to tiport ‘ when 
these outstanding schemes hn\o been completed it is 
the opinion of tho '>nmstr> of Iloalth that, taking a 

g eneral new, tho health sor\lces, whether proNlued 
y local authorities or NOluntarv organisations, will 
ho suhstantinll} up to the loci of tho Siniccs in 
other parts of the count ry ** Such assistance has 
been contmuetl during the ycir under xerkw, and 
it appears that particular attention has br*en giNtn 
to hospital facilities, allowing for assistance to 7 
schemes of local authonlies and H schemes for 
\olnntary hospitals Md has aI^o hein given to the 
remedy of dcndenries at umtemllv and rhitd siilfiire 
centres, to tho provision of iiutsor> schools to the 
incoumgemcnC of district nursing to Che supply of 
medical comforts, to the subHldising of cluap milk 
schenies, to tlie organisation of cookery claK««*s The 
main ftatiiro of flitancial assistance contIniit'S to 1>e 
Cowards the iinproNenicnt of oATiitaiy services wntir- 
supp)}, sewerage and scN\agi disiKisal and clo«et 
conaerslon Orants were pronitseii during the vtnr 
towards 2*1 schemes for wnt< r sup]i1>, fil sewtrnct 
fchemes, and 11 schemes for closet conversion The 
total estlmnti'd cost of work, of public utilifs for 
whicli grants wi re apprONaal durink the year was 
£1 420,.!n 

Itisobserseil that tliL nctlrlt} of the rot]imi>«-sion'r 
has done much to mitigate the dinicultles of Kwal 
Authontt<*s in providing esA«ntIaI rtraices an I iiiu«t 
nro\e of mntcnal Inneilt to th« liealtli of the 
Inhnhitnntn of the *?p*'cinl Anas 
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NOTES, COMMENTS, AND ABSTRACTS 


PRINCIPLES OF MEDICAL RESEARCH 
THE LIMITATIONS OF HISTOLOGY 
Bt Lorenz S. Michaelis, M D. Berlin, L B.C P.E 

CLXZfZdilj ASSISTANT XS THE ORTHOPAEDIC DEPARTHENT, ST JOHN'S 
OUNIC, LONDON 


In 1926 an extensive discussion took place at a 
meeting of tie German Pathological Society on two 
rare hut mteresting diseases of the skeleton, osteitis 
fibrosa and Paget’s disease This was followed by 
a^flow of papers on this subject from nearly every 
country in the world, especially after, m the same 
year, the Viennese surgeon Mandl showed that by 
looking for and excismg a tumour of the parathyroid 
glands osteitis fibrosa could at least be arrested and 
probably cured. 

The volume of evidence that accumulated between 
1926 and 1933 may be judged from the fact that in 
order to review this one theme m a comprehensive 
manner I had to read more than 2000 papers and 
references, 960 of which proved to contain essentials 

Among the many general and special questions 
to be discussed, one m particular attracted my 
attention. Three opposmg camps had formed among 
the pathologists of flie world on the question whether 
the two diseases were (1) different m everything 
except that both were generalised diseases of the 
skeleton ; (2) only different stages or forms, the one 
more acute, the other more chronic, of an identical 
underlying pathological condition; (3) not compar¬ 
able, because only Paget’s disease was a disease 
Bui generis, while osteitis fibrosa was not a definite 
disease at all but somethmg hke a variation of rickets. 

The main representatives of these camps in 1930 
were tluee continental specialists in the histology of 
bone—^Pommer, the grand old man of Austrian 
pathology; Schmorl, world-famous. as an expert 
on the pathology of the spine; and Christeller, a 
leader of a modern school of thought who imfor- 
tunately died at an early age Schmorl stood for 
the first point of view, Christeller for the second, and 
Pommer for the third All three used the same histo¬ 
logical techniques, and they did not differ in the 
description of what they actually saw under the 
microscope How then was it possible for them to 
arrive at so entirely different conclusions 1 This is 
not an isolated example; it is rather a test case, 
indicatmg one pomt in winch lack of msight into the 
natural limits of one special sphere of research had 
led to a paradoxical situation 

What are these limits ? Has not histology, 
like all the now spheres of our search for facts 
—radiology as well as biochemistry, bacteriology not 
less than apphed physics—gone from success to 
success since the times when Virchow bmlt the 
foundations of medical morphology t How dare one 
talk of limits of a line of research which is stiU very 
active in conquering new land ? 

Wliat the three experts on bone histology saw 
through their microscopes was that fibrous tissue 
of a certain type had replaced bone tissues; that 
was beyond dispute But there were differences 
as to the amount and the localisation of this replace¬ 
ment, and its combination inth other changes. 
They saw many slides of the same part of one bone, 
of other jinrts of the same bone, of many parts of 
many bones of the same case, and they compared all 
tliis ivith the same vast material from another case 


' In the course of many years they saw many sneb 
cases. Their mmds started groupmg what they 
saw accordmg to analogies and differences, and 
unknown to themselves, this mental process oi 
grouping superseded all other considerations Indeai 
of some facts from outside histology influencmg tbs 
formation of groups in their minds, opmion once 
formed became conviction, conviction became " fact" 
After having spent half a life time on acquiring uLat 
was essential in the way of experience, they tool 
what they saw not merely for a sector of medical 
knowledge, but for the whole of it They accepted 
histology as the branch of research capable of leading 
to the identification of disease 
At last Schmorl’s conception was proved to be 
the right one, but was it proved because of histological 
facts 1 Certainly not. The discovery that ostcita 
fibrosa was always connected with a pathological 
condition of the parathyroids while Paget’s disease ivaa 
not decided the matter. Once more clinical obserra 
tion, surgical enterprise, and some suspicions rathei 
than facts arising from earher findings provided the dm 
to the solution of a problem on which no special 
line of research had spent more efforts than histology 
A new controversy arose over the question whether 
this “ tumour ” of the parathyroids was the eaiise or 
the consequence of the disturbance of metabolism 
of which the bone-changes are only one symptom 
Agam histology tried her hand at dccidmg this matter 
from what the microscope revealed. But, althougl 
the question is still without a conclusive answer, 
this much can be said, that it is not to histology 
that we have to look for the last word 

VAIUE OP PATnOLOGICAI. EVIDENCE 
In this country there exists a characteristic reluo 
tance to rely too much on the more static finding! 
of morphology as opposed to the more dynamic ones 
of clinical and physiological observation But oi 
the Continent and in the United States the tendency 
to make use of histological findings for the solutioi 
of problems beyond their reach is still to bo fonnd, 
On the other hand, those who observed the inadequat( 
result of BO much work have sometimes gone to ill 
other extreme of doubting the value of histologicil 
evidence even where it was the best guide. 

How can the limits of pathological liistology Ik 
defined ! One can state that histology alone is iinablr 
to provide sufficient evidence for or against tbr 
identification of diseases Experience goes far tf 
prove that these limits are real. But are they 
permanent, or will it bo possible for histology in Ibj 
coarse of its fnturo development to overcome them I 
If they were drawn only by technical diflicultiW 
or duo to the fact that the opportunities offered 1/ 
histology are by no means exhausted, we would haw 
to admit this possibility. But the reasons for tl' 
limitation arc to bo found in the very nature of 
material that forms the subject of histology. Vb* 
we can sec on a slide are tlic responses of cells at 
tissues Jo .etiological factors The number of fb« 
factors is almost unlimited, but the variety of respoa"’’ 
is not. The number of different changes a cell j 
a tissue can undeigo is very small indeed. ! 
further, e.^ch kind of cell or tissue has to rely on i'" i 
own specific and limited choice of responses to ■ 
great variety of factors able to provoke a respon'f t 
This in short is the law governing the visible ' 
which form the subject of histology. It is tins b ^ 
of the restricted variety of responses ■nlnch sets i- . 
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Tool and porxaanent Itmita to its scope We find a 
parallel to it m the law of specific pliysiological 
responses of the organs of sense, formulated abont a 
hundred years ago by Johannes von Silueller Ho 
stated that the response of the eye, for example, 
was and had to bo always a visual one independent of 
the kmd of stimulus which acted on it Just as it 
is thus impossiblo to infer from the physiological 
response of the eye tho nature of the stimulus provoh' 
mg it, it IS impossiblo to draw from the morpho> 
logical responses of less highly specialised cells 
definite conclusions as to their causes 
The relation between the variety of ictiologleal 
factors and tho comparatively poor variability of 
cell and tissuo-reaottons might bo compared to the 
relation between our emotions and our facial expression 
of them Wo can all diagnose joy, anger, fear, or 
sorrow on each otheT*6 faces But m or^lor to know 
the reasons which occasion them we have to know 
a good deal about both the character of tho person 
and the special circumstances leading to tho emotion 
It might bo argued that not much is gained by the 
hnoi^dge of this law But in our test cose, would it 
not have been impossible for such an extended argu* 

, ment between three leadmg pathologists to arise 
' at all, involvmg as it did an enormous amount of 
' work and thought, had tho existence of this law been 
' recognised f ^o knowledge that bono tissno is 
^ parti^orfy limited in its variety of responses ought 
^ to have made it clew from the outset that it was 
^ useless to try to make the presence, amount, or 
' features of fibrous tissue in bono tho basis of 
conclusions for or agamst tho identity of bone diseases 
\ Wo said that this test cose was not an isolated one 
We need only mention the controversy raging for 
years between two other continental pathologists 
over tho causation of gastritis and gastne ulcer 
Each one tried to prove his case with arguments based 
r On histological findings It was another example 
o! great efforts futile from tho very start because of 
t* ignorance of the limiting law I hope to have shown 
that this law applies to pathological histology as a 
whole But lustology is only one of tho many 
^ auxiliary forces of research, tho one in fact in which 
f(^ I have some experience I venture to think that 
other spheres of isolated research might suffer from 
Similar uncertainties as to the limits of their real 
®S*!*cope, and thit an effort should bo made to eliminato 
them Knowledge of its limits should prove as 
valuable in every field as knowl«lgo of its possihllitiw 
w.E&thoIogicol histology, by confining itself to *ts limits, 
jrt\Will gain more than it might lose Confidence in 
h Its achievements will grow m proportion as the 
[t (histologist leales the water-tight comp^irtmcnt into 
^ which some enthusiastic workers retired in order to 
accomplish indopendentiv the highest fcits of resewh. 
iCfir Aiouo it Will be in danger of being Iwl ad absurdnm, 
loif as a member of the corporate team of meilical sciences 
jjjdt Will give furtber proof that it is indispensalilc 

5^, SUMMARV 

Tlie number of possible causes of diwase and their 
? < combinations is far greater than the nmnwr of 
KjJfieront responses at the disposal of the li^ucs The 
W^histologist can describe the responses but he cannot 
certainty draw conrlusioiis as to cauws 

li examination alone " orkers in 

scientific rescareh would be vnVi 

>f>ffort if the limitations of s])ccialisc<l studies were 
^^more clearly defin^ and more fuliv rcali«cci_ 

iisl.ca In 'BriU«U C. Ilopl.ini-1.<'«J" 
jf'Uuit tlin «ard CoIIopliani! » tlicir 
;V'‘ 


DRINK 

Commissioner David Lamb, who is m charge of the 
intelligence department of the Salvation Anuy, 
on Jan 10 addressed a meeting of the SocteU' foi 
the Study of Inebriety, held m London The total 
number of convictions for drunkenness in Lngland 
and Woles m 1030, be said, was 44,500, and this 
represented an increase of oicr 5 per cent on the 
prcMOUB year In 1013, howeaer, the number 
of convictions was nearly 189,000, equal to 48 per 
10,000 of population, whereas the corresponding 
1030 figure was 11 Of the conMclions in 1030, 
88,000 related to males and only 0500 to females, 
and this was the more rexnarkablo since the female 
population exceeded the male by 2 million lie was 
uiclined to think that the female was on the whole 
more faithful than tlior male, and that a finer loyalty 
to their ideals kept them on the straight and narrow 
way In his early davs it used to be generally 
accepted that a drunken man could be saved, but 
seldom, if e\er, a drunken woman The Sahntion 
Army's experience in all parts of the world had gi\en 
the lie to that notion It had also shown them 
how close was the alliance between dnnk and prostitu¬ 
tion, without the stimulus of alcohol there would 
be an immense falling-off in the demand for loose 
women and brothels, and witliout drink inside such 
establishments “ business ** would languish 

During the period 1883-1037 the number of public- 
houses in England and Wales had decreased by 
27 per cent , the number of standard barrels of 
beer consumed by 42 per cent , the number of 
gallons of spmts consumed by 70 per cent, and 
convictions for drunkenDe<iB b\ o\cr 75 per cent —• 
from 174,000 to 44,000 Aggregate expenditure on 
dnnk had remained high, howe\er, and the average 
proportion of income spent on dnnk wis about 
the same os before the war Apart from the diitet 
effect on industnal production, and therefore on 
the standard of life, the > early cost of crime causetl 
by drink, and of po\crt> duo to drink, was cstlnmfcd 
atnenrly £50million,andifsonieoftt were capitalised 
the national asset would probabl) be £1000 million 
in a generation Dnnk was, in (ho last analysis, 
antisocial, and. social os drinking miglit be, it lav 
at the root of nine-tenths of povert}, squalor, ^ico, 
and crime At tho same time it had to bt rccogn^ d 
that the gin-palnces and beer houses, like man} otlur 
evils, were largcl} a natuml outgrowih of social 
conditions The Sihation Arm} believed that 
svlvatifm was a sovireign remod} , that the 
expulsive power of a new alToction worked wonders 
But tlicy did not know, for example, w liy in one case 
tho crav ingfor dnnk seemed to disappcnr on what the} 
caII^ conversion, v\b|Ic In another rase where tlu 
spiritual desires appeared equally sincere and the 
renunciation ns whole hearted, the person liad to 
TOntinue to fight the emving 

The Salvation Ann} considered suitable work, and 
plent} of i(, os tho cure, huinanlv speaking, for nit 
Ills, w hether pli}sicnl or economic change of env iron- 
ment and treAtiitLnt~*-eIiieflv of diet—wore also found 
effoctiv e Ooimnlssitmer Ijamb's expeiienct In chargi 
oftlie Arm}’8 land and Industrial colonv at lladleigh, 
Fssex, where most of the thouMinds of cas(>H coming 
under his care and observation had t>oen din^rtly or 
imlirectly nttributabli to dnnk taught two out¬ 
standing lessons apnK from proving th( sunn me 
health Mving and Iwalth reftti>ring quatitieauf digging 
thcsoil Till flrstwastliat drinkisnseenndar} rau«* 
in social ilownfnil, when It tuts oflin Iiein rev.anlr*t( 
as A prininr} cnu*< \ri Invi'stignlion of 8()0 rases 
shtiwed that 0(i {hf c<nt originnllv rla^’SifiM as 
•‘drink cast*s ** might have N>en mon rorrectls 
diflnetl ns *'si>cinl' since tlu originsting rmis^ lav 
in dnmistic fnatblis and hustn4*s« womes The 
second li ssoii WAS to regnnt the |iub!ie-hou<< as a 

{ ios«iil>te misns of grsrc Uyaus« the mm liavt to 
ram tn n*si<tt the tiiiiptation to for a drink 
\t till cintresforinibnatrstlK whol'^•me«ff«Tt of 
tiH ri>,l>t (nvironmetit wnamelnsMi —re^tilnrorcupa 
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tion, suitable fellowship lectTu-es, meetings, and 
recreative gatherings Treatment should not be such 
that a man was never subjected to temptation. 
A test of the work done m six years at the sSvation 
Army’s island settlement in Sweden, which had 
accommodation for 50 male patients, showed that 
60 per cent, definitely benefited and 39 per cent were 
cured. Diet everywhere was mainly fruitarian and 
vegetarian. Dnnk was stopped at once ; there was 
no weamng. Women inebnates and drug-addicts had 
to have a milk diet, and those bordering on dehnum 
tremens were generally kept on lemon juice and soda ' 
They were given a blanket-bath and sponged with 
hot water in which a little vmegar was placed; they 
had small mustard packs apphed to the base of the 
spine and the back of the neck, and their feet were 
placed in hot mustard-and-water, with a cool bandage 
on the head. 

In conclusion Comnussioner Lamb said that the 
cause of temperance and total abstinence was 
undoubtedly making progress, and m the poorer 
areas gambhng and betting were now probably 
greater curses than dnnk. 

In the discussion which followed Mr, W. McAdam 
Eccles urged the importance of preventive measures 
by teaching children in their homes and at their 
schools. A vast amount of harm was done by what 
was called “ moderate drinkmg ” Road accidents, 
injuries, and fatalities would be halved if moderate 
dnnkmg was stopped hy drivers and pedestrians 

Sir Robert Armstrong-Jones spoke of the difficulty 
of reconstructing, remaking, and reconditioning the 
drunkard, and mentioned that for some years he had 
as patient a woman who had more convictions for 
drunkenness (265) than any other woman m the 
Victorian era. , He did not thmk that poverty was 
the cause of drunkenness or dnnkmg. K reh^on 
could be taught more in the schools and homes there 
would be far less drinking. 

THE GRADING OF NURSES 

The first report of the Interdepartmental Committee 
on Nursmg is expected this month and the various 
mtcrests concerned are alert to receive and exaimne 
new proposals The issue of a short book * by “ the 
mouthpiece of a group of nurses,” setting out ideas 
for a radical reorgamsation of professional traming 
and conditions of employment, is therefore well 
timed. A ensp title and a meaty extract from the 
preface quoted on the dust-cover stimulate an 
appetite which is not fully satisfied by the text Too 
much space is given to a recapitulation of famihar 
facts in the history of nursmg, at the expense of 
argument on ivays of grafting the suggested reforms 
on cxistmg practice For example, the classification 
of patients in hospitals according to their needs of 
nursing services would be no easy task, since these 
needs must fluctuate wi^ progress towards or away 
from good health. The services required are dif¬ 
ferentiated into sets of duties which, accoMmg to 
Miss Carter, could be spread among four different 
types of woikers, only two of which need be nurses ; 

(1) highly skilled nursing of patients acutely lU; 

(2) simple nursing procedures for chronic ot con¬ 
valescent patients ; (3) duties such as those pOTOrmed 
by orderlies in military and naval hospitals ; /f) Pn^y 
domestic work. The “ new deal ” is essentially the 
replacement of the existmg general and subsidiary 
state registers hy two only, for the enrolment ol 
grade A and grade B nurses who would respectively 
undertake duties (1) and (2) in this classification. 
Some other proposals are that unregistered persons 
should be prohihited from the practice of nuramg 
“habitually and for gain.” Nurses’ ciwperations, 
which should be licensed, should be bound to iniotm 
each employer of the status (A or B) of the nurses 
sent out, and a salaried domicihary service of nurses 

* A New Deal for Nurses Bt G B Carter. B Sc. S R N.. 

S C 31, formerly snjicmiini; sister, outpatient wJamfer^ 
University CoUcec Hospital: Intciy orpinislna si^tary to 
the 31iiiwlvcs Institute iondon: t Ictor Goilancz 1939 
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should be set up on teims that do not undercut 
private work. Nursmg schools should be graded and 
(rather surprisingly) some hospitals recogmsed for the 
traming of both A and B nurses, being staffed also 
by members of both grades. 

After a rather superficial exposition of these and 
other ideas Miss Carter comments again on the 
traditional methods of trammg, and the psj'chological 
and financial obstacles to reform. She cnticisa 
present conditions and the disumty m the profession 
which prevents common action to amend them. 
She urges the need for the estahhshment of at least 
one subsidised experimental training school, asso 
dated with a group of hospitals not dependent on 
student labour and' with the local pubhc health 
department. She pleads for self-government of the 
profession, but visualises the ultimate replacement ol 
the General Nursmg Council by a Whitley council, 
representative of all kinds of nurses and of the 
employers and consumers of nursmg services. 

There is no lack of constructive suggestions m this 
book, though some of them may be unacceptable tc 
the parties concerned and not easily workable in 
practice. 

THE DRUG CALL 

At a meetmg of the council of the Institeta *>( 
Applied Pharmaceutics on Jan 13 Dr, F. W. Crosslev- 
Holland, jumor counsel to the institute, spoke of tm 
increasmg umvilhngness of medical practitioners tc 
grant interviews to pharmaceutical representatives. 
This was, he suggested, due to the greater niunbei 
and the mfenor types of visitor; and so effective has 
been the refusal that the mounting cost of successful 
. interviews has dissuaded several flmis from using .the 
phonal call as a method of propaganda. Yet, is 
Dr. Crossley-HoUand’s view, personal contact fomu 
the ideal means of propaganda where the appeal oi 
ethical products is concerned, granted ability on the 
part of the representative to discuss thm^ m on 
intelhgent and knowledgeable maimer. There should 
be some easy and certain means of enabling the 
doctor to differentiate between caller and callci, and 
this, he said, was exactly what the machinery of the 
institute xmght ensure. Its membership' woiild be a 
passport to the presence of medical men I^ater, he 
hoped, holders of the institute’s quahfication xroald 
gam admission to the Register of Medical Auxtlianes, 

MENTAL DISEASE EXPLAINED 

To persuade people out of the old prejudices about 
mental disorder and its treatment is one of the moat 
important functions of mental hygiene propaganda. 
These prejudices centre in the “ stigma ” of bcinc 
certified as insane, and the supposed incurability a 
mental illness. Straightfonvard explanation of tha 
leal state of affairs can do much to kill these chimeras 
It IS true that they may be irrational beliefs which 
cannot be wholly corrected hv evidence, howe\ ct 
forcible; but even though tluS may sometimes be 
the case, there can he no doubt ns to the efficacy tfi 
honest statements about the similarity of mental ta' 
other forms of illness, the need for early treatment 
and the advantages of skilled care m a mental hospital^ 
whether public or private. Such matters are siniplf: 
and clearly expounded m a brochure by Dr. Horacf 
Tiill (The Public Attitude towards Mental Diseafi 
and Urgent Reasons for Early Treatment. Sahsbiwr*. 
1938. Pp. 30. Is. fid.) In appropriately sunp-V 
form ho restates for the public those general acij 
practical issues wluch are concerned in cnsurinl 
adequate treatment for any relative who may l)ecoB?j 
mentally ill. _ 

ViT.onN-B CoHPi^EX : ConnioENDUjr.—^In 
report last week of a meeting of the Royal SocicJ 
of Medicine’s section of pharmacology and thcJV 
peutics the remarks made by Dr. 0 C. Ungley 
wrongly attributed to las brother, Mr. H. G. Ihigl'ti 
We also regret that, hy an inadvertence for vb.Pj 
our reporter was in no way responsible, a number® 
copies of Titc L.AXCET gave the name of the b'j 
speaker incorrectly. 
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EFFECT OF WAR ON CIVILIAN 
POPULATIONS * 

Bt IJattrice WiiiGnT, 0 B B , K D Edm 
ru Ts ro iAW to rns tatistocs cijvio, zoydov 


Is tliere really any euck tkuig as the effoct on the 
popxilation 08 a whole which can he put in clear 
terms t A population, however dense or largo, is 
made up of individuals, and no two individuals icact 
evnotly in the same wav to the samo situation 
Take first the smallest group—the family Under 
war conditions every member of the family will react 
differently according to ago sox, position in tlio 
family, and so on If this is truo of the amallcAt 
tuii^ the family, then it is also true of the latgcr 
groups which make up the population The reaction 
will bo different m urban and rural areas, different 
accordmg to tbe density of tbo population and the 
real or imaginary threat to life All wo can rcallj 
sav about the reaction of a civilian population to war 
conditions is that in such areas the overt behaviour 
of a laige number of the population seemed to give 
evidence of sneh and such an alteration in mood and 
behaviour 

EXPEAICNCE IN 1914-18 


I do not think that the sense of anxiety and appre¬ 
hension was ever so widely spread as it was at the 
vetj outbreak of war in 1014 It was apprehension 
rather than fear—largely, I think, because war was 
‘ senaetbing unknown and no ono m tho oiviban 
iwpulation know whnt modern war would bo like 
' Imagmation tboreforo could run not, unchecked by 
[knowledge or oxpenonco It was for this reason 
probably that it was in tho early days of tho war that 
! nunour played so largo a part in adding to tho general 
it Rciise of apprehension Because of tho absence of tbo 
i critical faculty, which must bo based upon knowledge 
of facts, the general mass of tbo population was 
perhaps more sugccstiblo than at any tiroo during 
[Ithewar Take for instance tho passage of enormous 
Jaumbors of Russian troops tbiougb I<ondon at 
Jdcad of night, wbicli was accepted as a fact by tho 
ypaoss of tho population Spies were seen to bo 
^'lgnallmg at night to Gorman submaruics by thousands 
ijfof pooplo all round the coast Tho Prime Minister 
in tho pay of tho Germans Tho myth of tho 
*^hgcl8 of Mons was widely accepted In tho early 
^4y8 and tho early wedis of tho war no rumour was 
^too fantastic to bo accepted 

^ This condition of most of us, then, was not so 
Smiioh that of acute anxietj ns of apprchcnsiou 
^Anxiety and fear began to appear later when tho 
^flocts and realities of war began to emerge 

Actually, the first eases that I saw of really acute 
il^jaxioty srero cases where tho thwat was not to lifo 
■ to economic security As jou will remember, a 
cfiJ^oratoriiiin was declared on tho outbreak of 'war. 
Stock Exclmnce was closed and no ono conld 
ft^forcsoo wbat would happen to the wjiojo economic 
•trucluro of tbo kingdom during the first months of 
1 caw personally cases of completo nen ous and 
i%{'cn mental breakdown 

Jif^rokers, and financiers It was not the llireat to life, 
JJ,it wis the threat to economic sccunls which ciusihI 
breakdown, and I think this mu<t be l>ome in 

^ cods* 


mind when thinking of tho reaction of tho civilian 
impulation to war Tho loss of property, the throat 
to economic sccuntv, is vastly moro important to 
many than the threat to lifo I am afraid it is a fact 
that many moro will oxposo thcmsolves to danger to 
savo property than to save another hfe 

After the first few weeks of war, dnnng which 
apprehension and increased suggestibility were perhaps 
the mam features, now attitudes began to emerge 
I am no politician and do not attempt to jnstifv or 
deny tbo reality behind these tbmgs, but as tbo facts 
of war, tho realities of the situation became clearer, 
then tbe idea—tbo Ideal, if you like—^wliiclt had 
brought us into war became clearer to tbe massLS of 
the population This was tho reason for tbo wa\o 
of enthusiasm which swept through the country— 
enthusiasm to servo to make any sacrifice of life or 
property or of the lives of those nearest and dearest 
By the masses of the people the war was foil to bo a 
just one temblo but inovitable During tbo four 
years of war the Ideal may have become somewhat 
tarnished at times, but I think it was there through 
out, and enabled the mass of fbo people to bear tbo 
very grent sacrifices and hardships without lo«s of 
morale or sense of defeat 

SirSTAL DurcKcms voainst wir \sxiETr 

Although manifest anxiety seemed to Iciscn in tbo 
general population aa they accepted and adjusted 
themselves to tbo rcahtics of the war, it is important 
to notico that tho anxiety was still there, aUbough 
at tills stage It had been driven underground, or 
suppresed, os wo would say tn our psychological 
jaigon Individinh with suppressed anxiety, in 
direct ratio to tbo amount of suppressed anxictj, 
automatically adopt various changes in outlook and 
attitude wbidi act os *' rocutnl defences ** agninst its 
return into rooscionsnc«s As tbo amount of sup 
pressed anxiotv Increases these mental defences 
become more evident As Dr Ernest Tones bM 
stated (in ** Psycho Anal)sis and the TVar Neuroses *') 
the menial defences agniii«t war anxioti, the process 
of rcadaptation m regard to war, consists of two 
distinct sides on ono Imiid an extcnsii o ndeave of 
previously tabooed tendencies—snch as cruUty, 
Imcnco in sexual morality, drink, spending of inoncr 
—>nnd on the other hand tbo acquiaition of strict 
dv^ipbno and control along lines sndilv different from 
tboMi of peace time 

Both tbooo aspects of *' mental defence ’* or 
readaptation were evident in tbo last war in the 
eivilian population os well ns in tho fighting force c, 
and they will with certumtj bo evident tn any future 
war To my mind they are both defences against 
the overwbeming nnxict> which might otherwise 
Imfelt 

osrrTiii ow or taboos 

To take the first aspect of these tl< fences—the 
release of normally tabooed tendencies I wonder if 
on> of you Temenil*or the release svhich was often 
manifest e«pecniUy in the carlv davs of the war of 
emcl and sadistic thought and speech in Bunoally 
gentle people t 

I reniemlwr ver> w»ll dining ultb a ivartimlar 
friend at bis hniie** earl> on In tlic war Die Isdu-e 
present %vcre all doctors wi\es, inteUibcnt cultured 
iolL, wKlinut you would tliink a gniin of liatrrd r r 
cniiltv in tbelr dis|ios{t{un, and yet durlnedlnmetln* 
main topic of ronre-satlon among the wtme n—no*^ 
the ui« n—was planning of tortures or irtjnIxhrncnfAr 

thev would like to sec pi tmted on (rerman 
Tl 
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prisoners. Belgian atrocities, true or false, were then 
fresh m our minds, hut I ha've ne'ver seen such an 
appalling release^ of primitive hate, cruelty, and 
sadism as was evinced by those normally gentle folk. 

This was not an isolated instance The release of 
sadism was evident in its most primitive form in the 
press and in the conversation of ordinary people— 
most evident, 1 think, m women, m whom the related 
aggressive mstincts are more deeply repressed m 
normal times and situations. 

In the last war—in fact, I think in all wars— 
there was plenty of evidence that there is a lowermg 
of the accepted standards of sexual morality m both 
sexes, and here agam 1 believe that in the majorii^ 
of cases the free sexual mdulgence was not because 
of the increased opportunity so often produced by 
war conditions, but a form of defence against 
anxiety, a narcotic if you like. Most of you will 
have seen, as I saw, many examples of young 
married women whose reaction to the death of their 
husbands was to throw themselves mto a frenzy 
of sensual and sexual mdulgence. In most of them, 
of course, smce this reaction can only dull 'the 
pain of bereavement and anxiety, this was a tern- 
porary phase—a narcotic, as was said. The same 
npphes to dnnk and extravagance All of .'ns know 
many chrome alcohohes m whom the beginning of the 
condition can be attributed to the circumstances of 
war. “Eat, dnnk and be merry, for tomorrow we 
die ” must be and will be, I thmk, the philosophy of 
some of the civilian population m war conditions. 

I am sure however that it will only be a small section 
of the general population who take this road; 
and many—oven if they take it for a short time—^will 
retrace their steps and, as a defence against their 
anxiety, get their feet firmly on the harder but bettor 
road of disciplme. 

SELF-CONTEOn 

And now about this second road—the acquisition 
of a strict discipline and self-control along ^hnes 
widely different from those of peace-'time. This, of 
course, is evident enough m the fighting forces, where 
the strictest of disciplme is necessary under war con¬ 
ditions, not oidy for efficiency but also in actual 
battle, as a defence against anxiety and the spread of 
panic fear and all that that entads In the last war 
it was also true of the civihan popula'honB and it 
will bo increasmgly necessary if wo have to face 
another war, perhaps directed in the main agamst 
the civihan population Last time wo saw on all 
sides the self-imposition of this discipline in nursing 
sor'vices, ambulance semoes, voluntary policemen, 
firemen, mumtion-workers, voluntary organisations of 
all kinds The people in these services were dra'wn 
from all classes of society, and all of them accepted 
disciplme/ self-control, and long hours of work quite 
alien to their peace-time occupations For many 
there was no question of economic gain, but many 
found in the disciplme and the work, the solution— 
or at any rate a partial solution—of their o>vu personal 
problem of findmg a defence against anxiety. _ With 
this self-imposed discipline there came a building-up 
of personal ideals, however hard and monotonous the 
work; this is in con'trast to the destruction of 
personal ideals and self-esteem which is the r^ult of 
taking the other road, the flight mto sensuality. 

Tlir LONDON AIE-EAIDS OF THE LATE WAE 

Now to pass on to the effect of the actual air-raids 
on the civihan population. I thmk I was in London 
for the vast majority of the air-raids and in most of 
them I was in a hutment hospital for shell-shocked 
officers in Kensington. The raids wore often 


unpleasant and definitely fiightcnmg, not onlr 
because of the noise—^the most frightening this* 
unless you are used to it—but also because there w 
a real sense of danger. There were shell fragmente 
falhng and breaking slates overhead, nose cajs 
falhng near-by, and bombs exploding at no great 
distance The patients were the worst cases of 
sh^-shock and were all in single rooms. Nurscs 
went from room to room trying to keep them steadj, 
most of them young and moxperienced V.A.I).’8, but 
I never saw a sign of hysteria or panic amongst tbo 
staff, although they were surrounded by parac and 
hysteria amongst the patients 
, This is, I thr^, a fair sample of how a large seebon 
of the civilian population reacted when they were 
under disciphne, had definite work to do, and ivcre 
livmg ordered hves The raids themselves could k 
borne well, but after a senes of raids there would be 
a proportion of breakdowns. 

In the crowded districts of the East End of London, 
where bombing was more severe, there was panic 
and some hysteria—^never veiy serious but had 
enough. Here there were different standards of self 
disciplme and self-control, even in peace-time, and 
httle opportunity for flight. I do not behove, as some 
do, that every ahen is necessarily a coward, lint 
aliens in any country do not stand war condihons 
so well as nationals, just because they are ahens 
For the ahen there is less motive for restraimng tbe 
free expression of the self-preserving mstinct. 

' One thing is, I thmk, signifieant. Although there 
was some panic and hysteria in certain areas, I do 
not think the civilian hospitals had a great man; 
oases of psychiatric casualties After the war aU of n* 
saw many cases of civihans who had been graduall.i 
breaking down as a result of the war. Eoids, personal 
anxieties, economic stress, malnutrition, and over 
work—aU lefr their mark on the population for s 
generation. Of one thing we can be sure, oven from 
oar experience of the last war—however powerful 
our defences, however well-organised the nation, war 
■will take a terrible toll of civihan population, not onij 
m physical injuries, but through the stress of long- 
continued fear and anxiety affecting not only ,tbo 
and fedings, but every organ and function of 
the body. i 

EFFECTS OF INTENSIVE ATTACH: 1 


It is to my mind impossible to forecast the effect 
of a war m which the civilian population in large 
cities like London was subjected to mcessant aeriaf| 
bombardment, with appalhng destruction of life and 
property. I do not behove we can Icam all that lu 
need from the reports at present available of tbfj 
effect of aerial bombardment in places like Barcelonij 
or Madrid or a Chinese town. Wo are told 'that N 
Barcelona the population has been amazmgly toleraitj 
of air-raids and accepts them "with amazing courts 
and fortitude Wo are told that this is the c«^| 
because the Spanish people are more callous than m . 
are to scenes of carnage and destruction, and that tb^ 
courage and fortitude of the population is due to ft'j 
fact that they have implicit faith in the justice of tl' 
cause for which they are fighting, and in their goverf 
ment, and feel that everything is bemg done that 
bo done. _ , 

No single observer can see more than a sint' 
section of the community, and so much that I b^^’j 
heard and read is so often politically biased on 
side or the other that I doubt very much whether 
have got in any way a true picture of the effect r 
war on the civihan population m cither Spaie ^ 
China. One single and extremely significant fact > 
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T)eea told aa on good authority and must be recognised 
—the admissions to mental hospitals m Catalonja 
have trebled smco the ontbreak of the •war in Spam 
On the one hand, there can be heard the voice 
of those "who profess to bdieve, from a study of 
onr history, that vndcspread psychological break¬ 
down IB uidikely On the other, it has been suggested 
'that because wo are a capitalist country witb 
class hatred and a government swayed by vested 
interests, our civilian population will get out of hand 
under the stress of modem war, and there will be 
mass bystena, mass panic, and a complete breakdown 
of OUT civilisation—a gnm picture, and to my mind 
extremely unlike the EngUsh people as I know them 
I can ^mte conceive that there will be panic and 
hysteria But both panic and the hysteria seen in 
groups or crowds ore short-lived reactions, as wo saw 
m the last war Under temfio bombardment whole 
battalions succumbed to panic and ran back, but in 
almost every case they were ralhed hehmd the lines 
•and went forward again steadily mto the flghtmg lino 
free from panic I believe thu wiU hold good with 
the civihan population There will be many who 
will panic, many who will have hysteria, bat the 
majonfy of them will recover and cany on 
It xoay be helpful to define panic—it is an unusual 
'fear reaction Inrought about bv any intense and 
'Sudden stimulus without definite relation to the 
danger of the situation It may result from a sudden 
noise, sudden darkness, an intense liglit, for example 
All action 18 either completely paralysed, or more 
commonly, purposeless action may occur, such os 
Tunidng Into danger instead of away from it 

The best example of ]iamc I have ever seen was in 
an Australian soldier who had come straight to 
London from OaUipoli Ho had never suffered from 
shell shock, but bad emerged from the Piccadilly 
tube into one of tlio thickest of London fogs, nhen 
I met him he was the most complete picture of name 
I have ever seen He wos quietened by a drink and 
some explanation of the unnatural darkness 

APATHT 

There is another reaction of the civil population to 
war that may bo vciy temble-~-not anxiety, not 
Tanie, but the negation of anxiety and tho ncgntiou 
, ef panic, perhaps the exhaustion of the faculty to 
i feel anxiety This is ipathy, the stunned apathy 
k which one has read of in populations, particularly 
f when there has hcen malnutrition, whore tho stress of 
' bomhardment, cirnage and destruction bavo been 
- "veiy great This is not a typo of panic, but something 
F worse, a deadening of all emotional response, of gnef, 
r fear, or joy I hope we may never sco it, because 
I dc^iptions of its occnrrciico in laigo sections of a 
I community are very terrible 

UAISTENAltCn OP MORAU: 

I What can be done to help tho population to keep 
thcir morale under stress of war 1 ^Vhat, at any 
fate, are tho ideals to bo aimed at 1 Undenco, clear 
' evidence, mnst bo given to tbo iiloss of tho civil 
population that there w preparednoM, that there is 
, organisation , and overj man and woman, especially 
m urban areas, must bare a job to do and know 
where and hoT> to do it There must Im evidence of 
’ leadership, not for cITicicncj only but—if I may 
stress tho mam point I am trying to make—as a 
defence against anxiety At tho begmmng ox this 
' lecture I spoke of the oMdence of mass snsgostlbaity 
and tried to show tho relation between inerea*e<l 
! caggeatihihly and the absence of k«owle<lgo of foel«, 
a*»d, therefore of tho critical facuUv Tor thi>» reason 
I bebevo it to bo essential that tlie goiemment of 
this country should, aa far as powiblo, and as larly 


as possible, let facts be known This, to my mmd 
18 the best and perhaps the only defence against 
morbid snggestibiiity m the masses, agamst scaro- 
mongenng and deliberate misstatement either hr the 
press or bv orators, both at street comers or mhieh 
places Tbo acceptance of a suggestion js the 
asslmdation of a statement without criticism with¬ 
out criticism because the persons making this state¬ 
ment are held to ho an authority, who h to be trusted 
implicitly It IS, therefore, essential for tho cinl 
population, not so mnch that leaders shoold be 
trusted, as they will bo, but that these leaders should 
be worthy of trust 

I have said very little ahont moss panic and mass 
hysteria because I think tho difference is quantitive 
and not qnalititive In both these conditions, 
almost tho only difference is that a number of people 
react in the same way to the same stzmulas 1 do 
not think there is any evidence that there is a special 
form of panic or hysteria which ocems only in a group 
OP a crowd On tho other band, we mnst bear in 
mmd that when there is common danger people tend 
to get together into groups, whoso reaction will 
depend very often on the presence of some one person 
in the group, who, for good or evil, rightly or wrongly, 
IS accepted as ha\ing anthority 

After tho Napolcomo wars the people of England 
were at a very low ebb, through want, unemploy¬ 
ment, and hardship of all kmds In order to tiy 
to Inll some of the discontented the government 
ordered the bmlding of more churches, bohevmg or 
hoping, I suppose, that if tho people were encouraged 
to hare faith lu a future happiness they might be 
more tolerant of their present sufferings I am not 
urgmg this as a government measure in time of war 
I do, however, sonoudy wonder whether if wo have 
to oxpencnco tho horrors of a war on the civil 
population, tho return of some rchgious belief may 
not prove to be tor many people ono of tho best 
defences against anxiety It has happened before in 
the history of the world, and may happen agam 
Hay I quote from an article b\ Henry Berg«on on 
the meaning of war, wTilten dunng tho last war 
**The moral energj of nations as of indn iduals, is 
only sustained h> an idcil higher than themsclvc* 
and stronger than tbomseli cs to which they may cling 
firmly when they feel their courage wane**' Ho goes 
on to speak of German} then—os I think he might 
wnto now of tho totalitarian slates—*• Her cne^y 
comes from her pride Her moral force is only tho 
confidence which her material force inspires iq her, 
and this means that m this respect she is living on 
reserves without means of replenishment ** 

TUG TlASJC rnoALGit 

Throughout this paper I must seem to hare been 
whipping tho same horso—anxiety and tho defences 
against anxiety I hare dono this bocanre, in my 
opinion this is tho mam, even perhaps tho onlv, 
basic problem when wo try to tlunk of Iho effi-ct of 
war on tho civilian population 
During svor them is objective cause for frar, there 
IS tho risk of lo-w of life, of property and of the lives 
of others , but as war goes on, real anxiety liccomes 
transformed Into nenrotic anxiety, anxiety which 
persists in lioth mental and IkkIiIv disturbance long 
after the objective causo for nnxictv has been 
removed, temporarily or pirmnnentlv 

I belies o most firmly that thn effect of mr- 
bombanlment will depend not «» moth on tin 
ifiten*itT as on the frequency of the rani* It Is 
contmucvl and not intermittent strips wlurb does tb** 
most set ere damage to both mind and lM>ly 
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Perhaps the supreme test of stahihty of mmil and 
body IS the speed mth -whioh complete recovery 
takes place after the objective cause for anxiety has' 
been removed. There -was plenty of evidence of this 
during the last vrar. Battahons remained more stable 
if they could he given frequent, but not too long, 
periods of rest from the front lines 

Of course, everyone in the civilian population is 
not equally anxious. There are, undoubtedly, some 
types which are much more tolerant of stress, are 
more phlegmatic, and less imaginative I am not 
speaking here of bravery or cowardice, which does 
not depend on whether anxiety is or is not 
experienced In my opinion, based upon four years’ 
work with sheU-shock patients, not one of us, 
however phlegmatic, is immune from anxiety. It is 
just a question of dose If stress is sufficiently 
prolonged the most phlegmatic may break down, 
and when they do the condition is often more severe 
and lasting than when some tolerance of anxiety has 
been pieviously acquired. 

If the immediate effects of anxiety are severe, the 
remote effects on the civilian population will be 
equally severe We are only beginning to realise the 
effect of neurotic anxiety on every function of the 
body, the effect of real anxiety will be just as 
serious. As the result of endocrine and sympathetic 
disturbances, no system is immune—cardiovascular, 
digestive, or respiratory 

Although I am not able to give you, at the moment, 
really satisfactory proof, excluding mcurable shell, 
shock cases and the psychoses where the connexion is 
obvious, I believe that many of the cases we have 
all seen and known of apparently healthy men cut 
off m their early forties by cardiac or coronary 
disease, were due, and directly due, to the stress of 
the war years All of us could give many other 
mstances of possible late effects on other functions, 
mstanccs not perhaps capable of proof, but to my 
mind as certamly due to the remote effects of the 
war years as that the sun gets up. 

ANOBB 

When the destruction of life and property is par¬ 
ticularly cruel, msensate, and ^ares no one, there is 
one other reaction of the civilian population—^blmd, 
unreasoning anger Even in normal life, anger 
releases for the time bomg the tension of normal 
anxiety. Under war conditions it may be directed 
agamst the authority of the government, or more 
probably against all or any who may, however 
unjustly, be suspected of sympathies or any racial 
affinity with the enemy. Bearmg in mind the release 
of the taboo on cruelty and sadism of which I spoke 
oarher on, this anger may prove a very teirwo 
thmg in any population, especially when it is not the 
result of personal anxiety but of ocular evidence of 
carnage and destruction I am afraid it leads to tw 
bhnd demand of “an eye for an eye and a tooth 
for a tooth,” 

WOJrEN AND CUIiaiBEN 

Two other points Will women stimd war con¬ 
ditions as well as men t My own opinion and my 
own experience is that they will stand the stress of 
danger ns well, if not better, than men but that wo 
must give them an outlet for their maternal protective 
instinct. To many women their menfolk are their 
children, and they uill stand the stress better if they 
arc not sep.arated from them. Evacuation may be, 
probably must be, necessary, but I should not like 
to have the handling of a big camp of women 
whoso menfolk, fifty miles away, wore under daily 
bombardment. 


Secondly, what is the effect of war anxiety ca 
offil^en ? Curiously enough, there is good evidence 
that they are more upset, at least at first, bv the 
separation from, or by the emotional disturbance of 
their parents and family, than they are by the acimi 
war situations Children taken into hospitals are as 
a rule more perturbed about the absence of the 
mother they know, than by the operative procedures 
of which they know very little As in hospitals 
much may be done, by sympathetic interest, to quell 
their immediate fears It is still more important 
that children, if evacuated, should remam in group' 
famihar to them—such as school classes—and nndci 
famihar authority. In such circumstances expericnci 
shows that children may show few signs of anxiety. 

* * * 

This 18 a grim subject; and it gets grimmer the 
more you thmk about it But much is speculative 
and, frankly, I do not thinls wo can know, 
perhaps mercifully, what the effect would he 
of a war directed primarily agamst the civilian 
population I Sincerely believe that if rulers of any 
country who consider war a legitimate means ol 
satisfying their desires could reahse to the full what 
are the immediate and remote results of anxiety and 
fear on a civihan pojpulation, they would hold theu 
hands However great the maiming and loss of life, 
m the end it will be less disastrous than the result of 
anxiety, if this is severe and prolonged Not only 
will there be countless damaged hves, individuals cut 
off from full happiness and enjoyment, but there will 
bo a heritage which can, I beheve, affect generation' 
to come. 
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In previous publications wo have recorded tho 
fact that eostrogonio hormones affect not only the 
sox organs but also almost tho entire endocrine 
system (Cramer and Homing 193Ca and b). Some 
endocrine organs show a hypertrophy—o.g, the 
islets of Langorhans and particularly tho anterior 
lobe of tho pitmtory, where there is also an intense 
hj?pormmia Icadmg sometimes to hemorrhages and 
a massive accumulation of coUoid. Tho opposite 
effect IS seen in tho thyroid, which is small and in i 
restmg condition, and particularly in 'the adrenal 
in, which a definite process of degeneration Bel> 
in, called by us tho “ brown degeneration ” (Cramer 
and Honung 1937). All the«c changes appear before 
the onset of cancer in the mamma 

The brown degeneration of the adrenals is of special 
significance m coimoxion with the problem of carrino- 
genesis in tho mamma. This derives from the fad 
that tins degeneration can be induced by tPBtnnr 
sation in ordmary mice of mixed strains in whi'l 
cancer of tho mamma develops in a Emw 
number of tho treated animals, while in mice c , 
tho inbred B III strain, with a high incidence re i 

•The work ■nns bewnn darlns a tenure of a Belt i 

fellowship for medical research ] 
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inammaiy cancer iQ the femdes, the eame degonera- 
tive change Bets ui Bpontaneoi^y oven if no excesBive 
OBS^n 13 supplied and before the appearance of 
mahgnancy to the mamma The spontaneous 
occurrence ot the brown degeneratLon in the H III 
Btram has been confirmed "by Dobrovolslcaia* 
SSawadskaia and ZophiroC (1938), who also recorded 
tbo absenco of this phenomenon in other geneticallj 
pure strains free from spontaneoi^ mammary cancer 
In these latter strains the brown degeneration faded 
to appear, even when the mice developed malignant 
tumours in organs other than the mamma m response 
to such oarcinogenio agents as radon and dibenz 
anthracene Wo have recently examined the adrenals 
of 6 female and 4 male mice aged ton months or more, 
belongmg to another genetically pure strain with a 
high incidence of mammary cancer, and found the 
brown degeneration present m every animal 
These facts indicate that in these two strains with 
1 lugh incidence of mammary cancer there is a dis* 
kurbanco in the functional relationship between the 
Dvary and the adrenal and suggest that this 
abnormality is a visible manifestation of the vaguo 
kerm ** susceptibility to mammary cancer ** It is 
possible, therefore, that this disturbance is an sctio- 
logical factor in the development of cancer w the 
mamma To mvcstigate tins problem wo bave studied 
the reaction of adrenalectomised animals to tbe 
mstrogomc hormone of the ovary in mice of mixed 
stiains and in mice of tbe inbrod strain R III with 
A high incidence of mammary cancer 


Experiments 

Adrenalectomy was pcTformcd in two stages with 
an interval varying from ten to fonrteen days Either 
ether or, loss frequently, Avortin were used as an 
anxsthetio The glands were removed by the dorsM 
route The operative mortality was low—i e, death 
soon after the operation with obvious signs of failure 
m tbo operative technique, ouch as hmraoixhago m 
the abdomen, septic infections, and pneumonia 
Such animals wore excluded from the protocols 
In dll the ammals which died or were killed a search 
Was made at the upper pole of the kidneys for the 
presence of adrenal tiwuo This w difficult wheu 
advanced post mortem changes Lave sot in In a 
nnall nnintier of animals cortical tissno was found 
in the form of n tmy round noilulo enclosed in a 
capsule These rrorc, therefore, accessory cortical 
adenomaa rrhich may have licen formed by hTOW' 
trophy from adrenal cortical rests niter tho plnnds 
themsehes had hcon removed These animals 
reacted to oestrmisation m tho same -way as nor^l 
mice irith their adrenals mtact They srere accord¬ 
ingly recorded in a aoparnto croup ns contsmmB 
dcmonstrahle accosaoty cortical tissue This mMt 
not ho taken to mean that such twno may not has o 
been present cleowhoro in tho J>ody when n®’?® 
found at the upper polo ot the l-'dnc^ JJtcnee 
meana that wo did not dcinonstrslo *‘*,®** 
tEstrinisation was earned ont hy painting twico 
weekly the dorsal shin with a 0 01 per cent s®'®‘'"" 
in ohforotorm ot a oiystillino preparation of 
(Bihydroprogynon) for the genorous supply of w^h 
we are indohtcd to Dr Ncnraaiin of Scheringa Hd 

nrrrcTa or <estmn in adrex AtrerosnsuD jnci 

•Wlicn matrintsntion and adrcnnlcctomv wrecarrinl 

progTfVR along tin'* lino ilifficult, is still under investiga¬ 


tion The difficulty could bo got over when it was 
found that a course of OBStnnisatiou pjtdunifiaiy to 
adrenalectomy greatly diminished tho mortahty. 
therefore earned out two series of ei^enmcnts with 
mice of mixed strains 

(1) Adronalectozny in male and female mice This 
senes eer\ ed as iho control 

(2) Adrenalectomy in male and female mice whicli 
had been subjected for penods aarying from tlwee 
to SIX months to oeslnnisation, this was contmued 
after tho operation 

Ror purposes of companion the adrenalectomised 
mice wore grouped accordmg to their survival in 
three groups •— 

(1) Mice which died within the first fifteen days 
after the removal of the second adrenal, 

(2) SIicQ which died between tho fifteenth and 
thirtieth daj s after the second adrenalectomy , and 

(3) Slice which survived tho first month 

Most of the mice of the third group lived for several 
months, sometimes for ton months, and some of 
theso wore killed at vanous penods for tho histological 
mcaminntion of tho mamma and tho ciidocnno 
organs A few died from intereuircnt diseases 


Tablt I 



1 Adronalcclamr 1 Aa«jgeol<miT 

1 slODO j BStrinittUon 

1 XJ 1 _ 1 Both ' « ; y hotU 

Died day | 

[ S 1 3 i i , ! , 1 j 3 

» 15-aOtb » 1 

1 3 ! . * 1 j ». » 

Sarrived | 

1 1 3 1 13 ' 15 1 11 30 

Total j 

1 8 1 10 j 31 10 1 13 , 32 

Snrrlral (per cent.) 

50 ; „C ' — 1 TO 1 85 1 — 

1_ ■ ' ' ‘ _ 


The results of this oxpcrimont aro given in table I 
and show a marked dificronco between tbo tivo 
groups In tho non-OBStnniscd control mice 60 per 
cent of tho males and 66 per coot of tho females 
BuxTived tho first month, whereas in the mstrinisod 
mice the survivals amounted to 70 per cent in tho 
moles and 86 per cent in tho females There is a 
lUflorcnco between tbe iu o sexes in so far os the females 
showed a better survival than the males m both 
groups Acce«soiy cortical ti«suo visible io tho 
uak(^ oyo at tho upper i>ole of the kidney was found 
in 2 males of tho control grou]), but not in the cnstnii- 
iBcd group Both theso mice survived, they nre not 
melnded in table I 

Tha<o results lead to tbo conclusion that m tho 
cestnnfROd organism tho endocrine balance has been 
altered in sneh a way as to make those endocrine 
functions ot tho adrenals which arc o'*scntial to lilo 
snporerogatory, m other words, an excessive supply 
of the mvtrogcnic ovarian hormone protects agam<t 
the loRS of tho adrenal hormone essential to life 

Thero IB ovideneo that tho converse al<‘o hold^ good 
—namely that in the ob«enco of the adrenal* tho 
eSeeU of an cxeeasive supply of the tf^trostnu*! 
bormono are dimimshM This manih««ts itMf 
already in the living nnimal* The Jom of weight 
arrest of growth, and emaciatiori proilueetl m the 
intact animal* by prolonged a*tnni«alion are not 
nearly so obrinns in the adrenahvtociiRMl animal* 
and may even l»e alr«ent An examination of the 
organa ehieflv affc<*(ed bv prohmKC<l OJilrCnlaatiQn 
in an intA<'t nntmal—nanuir the t<'*il4 and the 
thymu*, which ujitlergo atrophv, and the pituitary 
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and the mamma ■which show a marked hypertrophy— 
reveals further striking differences. These organs 
were less affected—and sometimes much less so— 
m adrenalectomised animals than in intact arnmals 
The different reaction to oestrmisation between 
intact and adrenalectomised animals is seen very 
clearly in the testis, which in mtact cestrimsed 
mice undergoes atrophy fairly rapidly and regularly. 
After prolonged oestiinisation t^s atrophy is so 
marked that it is sometimes necessary to search 
carefully for the organ Its weight, which in a 
normal mouse amounts to 70-80 mg, falls after six 
months’ oestrmisation to 15 mg. and even to 6 mg 
Histologically there is complete cessation of spermato¬ 
genesis. In adrenalectomised mice the diminution 
m size after oestrmisation is not nearly so oh'vious 
and does not exceed as a rule half its normal weight. 
Spermatogenesis is not arrested. There is a stntong 
similarity between the protection of the testis against 
the atrophy induced by oestrmisation which results 
from the absence of the hormonal functions of the 
adrenal gland, and the protection resulting from the 
contmued injection of its physiological antagonist, 
the thyrotropic hormone of the anterior-pituitary 
lobe (Cramer and Horning 1938) This resistance of 
the testis of adrenalectomised mice to the effects of 
CBstrmisation is illustrated in ffgs 1, 7, and 8. 

The thymus, which m cesMnised intact animals 
IS small or atrophied, persists in cBstrinised adrenal¬ 
ectomised anmuds In many animals it was enlarged, 
and in one mouse there was even a thymus 'tumour. 
In this connexion we 'wish to record that during the 
past year we have found neoplasms of the thjmns 
in 3 other non-adrenalectomised mice in ■which a 
disturbance of the hormonal balance had been induced 
by prolonged -treatment "with different hormone 
preparations. The lymph-glands in the groin, 
embedded in mammary -tissue, which were taken as a 
test object, are also often greatly enlarged. In a 
few cases we have seen enlargement also in -the retro- 
’ peritoneal 

glands, and 
in one mouse 
there was 
a massive 
enlargement 
of all the 
lymph- 
glands. Smee 
such a con¬ 
dition of 
lymphoma¬ 
tosis occurs 
sometimes 
spontane¬ 
ously in our 
laboratory 
stock of mice, 
no signifi¬ 
cance can be 
attached to 
it at present. 

The differ- 
o n c o b 6 - 
tween intact 
mice and 
adronaloo- 
tomised mice 
in the reac¬ 
tion of the 
thymus and 
the testis to 
ccstrinisation 



J?lo. 1—(Jompnrative sizes of testes in. 
two groups of three nuco each lUos- 
tnitmg the protcetion against the 
atrophic eftoct of ocstrinisation pro¬ 
duced by (a) adrenalectomy (upper 
row); (6) injection of anterior- 

pituitary lobe hormone (thyrotropic 
hormone). In each row the largo 
testis on the right sido is that of a 
normal mouse, the atrophied testis 
on the left side that of on ccstnniscd 
mouse, the testis in the middle that 
of a mouse ocstrinised for the same 
length of time and adrenalectomised 
(upper row) or thyrotropimsed (lower 



Fio. 2—^lamma of female mouse No 1289, oestnmsed i 
7 months 


was very evident m this experimental senes, or 
although the animals had been subjected, hefc 
adrenalectomy, to a course of oostrimsation lastii 
from three to six months, durmg which a consideral 
degree of atrophy of these organs must have tali 
place. It seems possible that m the later course 
oestrmisation after adrenalectomy these organs mi 
actually have undergone some restitution, but tl 
point -will have to be examined by further experimcni 
A comparison between the effects on the pituita: 
and those on the mamma is more difScult m tl 
e^erimental series for a vanety of reasons. Pirstl 
these organs had already undergone a consideriit 
degree of hyperplasia durmg the prelimmary com 


Tadle II 


No of 
mouse 

Weight 

(B) 

Thy¬ 
mus ; 


No of 
mouse 

1 

Weight 

(g> 

Thy¬ 

mus 

Mann 

AnnEVAI.T’OTOMlSEP MICE I 


INTACT MICE 


128C 

27 

+++ 

+ 

1287 

22 

+ 

1 

1288 

26 

+++ 

+ + 

1289 

19 

+ 

+ +•1 

1265 

30 

-h++ 


1201 

18 

+ 

i Card 



9 





nomi 


of oestrimsation, when the adrenals were presen 
Scconiy, in individual mice of mixed strains the 
organs show considerable variations in the degri 
of their reaction to oestrmisation; and thirdly, tl 
degree of differences m these organs is more difQcu 
to‘assess, for it depends on a comparison of a numb( 
of different histological features for each giant 
But none of the adrenalectomised ocstrinised niic 
showed in the anterior lobe of the pitnitary tli 
advanced degree of enlargement, hyperasmia, ani 
loss of acidoplul cells which arc found in a numlie 
of the mtact ocstrinised animals Similarly, th 
mammary gland of the adrenalectomised cestrimM^ 
animals never showed sucli an advanced degree c* 
development and of secretory activity as is seen » 
many ocstrinised intact animals 
Much more striking differences are obtained if jl* 
prelimmary course of oestrmisation is omitted—i®j 
if the adrenals are removed at the begmning \ 
ocstrinisation For reasons given above, such exp^ 
meufs are best carried out -with female mice. TV 
results of such an eiqieriment -with two group'^^* 
3 mice each are summarised in table II. The pej^ 
of ocstrinisation lasted for seven months 
comparative size of the thymus is given approxunai^ 
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coriu^ tissue was present m tins mouse Tlio momma 
I shows an early carcinoma A palpable carcinoma was 
^ present !n another mamma 

^ by the nambor of plus s^a The relative dovolop 
meat and aecretory activity of the lnamm^la similarly 
^ mdicated, the sign ± signifying that the gland is 
‘l nndorgomg involution 

’i The microscopical appearances of the mamma ox 
one monse of each group (Nos 1288 and 1280) are 
\ shown in figs 2 and 3 In the intact matriniacd 
mice (No 1280) the ducts and acini are filled with 
secretion, the colls are largo, onhical and neh in 
f cytoplasm (fig 2) In the adronalcctomiscd mice 
^ tostrimsed for the same length of timo (No 1288) 
, the mamma is poorly dovoloped, tho colls are small 
and poor in cytoplasm, and there is no evidence of 
secretory nctivity (fig 3) The development of a 
L< palpable caremoma in tho mamma of on intact mouso 
r (No 1201} shows that the mamm® must have been 
^ very fully developed This was confirmed by examma 
1 tion of another mamma of this animal Since m 
nico of mixed strams tho dovolopmont of cancer of 
■bo mamma m responso to mstnnisation occurs 
rrcgularly, nnd tho number of mico used in this 
^ertment is small, no conclusions con bo drawn 
from this oxporiment nlono concerning tho effect of 
adrenalectomy on carcinogenesis in Iho mamma 
rhis question which was oxammed oxporiraontaiiy 
in another series with mico of tho K HI strain, will 
^ discussed subsequently in this piper 


FirfCTS OP ATlKENALECTOXir ALOE 

An oxiihnatiun of the results presented so far was 
obtamed by a study of tho effects of adrenalectomy 
alone It ivns found, rather uncxiicctcdly, that 
adrenalectomy itsdf—e, without ocstrinxsation— 
also produces definite changes m tho mamma and 
in the thymus If tho mice sumvo Bufiiciently long, 
the thymus persists and is almost always enlarged, 
and the lymph glands, as judged by the ^niids in the 
groin and tho retropcritoncil glands, arc also fre¬ 
quently enlarged In one animal all the lymphoid 
tissue was greatly enlaigcd, presenting tho condition 
of lymphomatosis observed in an cestnniscd and 
adrcnalcctomiscd mouse and referred to above These 
findmra demonstrate the oxistcnco of an endocrine 
contrm of tho thymus and perhaps also of the lymphoid 
tissue They also indicate the possibility ofendo 
erine factors in the etiology of neoplasms of the 
thymus, m view of the occurrence of thymus tumours 
m four mice in which a disturhanco of tho endoermo 
balance liad been brought about by vanous means 
Tho investigation of th^ new prohlom is now un/lcr 
way The mammary gland tissue is devoid of 
secretory activity and in some animals appears to 
bo in process of involution Thoro aro also changes 
in the pituitary which, hke the changes in tho testis, 
the mamma, and tho thymus, aro in tho direction 
opposite to those produced by tho ocstrogomc hormono 
of tho ovary and similar to thoso followmg injections 
of tho thyrotropic hormone 

Smee the effects of the ecstrogeme ovarinu hotmoue 
nnd thoso of adrenalectomy oppose each other, the 
important conclusion follows that ono—or more—■ 
of the hormonal functions of the adrenal gland nets 
syncrgieally with that of the m>itrogcnie ovanan 
honnono As a result tho effects of the ovarian 
ocstrogCDio hormono aro greatly diminished and may 
bo arrested when the ndron'il glands arc absent 

EXPLIOUEVTS OV X^O^£D 111011 CANCCR STRAtV 

To invcBtigaio how adrenalectomy affects the 
exiicnmental development of mammary cancer liy 
tho ovanan mstrogenic hormone, it was necessary, 
for reasons given above, to carr> out observa¬ 
tions on male inico of tbc liigli-caneor strain 
K in They react in all respects more rapidly nnd 
moro uniformly to oostnnisation As regards carcuio 
^ncRiB, almost oU the males begin to deielop 
mammary cancer after seven months, and before the 
sixth month has clapped cancer has appearctl in nio^t 
of them It IS raro to find a male inou«e of this 
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Fio 6—'X^Iamma of intact male mouse No 1290 of strain 
B m, (Bstrmised for 7^ months 


strain which remains free from mammai^ cancer 
after eight months’ oostrmisation. It is, therefore, 
not possible, when workmg with this stram, to 
subject the animals to a prolonged course of oestrinisa- 
tion preUminaiy to adrenalectomy, as was done in the 
first series, if one uses this strain to study the effect 
of adrenalectomy on carcinogenesis in the mamma 
For this reason the prdimmary period of oestrinisa- 
tion had to ho shortened to a few weeks. This 
reduces the number of animals surviving adrenal- 
ectomy. We have succeeded m kcepmg alive 8 male 


XABIe' hi—^SIAI iES OV B. HI STRAIN 


No ol 
mouse 

Total 

period 

ol 

ocstnn- 

Isation 

(months) 

Adicnal- 

cctomy 

alter 

(weeks) 

Oaroino- 

eenesis 

In 

mQlXlIXlCL 

Testis: 
degree 
of 

atrophy 

Pituitary 

changes 

Acces¬ 

sory 

cortical 

tissue 

demon¬ 

strated 

1262 

i 

0 

+ 

-h-h-h 

-h-h 

+ 

1230 

31 

0 

+ 

-h + -l- 

+ -I- 

+ 

1200 

5 

3 

■h 



+ 

1303 

01 

0 


+ 

+ 

- 

1310 

7 

6 


-h 

+ 

— 

1121 

10 

15 

- 

+ 

+ 

— 

1203 

0 

0 

+ 

+ + + 

-H--h + 

— 

1302 

8 

3 

+ 

+ + 

+ -f 

— 


mice of the E III strain, in which adrenalectomy 
was performed after a short prehmmary period of 
OQStiinisation. In 3 mice of this group accessory 
cortical tissue was found at autopsy at the upper 
polo of the kidney. In table III in which the effects 
of cestrinisation are summarised, the mice with and 
without demonstrable accessory cortical tissue are 
grouped separately. 

The results show that in the group with demon¬ 
strable accessory cortical tissue all 3 mice devdoped 
mammary cancer, dnd did so after as short a period of 
oostrinisatioii as is necessary for mtact mice. In 
these 3 mice the testes wore as atrophic ami 
spermatogenesis was as completely arrested (fig 7) 
ns ill intact mice which have been cestrmised, and 
the pituitary changes, hypewemia, and ^JTprtrop^ 
were also as conspicuous In one mouse 
there was a pituitary adenoma. In this inbred 
strain, ns in the mixed strains, the animals with 
accessory cortical tissue reacted to cestrinisation in 


the same manner and as loadily as intact mice ottlis 
strain They may thcieforo bo used as a’compansoa 
for the remaining 6 mice Fig 4 is a lou-pover 
photomicrograph of a mamma from a mouse belonging 
to this group (No 1262 m table III) A p.ilpaW{ 
caTCinoma had developed in one mamma of this 
, animal. The figure illustrates the condition of anothn 
mamma, m which a very early stage of caremogenesi* 
was foimd on microscopical exammatiou 

In the other group of 6 mice without demon 
strable accessory adrenals, two developed mammair 
tumours aftei a longer interval than was observed 
in the first group;. the other 3 mice had remained 
free from mammary cancer for six months or mote, 
and microscopical exammation showed a very poor 
development of the mamma This is illustrated in 
fig. 6, which shows the mamma of mouse No. 1310 
in table III. For comparison, fig. 6 is given ns 
illustrating the condition of the mamma from an , 
intact cesfrinised male of the E III stram which did 
not respond readily to the carcinogenic effect ol 
oBstnnisation. This mouse (No 1200} had bcu 
cestrmised for seven and a half months withonl 
developmg a carcinoma After such a treatmeni 
the mamma of most males of this stram would havi 
undergone the mahgnant change and presented an 
appearance more like that shown m fig. 4 Bui 
even in the relatively resistant mamma of mouse 
No 1200 there is an abundant development ol 
mammary tissue with full secretory activity, and 
this development is m part atypical, indicating 
a precancerous condition There is, therefore, a 
striking difference between the reaction to cestmiisa 
tion of the mamma in an mtact animal of this strain 
when the mamma is naturally resistant to carcino¬ 
genesis, and of a mamma in an animal rendered 
resistant by adronaleotomy. In the former the 
mamma is f^y developed; in the latter this develop 
ment is absent The changes in the testis and 
pituitary were as marked m the 2 mice with mammarj 
tumours (Nos 1203 and 1302} as m the 3 mice in whicb 
accessory cortical tissue had been found (table III 

and fig 7} They were slight in the other 3 mice without 

mammary tumours This is illustrated by Ibo 
condition of the testis of mouse 1303 (fig 8}. The results 
show that adrenalectomy makes male mice of the 
E III strain more resistant to the carcinogenic effect, 
of cestrinisation but does not confer an absolutf 



Fio. 7—Testis of mouse No 12G2 of strain B HI, odrens’-'^ ^ 
tomiscd and costnnised for 5 months. Acccssorj' cort’^ 
tissue was present. Tho testis shows the atrophy ■ 
cessation of spermatogenesis also found in mtact t 
after cestrinisation Src fig. 4 for condition of mntno* ; 
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Pia 8 —Te 8 ti 8 ofmo\isQNo ISOJofatrainB Ill adrenalce 
tomised and ocstnniscd for G} months Tho testia was 
almost normal in size, and there is aotivo spermatogenesis 


protection against it In the presenco of acece^ory 
cortical tissue adronalertomy fails to protect the 
organism against tho nfierts of ocstnnisation 

There was a close parallelism between tho oCects 
of (Bstrinisation on the mamma on tho one hand and 
on the endoenno system on tho other resistance 
to mammary cancer was aocompauicd hy resistance 
to changes in tho endocrine system 

Sumxnnry and Conclusions 

Tins mvestigation has given three clear cut results— 

(1) Adrenalectomy is followed by cliangca In the 
thymus, the pituitary» and in the mamma, which 
are the reverao of those produced by ocstrinlsntlouu 

(2) (Estnnisatlon makes mice resistant to adrenal¬ 
ectomy, ns judged by tlielc survival 

(3) Adiooalectotny makes mice resistant to tho 
phyaloloeicnl ollects of the oistrogcnic hormone of the 
ovary In the absence of accessory cortical tissue. 
It diminishes or prevents the arrest of growth and 
loss of weight, tho atrophy of the thymus and of the 
testis, the changes In the anterior lobe of the iiltultarj, 
and tlie bypei^asia and secretory acliviCy of the 
niamma In pr^ucing this resistance to ocstrinisa- 
lion the ahsonce of the hormonal functions of tlie 
Adrenal gland lias tlie same effect as that produced 
by US previously by a continued siipjih of the phj'slo- 
logicAl antagonist to tho o\nnan o'strom'nic hormone, 
tho so-called thyrotropio hormone of llie anterlor- 
pituitnry lohe 

These three results are consistent witli each other 
They leid to tho conclusion that tho adrenal ghnd 
possesses hormonal functions which aro synergic 
With the ccstrogonlo functions of tho ovary This 
Conception is in accordance with tho closo embryo- 
logical relationship hotiTeon the ndroml cortex and 
the ovary, and with tho recent findings that <rslio- 
Lcnie hormones aro present in the adrenal cortex 
This Bvnetgism does not implv thst thc«o honiional 
‘wtivities of tho o\ ary and tho mlrcnal merely snmmato 
each other There aro Iho alternative possibilities 
that tho cestrogeuic ovarian liormono reepures for 
its activity a proliminarv transformation in the 
ailrcnal gland, or that it neeils the siinuUnncous 
presence of the svnergic adrenal hormone 

Tho pathological effect produced bj the prolonged 
Application of the ovarian astrogenie hormone^ 
careinogone'«is in the mamma—can al«o be wtakeniHi 
in the absenoo of the hormonal netii ity of the odivnal 
pUnds It follows therefore that the adrenal gland 


possesses hormonal functions which play a part 
in the ictiology of mammary cancer ^tis may 
account for tho fact that ovariectomy in fcmalo mice 
belonging to a strain with a high mcidcnce of mammary 
cancer delays hut docs not prevent the dovclopmcnt of 
mammary cancer (Lathrop and Loeb 1016 and Loch 
1010 ), unless it has been carried out soon after birth 
(Con 1027) "Whether this part is merely a contnbutorr 
one or whether it is as important as that of tho ovary 
IS a problem demanding farther mvcstigation 

Tho effect of adrenalectomy on the thymns and the 
lymph glands demonstrates the existence of an 
endoonne control of these tissues Tho occnrrenco 
of neoplasms of tho thymns in 4 mico in avliich a 
distnrhance of tho hormonal balance had been 
brought about by vanous means suggests tho existence 
of ondocrine factors in the mtiology of thymus 
tumours 

In 0 mice of another inbred stram with a higli 
incidence of mammary cancer tho brown degeneration 
of tho adrenals was regularly observed 
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COMBINED 

SERUM AND SULPHANILAMIDE 
Ik luc iRFATarckT or sinurrococcAL 
IkirCnONB IV 3tlC£ 

Bt n LocwBkTiiAL, M D Berlin, I’li D Wftrzhnrg 
sm oAUxv sTcwAirr itesfiincn rcujow 

(From the BactetwJogieal Departmentf London Hospital 
and JfrdiC'd Collepe) 


Althoucii drugs of tho sulphanilnmido clai-s ha>c 
given striking results in the frcaiment of various 
bacterial infections, there is still mom for inipro\ e 
mont In somo ca«es of nonto luoinolytic streptococcal 
infection with a persistent bartcra:‘mia tbeso drugs 
seem poucrless to control the infection, in others 
control can bo obtained only by giving <Iangerouplj 
largo doses 

It 16 not clear what factors am responsible for tbc-c 
fdUurcs of tlie now chemothernpy It may bo that 
sometimes the mfecting streptococcus 'is drug- 
Tcsistant • there seems to bo an impression nbo that 
streptococcal sopUcrcmia following cellulitis is Uas 
amenable to treatment with snlplianilamnlc than 
puerperal scptir'cmia It appears more probable, 
hoiirwr, tbat tho explanation of the niajonts of 
failures IS to be sought in the depression of a< tnit> 
of tho host’s pluigocvtic cells and Die fsiluro in 
immune response Although the mode of, a< turn of 
snlphanilamido and similar preparations is liniicx- 
fcctly undoistood, it {« cleir from the work so far 
publishcti (Colcbrook, Bntilc and O Mcara 163C 
Bliss and Txmg 1037, Ga^ and Clark 1 ^ 37 ) that tliry 
arc not dimllv bactoricnlal but mcnlv bartcrio 
static- llus require the cooperation of plwf-orytm 
in order to bring about (1 c dcxtrtii fion of Cite bactena 
Apparently tbt drug mterftres with the uKtal>oU*m 
of the ba<-tennm Aud so pnients the dftclopn iJit'lif 


198 '■l-'iUSEAyCET] DR. lOCWENTHAL; SERUM AND SPIiPHAOTIAanPE DT STREPTOCOCOAI. INEECTION8 [jAS. 28,193<l 


those attributes on -which Timlence depends. Lyons 
and iMangiaracine (1938) for instance have shown 
that virulent P-hasmolj^io streptococci grown in 
media contaimng sulphanilamide become spon¬ 
taneously agglntinahle and readily phagocyted and 
killed m vitro by human blood contaming no specific 
antibody; these findings suggest either some altera¬ 
tion in, or imperfect development of, the surface oi 
capsular antigen Specific bacterial antibodies, on 
the other hand, render the bacteria innocuous by 
uniting -with and altering those antigens responsible 
for -virulence—^the capsular antigens in the case of 
the haemolytic streptococcus and the pneumococcus 
They achieve the same effect as the drug but in a 
different manner. The two therapeutic agents, drug 
and antiserum, are therefore complementary in their 
action and the efSoacy of the two together should be 
much greater than either alone. 

Already there is some evidence that this is so. 
Fleming (1938) has demonstrated by in-vitro tests 
on pneumococci that the addition of immune 
serum enhances the action of M. & B, 693. Ex¬ 
periments -with staphylococcal infections m mice 
carried out by De and Basu (1938) pointed to the 
beneficial effect of a combination of drug and an-ti- 
serum. In the treatment of gonorrhoea -with sulph- 
anilamide Cokkinis and MoEUigott (1938) produced 
evidence which suggested that this form of chemo¬ 
therapy is most effective when the patient has had 
time to acquire some degree of active immunity to 
the infection. And quite recently, since the work 
reported below was completed, Lyons and Man- 
giaracine (1938) have shown the necessiiy of bactenal 
antibody in addition to sulphanilamide m the treat¬ 
ment of certain persistent bacteremias due to the 
hemolytic streptococcus. 

Sulphanilamide and similar compounds are toxic 
and although grave toxic symptoms arise but rarely 
from their use in the treatment of human disease, 
any' means whereby the dosage could bo reduced 
would be welcome The possibility of achievmg this 
by combinmg immunotherapy -with the administra¬ 
tion of the drug led me to undertake some e^eriments 
on mice; the results obtamed form the subject of 
this commimication 

Before describmg the experiments it should be 
pointed out that although an antiserum -will protect 
mice agamst a group A hromolytic streptococcus when 
it is given prophylactically—^i e, the day, or at least 
some hours, before infection (Dochez, Avery, and 
Lancefield 1919, Loowenthal 1932, 1934, 1938, Lance- 
field 1934)—^there is no evidence that it has any 
beneficial effect on an established infection.^ And 
-with regard to the efficacy of sulphanilamide m 
experiments of this typo it is clear from the available 
evidence (Buttle, Gray, and Stephenson 1936) that 
single doses of the drug administered immediately 
after infection, while postponing the death of the 
mice, succeed in saving only a small percentage of the 
animals 

TnCnXIQUE OF EXPEKDIENTS 

Administration of the drug .—The sulphanilamide 
(Sulphonamidc-P Burroughs Wellcome) was ground 
to a fine powder and suspended in a 3 per crat. 
solution of tragacanth immediately before use. The 
suspension was -vigorously shaken and_ the appro¬ 
priate amount given to mice by mouth -with a syringe 
fitted -with a long blunted needle. 

The antistrcptococcal serum was prepared in the 
rabbit according to a method, recently described 
(lioewenthal 103S), wluch depends on the use as 
antigen of young encapsulated cocci killed by heating 
foe twelve minutes at 50“ 0. Such sera protect mice 
against as many as 100,000 jir.L.D. 


Strain of streptococcus —^The strain of Strcptocoean 
pyogenes (L. 193) used in these experiments wa« 
isolated ongmally from a case of puerperal septicaana 
It belongs to Lancefield's group A aud Griffitli'j 
type 13.^ Its mucoid phase is of high virulence for 
mice, 0‘3-l c cm, of a 10-9 dilution of a serum 
neopeptone-water culture killing mice in two to three 
days. The mfectmg dose used m the majonty of the 
experiments was shown by plate counts to contain 
100-200 cocci. 

SUI.PHANII.AMIDE AXD SERUM USED PROPnYI.ACnCAUT 

In these experiments the immune serum was given 
sixteen to eighteen hours before, and the sulpbaml 
amide immediately after infection. Preliminary tests 
had sho-wn that 0-1 c cm,' of the serum, given the 
day before mfoction, protected mice completely 
against the test dose (I c.cm. of a 10-f dilation of an 
overnight culture) of the stram L 193, Smaller doses 


TABEE 1—PKOPHYIiAOTIO EFFECT OF SnEPUAElLAMIOr 
AXONE Aim WIFE mniUNE SEBUM 


Sulph- 
anilamldo 
(me > 

Senna (0 02 o cm) 

Immime 

Koimal 

— 

D2 .. D2 .. D2 .. D2 

D2..D2 .D2..D2 

6 

D3..S ..S ..S 

S2 .. D2 .. S3 . S 

12 

D4..D8 .S ..S 

SC .. S8 .. D8 .. S 

25 

S ..S ..S ..S 

SC .. DO . S7 . S 


Sc Survived D» Died Numerals indicate day of death 
alter infection 


of serum (0 06-0 03 c cm ) enabled the mice to live 
longer than the controls. A dose of 0 02 c.cm of the 
anteerum was therefore chosen The amount of the 
drug was varied from 6 to 26 mg. The result of one 
experiment, representative of five, is given in table I 
All the mice roceivmg either immune or nonnal 
serum alone died in two days and the majority of 
the animals given sulphanilamide and normal serum 
also Buccumhed, whereas those receiving sulplwnil- 
amide and immune serum mostly survived Although 
it may bo open to douht whether the differences 
between the groups of mice receiving 6 or 12 mg of 
sulphanilamide and immune serum and those which 
got the same amount of drug and normal serum is 
significant, there can he no douht on this score in 
the case of the mice receiving 26 mg of the drug, 
here the combination of drug and serum is obviously 
superior Similar results wore obtamed in other 
experiments -with 20 mg, of sulphanilamide and it 
can bo concluded that single largo doses of the drug 
alone, though postponing the time of death, are 
unable to prevent a fatal outcome of the infection, 
whereas in mice passively immunised they are _ 
regularly capable of doing so. j 

SULPIUXILAJtlDE SERUM USED THER.\rEUTICAIif ' 

In view of these results it was decided to test the 
synergic efficacy of sulphanilamide and antisorniB ^ 
given after infection Mice were given the same . 
mfectmg dose of the streptococcus L 193 as in the 
previous experiments. Untreated in any way sueb 
animals show ohvions signs of infection m cightMS j 
hours; some die as early as twenty-four hours afw . 
infection, whilst the peak of the mortality is reache® T, 
about the thirty-sixth hour. Treatment was com 
menced at the eighteenth hour after infection aiw 
consisted of the ihfrapcritoneal injection of 0 02-^^jf 't' 
c.cm of antisemm and the administration by moat- 
of 16-25 mg of sulphanilamide. Control groups c. 
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TABLC II—^BESUATS OF FtOUT EXFERDIEKZS TCSUSO 
THE BTFICACr OF SUXFnAKIXAHIDB A^TD SEBEM OlYEir 

ToarroEB 17»18 notms axteb dtfegxiok 


Ezperi' 

uent 

Number of BUtriving mice treated with— 

Normal 

serum 

Immune 1 
scrum 1 

1 

Drug 

1 Dms 
' 'flmmtmc 
< serum 

1 

0/S 

0/5 1 

1/5 

, 1,5 

2 

0/5 

0/5 

0/5 

1 S/o 

3 

0/6 

0/6 

2/0 

4/6 

4 

0/4 

0/1 

0/1 

1 3/1 

fi 

1/10 

0/10 

3/10 

8/10 

C 

0/5 

0/5 

0/5 

4/5 

7 

0/5 

on 1 

1/3 

1/3 

8 

0/20 

0/20 1 

1/20 

1 16/20 

Total 

1/60 

0((iQ 1 

8/CO 

45/60 


Tho nmaerfttor of tho fnetlon denotM the natnbcr of sor* 
Tirozs, the dcnomlnetot the number of mice In the eronp 


mice, similarly mfcctod, roeoived immune scrum alone 
normal ralibit serum in the same dose alone, and the 
drug alone Tlie mico troro Lept under observation 
for two u'eeks Altogetboi eight esperimonta have 
been canied out and al^ough these experiments 3vore 
not strictly comparable, since the dosage of serum and 
drag varied in the different tests, their resalts have 
been grouped together in table II, vrlulat the result 
of tlio last experiment (No 8), in urlilch 80 mice 
divided Into four groups of 20 were usc<l is given in 
' detail in table III 

It 18 clear from the data set out in these two tables 
I that although immuno serum alone is without effect 
^ou an established liaimolytic stroptoeoecal infection in 
• niico, and sulphamlamidoby itself is only able to save a 
^few of tho animals, the two together save thiw- 
*<lnartor8 of the mice Since treatment was only 
^commenced when the mice Avero seriously xU and somo 
I'Jsix hours boforo tho fiwt deaths would normally 


irXABLP in —COMSTVED SEIUTM AKO SOTPOAKltAinOE 
^ TiirATSflarp op kicb ixtecteo 18 nouns PBi:vior8i.v 


1 

^ ^ Mice recetvtae~- [ 

Death In daps after treatment 

Sur 

TiTcrs 

allTO 

oftcr 

14 

days 

i^nni 

Serum 1 

1 

1 2 

a 1 

5 

6 7 1 

.11 

1 

Normal rabbit I 
0 05 0 cm 1 

10 ^ 

1 4 

- 


1 

1 » 

ImmunoTAbbtt* 
0 05 0 cm ' 

14 

0 

- 


— •• 

0 

!*j 50 

< 'IBK 

Normal rabbit < 
0 05 0 cm 1 

13 

2 



1 1 ' 

1 

20 

teg 

_ 

Immune rabbit 
0 05 c cm 1 

3 

1 •* 

' ~ 


1 

16 


products ratficr than by anr stimulation of tho defence 
mechamsm of the ho«t and the results of the eapen 
xnents recorded m this paper seem to support tbs 
contention Tho fact that in tho preventive as well 
as in tho therapeutic experiment tho amount of 
drug could bo only sbghtly reduced when antiserum 
was also gnen seems to indicate that tho mam 
responsibility of ovorcommg the invading micro 
organism lies with tho sulphanilauudo and that the 
serum nets in a supplcmcntarv though no less 
important manner It is probable- that tlio mam rAIo 
of the serum is to attack the fully dc> eloped virulent 
streptococci and bv uniting and neutralising tho«o 
antigens on wbicli iuva«ivencss depends render tbo 
bacterium susceptible to phagocytosis ^lat this 
action of specific serum is different from, and a 
volnable addition to, tho action of tho drug is 
furmshed by the oxporimental ovidcnco recorded 
above, tho two factors together ncluevo more than 
either alone can do This point of viow finds further 
support m tbe obsor\mttons of Cokkinis and McEUigott 
(1038) on tbo necessity for tbo dovclopruent of somo 
d^rco of active immunity m gonorrhoea if snlphaml 
amido IS to effect a rapid cure, and the work of Lyons 
and Mangiaracino (1038) allowing that the failure of 
thisdrng to contTOlca<es of overwhelming streptococcal 
septicemia is to bo attiibutcd to tbo a1>«enco of 
protects 0 antibody 'Whether m human infectious 
which are not of overwhelming seventy tho combined 
use of drug and serum will enable ns to rciluec the 
amount of drag it is impo«siblo to say But even 
though tbe mouse espenments do not hold out mneli 
hope of this being so this pomf should bo mvcsti 
gated directly m human infections, for, after all, tho 
mouso eipenments aro more comparablo to thoso 
human cases which from the outset are overwhelmed 
by tho mvading boctonum And tbo fact that tbo 
immunity to the ^luomolvtio streptococci is typo 
specific does not render the task of making nvariable 
protective sora insuperable In tho case of tho 
pneumococcus tho saroo difficulty has been faced and 
ororcomo and my recent worlw (X«oowcuthal 1039) 
seems to show that tho same should be po«*iblo in the 
COSO of tbo streptococcus 

aUlDtART 

A single doso of sulphanilnmido admuiistorcil ai the 
txmo of infection with hrcinolytio streptococci will 
protect only a minority of normal mico, whereas it 
protects tho majority of animals which have reccii e<l, 
hours beforo infection a dose of antifteram 
locnpablo by itself of picvcnting death 

l^lico infected with lucmolrfic streptococci can ho 
offectivcly treated with a combination o! sulphaiiil 
amnio and antiserum oven if this treatment i« 
b^^R os long as IS hours after infection, when tin 
animals arc already severely ill bimo neither 
snlphanilamido nor Aiiti*>ernm alone can arhiovi 
thm result it appears tliat the«ic two therapeutic 
agents net in a different but complemcntarv manner 

nrrxRENcra 


^cuf, this li BtrikinR proot of flio nyncrBic action of 
dphanilamido and immune serum 

DISCUSSION 

In Mcw of Iho incompleteness of our knowledge of 
»o mode of action of snlphanilamide it would l>e 
•sli nt this juncture to attempt nnv explanation of 
.10 svneigie action of tbe drug and the immnne 
?nim As I have nlreuh stateil tho cvnlenre 
railablo suggests that the«o ehmueal^ exert their 
Eirativo cffi.'ct by action on tho bacterium or ila 
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It is only recently that human hlood has been 
stored for considerable periods under refrigeration 
and a supply kept ready at hand in hospitals for 
emergency toansfusions This is a valuable advance 
on the previous system of having to send for a donor 
■when an emergency arises, and a great deal of tune 
and annoyance is saved if a supply of different 
groups is alirays available 

^ It appears from experience gained in the Spanish 
civil "war that army medical services and civilian 
casualty hospitals must in futme be prepared to 
arrange for the storage of blood on a large scale- 
In the Spanish ci'vil war 200 c cm quantities of 
blood have been provided in sealed ampoules ready 
for emergency transfusions The blood is obtamed 
from voluntary donors and is sent up to the front 
Ime in a specially eqmpped lorry The British 
Bed Cross Society at the time of the recent national 
.emergency had formulated a scheme for bleedmg 
voluntary donors and preserving their blood as a 
daily routme. In America some hospitals have 
established “ blood banks ” in their basements "where 
suitable refrigeration plants have been laid do'wn 

The question then arises how blood in quantity 
can be provided It is possible to obtain blood from 
three sources; firstly from an organised voluntary- 
donor service ; secondly from the cadaver as is done 
in Russia; and thirdly from the placenta durmg the 
thud stage of labour. The puipose of this paper is 
to draw attention to the feasibility of the last method 
and to detail the technique of the collection and 
storage of blood obtained from this source, together 
•with the effects on mother, baby, and recipient 

At the City General Hospital. Leicester, we have a 
maternity department which deals with about 650 
deliveries a year, and so there has been a very consider¬ 
able source for placental blood "Where a patient is 
examined in one of our o'wn antenatal clinics, a 
Wassermann reaction is performed as a routine so 
that unsmtable subjects are largely ehminated before 
labour commences. 

xiethoos and contea-indicaxioxs 

Technique of coUeetton .—^TThen the baby is bom 
it is laid on the mother’s abdomen or in some other 
convenient place The cord is clamped immediately 
witli tivo artery-forceps, without waiting for pulsation 
to cease, and the infant is separated and handed to 
an assistant. The distal 0 in of the cord^ is "wiped 
clean with spuit and a fresh cut made uith sterile 
scissors, the cord being controlled by the finger and 
thumb of the right hand, the left hand controllmg 
the uterus. ^ , 

The assistant holds the coUectmg receptacle and < 
the operator directs the blood, which issues in a i 
forcible jet, into the flask inthout allowing any part 
of the cord to touch it Daring a utenno contraction 1 
the blood flows freely and in the intervals the cord < 
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is pinched by the finger and thumb to prevent spillms. 
It IS better not to use afunnel, although this niake« tkf 
collection of the blood much easier, because a clot 
may form in it and be washed into the flnsi- paii 
■ aseptic precautions are observed and a sterile toxel 
with a central hole is all that is nccessarv to isokte 
the cord 

Avticoagnlant and receptacle —^Tho most convenient 
form of receptacle is a conical flask of 300 ccni 
capacity which is marked -with 100 and 200 cem 
graduations Into this is placed 80 c cm of phvsio 
logical saline made" from doubly distilled water* and 
a cotton-wool bung is fitted so that the whole can 1* 
autoclaved. To the outside of the flask are strapped 

(1) A glass ampoule containing 1 gramme of 
recrystallised sodium citrate. 

(2) Two small test-tubes, A containing 1 con 
of 3‘8 per cent, sodium-citrate solution, and B lo 
^collecting a specimen of blood 

‘for the "Wassermann reaction 
(fis. 1). 

Just before use the ampoule , 

IS broken and its contents ' J \ 
added to the flask the / \ 

crystals dissolve qmte readily / ^ \ 

at room temperature and /A ® fl\ 

heating is imnecessary. 

"When there is sufficient It 

blood in the flask, a small / ^ \ 

amount is collected into the / \ 

test-tubes A and B. A is for / \ 

grouping purposes and B is / —200 \ 

for the "Vi’^assermann if this / 
test has not been performed 
upon the mother recently i_Recoptaclc fo 

The flask is labelled with blood A»tubo fci 
the mother’s name and the grouping B^tulx 
date and transferred to a forAVnssormann C= 
refrigerator, at 33°-3S'‘ F. nmpoulo contamui! 
The necessary laboratory tests sodium citrato (i 0 g) 

are performed as soon as ’ 
possible and the blood is readj’" for use when fhi 
group 18 known A list is kept of the amount cl 
blood of each group in stock, any additions or sub 
tractions bemg carefully noted Each specimen li 
kept in its origmal flask until required 

Oontra-indications to bleeding the placenta —Blood 
is not taken when there is any transmissible disease 
when labour is premature, when there is a multipli 
pregnancy, or when the membranes have been ruptnreJj 
for more than 48 hours If any accident of the fins! 
stage arises or if the mfant requires resiiscitatin 
measures the collection of blood is abandoned i' 
favour of the more important procedure 

DISCUSSION 

Anticoagulant —Goodall ot al. (1938) use th 
preservative proposed by the Moscow Instilufc e s 
Hasmatology which consists of:— ‘ 


Sodium chlondc .. . 7 0 g , 

Sodium citrate . . . .. 6 0 g 

Potassium clilondo . .. .. 02g 

Magnesium sulphate .. .. 0 004g. j 

Twice-distiUed uater . . . 1000 0 cfv j. 

25 c.cni. of this fluid being added to 100 c cm f ^' 
distilled water before use. This solution is r ’ t 
referred to in the Canadian and American prc'^* f 
“ citro-«eroid ” Using this fluid however, we fo^^ 'jx 
that hajmolysis began after one week and ] ‘ 
quite marked at the end of the second week. •’ % 
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solution of sodium citiato only '(vus then used— 
1 ^ to SO c cm of tmee distilled water—and sub. 
stantial improromcnt in the keeping qualities of the 
blood was noted Finally a citrate saline has been 
used with success Hscmolysis is now neghgible 
Grodberg and Carey (1038) say that they took special 
care to prevent mixing the blood with saline or 
Bmger*s solution, as clotting occasionally occurred 
when tins was inadvertently done In our experience 
this need not bo feared \\e have never been 
troubled by clotting when using citrate sakno lu the 
strength indicated 

Effects on the mother —^Tlio mother might bo 
affected in one way onlj —docs the placenta scxiaiate 
as readily when it is empty as it does when cngorgeil 
with blood T Goodall says that the third stage of 
labonr is not prolonged This is quite definitely 
our own observation 

Effefie on the baby —When we commenced storing 
placental blood wo weio met iMth the criticism that 
wo wore robbmg the baby \\ hilst it was obvious to 
us that wo were merely taking blood from a div erii 
culum of the fcetal circulation it was thought advisable 
to do a senes of blood counts on a group of babies 
Twelve babies whose placenta) had supplied blood 
and twifivo controls wore taken and blood counts 
performed on the first, second, and seventh days after 
birth and immediately before disoharge from hospital 
on about tho fourteenth day Fig 2 shows that there 
is no appreciable difference m tho blood count of 
the two groups Tho average counts of tho two 
groups may he contrasted as follows — 


PXACCKTAL OnOtTP CO’CTOOI. OBOtIT 


Day 

BBC 

X 10,000 

Hb 

n n c 
y 10 000 

Bb 

1 

075 

15 3 

051 

15 3 

a 

oto 

15 0 

oil 

15*0 

7 

Gil 

118 

600 1 

lie 

'IS 

t 

COO 

115 

GOl 

113 


1 n 1)0-red b]ood-c«ll8 Hb- lltcmoslobln lo emmuios 
,\Pe» 100 e cm 
a 


S Icterus has not been a feature of theso two groups 
®t childron It occurred in mild degree in three 
'Ca.*es, one in the placental group and two in tho 
'‘control group 

of blood obtained —Goodnll snys that an 
[!aTcrago of 126 c cm of blood could ho obtained 
a plncoula This figure appears to us to bo 
' optimistic In our last ftftj cases wc have obtained 
i^aa average yield of 80 c cm This follows moro 
Closely tho fimircs of Grodberg who obtained an 
average yield ot 107 c cm from male children and 
103 c cm from female children This amount of 
^h)ood~.irh!ch ifc must bo romembircd has a red¬ 
den content of 0,760,000 per c mm —Is mixed with 
* 80 c cm of anticoagulant with tho result that wo liavo 
100 c cm of transfuslblc fluid with a rwl cell content 
ajiproximately 3,760,000 per c mm Tins compares 
ttuito fivourably with the blood oblainc<i from a 
I lonor, which is usualU lUluttd so that 
^,lf blood is mndo up to 000 o cm , with the result that 
5 tn on^uial content of 6 000,000 red cells per c mm 
n the donor hccoinos 4,000,000 per c inm in the 
j *ransfn>itl)to fluid 

_Fifty spctimcns of blood after having 

«j»ecn stored for varying pernnls showed no ohvioM 
iDiitatnination a* evidenced by discoloration ox the 
^Mooil or froth on the surface 
I'' 


For the purpose of this paper, fifteen consecutive 
specimens have been subjected to rigid bacteno 
Ipglcal examuiation Fourteen spcciraons wero sterile 
and one specimen gave a mild growth of a Slaphijln- 
eoecuB albtta which did not produce a blue colour on 
Chapman's medium (Chapman and Berens 1035) 
and was considered non pathogenic At tins jioiiit 
in the mvcstigations the personnel of the blood* 



Fio 2—Graph Bhotrmg fall of blood count In group of 
babies dunng tho first two weeks of hfb Continuous-' 
lines bled placenta group Interrupted lino control 
group 

collecting team was changed ami our technique was 
not strictlj followed with tho result that tlirce out 
of five subsequent specimens were contaminated It is 
obvious therefore that the sterility of the placental 
blood depends entirely upon tho stmt adherence to 
the technique laid down and upon tho cooperation 
of tho Stas Any slackness m tho collecting team is 
iBimcdiatoIj followed by contamination 
Effects on the recipient —One or two points nppear 
to us to bo of pnine itiipoitance After standing 
in tho refrigerator tho blooil cells of course sediment 
Before u<e it is cnscntml to mix tho blood ihoroughlv 
and thii should be done by gciitlj swinpng the 
flask with a rotary motion Any violent slinking or 
stirring should bo avoided since il cau<ies excc«slvo 
destruction of cells Tho blood before u«c in cverv 
cn^o must bo Altered tlirough several lavers of gau 2 < 
Other papers on this subject slate that the Idoml 
should bo warmed before u^ Tins does not seem 
ncrcssarj , in fact unless done canfiiUr it inaj be 
harmful and cau<«e fovcruih reactions If time fiermitH 
all that appears heccssarv is to allow the flask of 
blood to stand at room tcinperuture for half an hour 
lieforo u«e If tho drip techniqiio iv iixod fvin thw 
pnliminary delay is unneccssin 
Wo liavo accepted the fact that the fictal Mood* 
pronpn am fltcf] nt birth and have not recrouj>c<l the 
storeil bloods before u«e As a routine measure 
direct matching of the laxlplonl's scrum and tin 
stored cells is larrictl out and in no ca>>o'lLa5 nil 
miexpeiteil result liccn obtaiiud 
Wc have now given 27 transfuMons of stored 
plniental Mood and have only once nut witli a sMiro 
reaction Tlii^ did not appear to have l>ecn due to 
placental Mood but to the dorclopnicnt of i«o* 
ainthitinins to tlu cclU of the original donor, her own 
son ‘‘light of ti nqicrature have occurTc»l on 
otlur occactons oarh in thi senes and have a)qKareil 
to follow undue heating of the Mood A« pia > iou»t\ 
stated wc are now of the opiiuoii th it U i* uiiueee^«arT 
fo heat the blood lieforo xi<c 
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Tlio following case illustrates the rapid rise in the 
blood-count in a case of severe internal hsemorrhage. 

Male, aged 47 A case of peptic ulceration which 
developed sj-mptoms of intestinal haemonhage on 
1938, wliilst in the ward TTi r blood-count 
feU rapidly until it reached the low level of 1,450,000 
red cells per cmm. His progress during the nest 
week IS shown m fig. 3 

This case also demonstrates that it is possible to 
mix placental blood from different sources and also 
with stored blood from a voluntary donor. In our 
series the greatest number of separate bloods of the 
same group mixed together has been three and we 
can see no reason why any number of bloods of the 
same group cannot be mixed if large transfusions 
are necessary We have now in the hospital a patient 
with splenomedullary lenkiemia who has had daily 
transfusions of placental blood foi nine days without 
any reactions and with considerable clinical improve¬ 
ment 

Length of storage .—We can add no mformation about 
the length of tune it is possible to store placental 
blood Cadaver blood is stored for 60 days As a 
rule we have used the blood within two weeks, but 
we have now m the refrigerator two flasks of group A B 
and group^B bloods which have been in store for over 
a month and the dcgiec of hiemolysis is minimal 

Among the advantages of placental blood over 
ordinary blood are the fact that it contains no food 



Fig 3—^Post-h®morrhagio antenna treated by reiieoted 
transfusions (indicated by arrows) 


allergens, and that its coagulating effect is 20-25 per 
cent higher than that of ordinary blood so^ that its 
, use in internal haemorrhage is especially indicated. 

SmiJLVRT 

1. Placental blood is a ready and mexhaustiblo 
source of supply for transfusion purposes. It is easy 
to collect and to store in a refrigerator in built snpphos 
of the various blood-groups Blood of the same 
group can bo mixed to provide large transfusions. 

2 No abnormal reactions have been encountered 
during and after actual transfusions It is unnecessary, 
and in our view possibly hara^, to heat the blood 
to bodv temperature before giving it. 

3 Placental blood is preferable to ordmary adult 
blood beo.mse it contains no food allergens and because 
its clottmg-power is greater. The latter is an advan¬ 
tage in dealing with hicmorrhage. 


[JAsr. 28, mi 

4 A citrate salme solution has been found to ho thj 
best anticoagulant, for it gives minimal haiinolr-i 
after prolonged standing. 

6 Eigid observance of the teohmque laid dom 
for sterile collection of the blood is essential a 
contamination is to be avoided. 

We i^h to express our thanks to Dr. E C. Hadlej 
medical superintendent of the City General Hospital 
lieic^ter, for his peimission to undertake this woti 
and for helpful criticism, alsotoDr.E.E M. Fawcett, 
Dr. J M. Brown, and Dr. A. W. Abramson foi 
carrymg out most of the blood-transfusions. 
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TRANSFUSION WITH PLACENTAL 
BLOOD 

Bt J HALBRECaiT, M D. 

{From the Beilinson Hospital, Pelah-Tigiah, Faleshm] 


BLOOD-TEANSFDSioit Still presents us with mm 
problems that await solution. Not the least pressing 
is that of maintainmg an adequate and constant 
supply of blood. The fact that blood preserved foi 
as long as a month does not apparently lose any o< 
its therapeutic value has helped to solve this problem 
partially; blood depots have been and are beins 
established m many places (Yudin 1936) A moif 
satisfactoiy source of blood than the ordinary donor, 
who is expensive when a professional and nncertair 
otherwise, is cadaver blood (Goodall et al. 1938) or tha' 
portion of frotal blood whicb is ordinarily thrown 
away with the placenta (Vmograd and Pmkel 1932) 
In the Beihnson Hospital wo have introduced tie 
use of placental blood with satisfactory result* 
The use of preserved blood, especially placental 
has another advantage over fresh blood in countn^ 
with endemic malaria To bo absolutely safe on! 
must not inject fresh blood from anyone who has a! 
any time had malaria, whereas with placental blood, 
even if the mother has had malana recently, fie 
organisms usually do not pass the placental fllttr 
congenital malana bomg very rare Still more 
important is the fact that m preserved blood th 
plasmodium quickly dies Preserved placental bloer 
is thus doubly safeguarded. 

TECHNRl'UE 

The method is simple, requires no special apparatej' 
and can bo carried out in any hospital. In this WJ. 
we have obtamed an average of 50-60 c cm at cu|'j 
birth (with a maximum of ICO c cm ) We sinip'j 
let the blood flow into tbe flask from the end of li 
cord ; this is tbe simplest and, wo believe, safol 
method. Aspiration is not necessary and carn|' 
out during a birth is only cumbersome Tlie siifif' 
anti-coagnlant, an isotonic (3 8 per cent) solution f 
sodium citrate, is all that is required The van'’7| 
more comphc.ited solutions recommended offer 
obvious advantages The slight hiemolysis (wkl 
is harmless) that usually occurs in the first 4S iS'* 
cannot be prevented by tbe use of these comphei ’ 
solutions. 

Wo keep the blood in a refrigerator at 
for as long as fourteen days. We cnllnred 48 
and fotmd 4 contammated with Staphylococcus • 
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most likely duing the olitaming of tlio blood or during 
its prcsorration Ko doubt tbo same proportion of 
our plocostil bloods transfused irero contaminated 
but they produced uo barmful effects on tho recipients 
Vinograd 'ind Fmlcel (1932) report tbe samo and also 
emphasise the harmlcsaness of such contaminations 
Tbo loir temperature at which the blood la kept 
inhibits the growth of any casual contaminants, and 
the small number of organisms that mar bo intro> 
dneed into tlio circulation is adequately dealt with 
by the recipient Wo hare used no blood from 
placentas m coses where tho mother bad forcr just 
before or during labour Syphilis has to bo excluded 
lu tho usual way 

^is soon as tho blood is obtained, its group is 
determined and tho flask labelled accordmglr 
Before transfusion each blood is soparately cross 
tested against tho blood of the recipient This maj 
take tune whoii blood from ilve, six, or more placentas 
are pooled for a large transfusion, but this check of 
compatibility is mdi^on^able if ono wants to bo as 
safe as onr modern methods permit 


RESULTS 

' Up to now we have given 116 transfusions of blood 
obtained from 620 placentas The transfusions 
wore given in various conditions, to children as well 
^ as to ^ults. thoamouiit given varying from 10-16 o cm 
^ per kg in mfints to 6-10 c cm in adults Wo are 
j satisfied with our results and, os far as they can 
' ho evaluated, we consider them not uiforior to those 
^ obtained in simitar conditions with ordinary fresh 

V blood In ohstotncsl coznpUcations. for instance, 
J such as placenta pncvia, inertia, and atony of tho 
i uterus With hiumoiTliago. recoveiy of tho patients was 

V a^ catUfoctory and as rapid as aitor fresh blood finch 
ea«c8, m which the need for blood is urgent, ccaso to 

^be alormmg when one is sure that an adegnato supply 
jrf of blood is always at hand, and that there is no need 
j to search for suitablo donors in these emergencies 
1 In our 110 transfusions we have had no serious 
^accidents and only 4 reactions 3 consistmg of n 
Schlil and 1 of dvqmCDa and tachycardia The number 
reactions recorded depends on so many factors 
Lkhat wo cannot compare our results with ordinary 
Oj/donors* blood, but surely they are no uorso Wo 
^ Relievo that our ovpenciieo warrants us in concluding 
'jjiliat prcserTcd placental blood is cguni in rnluo to 
: pfresU donors* blood for transfusions Wo feel jitotiflcd 
Urging tho greater exploitation of tbis source of 
Yv^lood The throwing away of 60-60 c cm of blood 
•‘ with each placenta is a pitiful unsto Our need of 
blood for transfusions is groat, owing to the largo 
tmmber of casualties admitted In spite of this 
>0 wero able, from tho limo wo began to use placental 
PfWood, to provide almost tho whole of the nocc«sao 
i^blood from this source 
1 .*^ 

SUMMMV 

(1) I’lncralal Uooil was iwd lu 110 Wood- 
Mansfuaions 

(2) Blood pTC*er>cd m a 3 8 per rent solution of 
^•Winm citrate up to 14 da\s was u«ed 

u,t (3) The rcsuUfi arc eoiisidered to igual thoM 
j ^blamed with ordinary blood 

S?* iMaceuta! blood is on important source of blood 
Ri I ri!i vcr« 

Vrehrlnltdt \ p ^or Uf 
jlloMslLJ 11 AnJonoli 1 o 
P* , 1 L don't) jSurjF OMrt fc* 17# 
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DIVERTICULA OF THE 
DUODENOJEJUNAL FLEXURE 

BT BONAIiD W Bavea. r B C S 
aonof o*f TO ODT rATiEvra TOKrai iioariTAa, lovdov , 

AMiartAVT SOHOSON, ROY Ala CARCIA UOOVITAl, (FI r.«) 
ASSrVUKT BOROEOV OOADON UO^riTAt 


Of Into years mauy papers havo appeared dealing 
with various a^ects of divorticula of tho pharynx, 
cesophaguB, duodenum jojunum, and colon, and 
thev are no longer dismissed as anatomical cnriosities 
Diverticula at tho duodenojejunal flexure are rare, 
and our knowledge of them is limited Careful clinical 
study of two eases, together mth a studa of others 
on record, has ltd mo to behove that a diverticulum 
of the duodcnojojunal flexure is a dimcal entity 
with definite symptoms and adofimto treatment Tbo 
lesion may cause serious complications endnugermg 
life Tlio possibility of its presence must be considered 
in tho differential diaguosts of certain abdominal 
lesions, and if tbis is done the number of unsuccessful 
oporationB--<e g, appondiccctom}—^wiU bo rctluccil 
A knowledge of tbo oconnenco of a diverticulum in 
this part of tho small intestine is necessary when 
operations snch as partial gast^etomy and gostro* 
jajunostomy aro performed 'In thi‘» paper tho 
s^ptomatoloOT, diagnosis, comphcations, and smgical 
treatment of tho condition aro discussed. And detailed 
cose records of two patients aro given An operation 
IS also described for excision of tho diverticulum 

OA8fi>Rrconns 

Case 1—>A woman, aged 08, had for 17 years 
experienced severe pain localuMMl to the eplgasttanm 
ami ooming on 1-3 hours after food Tho |KiSn was 
not relieved by more food or by alkaline powder. 
At times tlio piun radiated to the left shoulder She 
woke at 2 to 3 A M with pnm There was frequent 
vomiliog, which did not give rcbef from pain Heart¬ 
burn wna present Hceaube of tbo pain tbo patient 
WAS afraid to cat She was constipated, and alio 
bad lost some weight 

On adniiasion she was tbin and had Obvioualj lost 
weifdit No abnoimahU was found in tho neck or 
chest There was some tenderness on deep paljiatloo 
in the middle of the cpit,nBtnum, but no other 
ph>BfcnI Signs 

Itadiogmpbv aftc r a banum meal sliowcd a normal 
stomach of good tone with normal peristalsis In 
tho supine position tlie rugie of tlio sfomoch were 
cleari\ outlined Tliero ivns a large flake of barium 
ond an air-cap in tho medial aspect of the duod/ no- 
jejunai junction po^^itioning tlic ivaticnt and b> 
palpation tbia flake wois seen to Ini heparatc from the 
nifto of tile stomach Certain radiograms allowed 
(his mass to be posterior to (he stomach hut continuous 
with tho small bonel in this region (flg 1) 'Ibis ma«( 
of barium was no) «ern until tlio mini had i*.a*'«od 
tliTough the cnj> into tho dtioiVnuin Tbo appcamnei'S 
sugae^tod n dl%or(icuhiin at the tliKHiennWitnnl 
iunction (fit, 2} With the patient supine tho uiwrli- 
culum was at tho lo\tl of tho tlmt lumbar aoti* bm , 
in (ho I rect ptruthui it was opposite the third Jnnibar 
vertohm 

OpcTotiW (April 10 10J7) —Lxploratorr laparo¬ 
tomy throUMi A right supr t umhulcnl parain oiian 
inciMon 4 in long A di (aili d exnniin.itinn was made 
of the Abdominal rite** ra, and no othi r nbnoimallti 
was found The F(ep*i of (Iw opemf um for excision of 
the diatrtlenhmi At the dundmo/ijunal ll<*xiiea ircn* 
carried out ns d('*eritied later 

I^l-ovfralxvt (rrcitiirnf—Th** j>ati«n( %vo** :.ivcn 
rectal Milaes with (I per e«nt eve-r 4 houMi 

for *ld hours after 0 ]>crition DurmglU' firrt ISturara 
follmiinu operation nothing wan gh'rn lij mouth; 
tlitnng the next 12 honn tie* patient waa tn\en ] or. 
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of water every 2 hours, and during the neict 12 hours 
she was given 2 oz of citrated milk alternately with 
2 oz of water everj’^ hour. During the fourth 12 
hours after operation the patient was put on the 
thud day of the Lenhartz diet Convalescence was 
uneventful, and the patient made an uninterrupted 
recoveiy. Eighteen months after the operation she 
is perfectly well and has had no ahdonunal pain 
whatever. 

Report on specimen —^Dr. L W. Proger reported 
as follows . A thm-walled pouch 1 in. in diameter 
with an opening J in. in ^ameter (fig. 4). Sections 
shown hmng of chronically inflamed intestmal mucous 
membrane lestmg on a' narrow layer of muscularis 
mucoscC, the whole being enclosed m a loose connective 
tissue sheath (fig. 5). 

Case 2 —An upholsteress, aged SO, attended 
hospital because of indigestion She had had indiges¬ 
tion practically all her life, but this had been worse 
for the past 0 months Pam was experienced in the 
centre of the abdomen 1^—2 hours after food There 
was a heavy leaden'feeling in the abdomen The 
pain was relieved by the application of a hot-water 
bottle. There was no mght wakenmg There was 
flatulence hut no vomitmg. Appetite was good and 
bowels regular. There had been a small loss of weight. 
Appendicectomy had been performed 30 years 
previously. On admission she was healthy, with'a 
clean tongue, and neck and chest normal There was 
some rigidity in the epigastrium and tenderness on 
palpation. 

Badiography of the gastro-intestmal tract after 
a barium meal showed the stomach to he small and 
JT-shaped, with very conspicuous peristalsis. No 
abnormality of outline of the stomach or duodenum 
was detected. Subsequent films showed a large 
diverticulum about in. in diameter, apparently 
ansmg from the duodenoje]unal junction (fig. 3) The 
position of this corresponded to the area of tenderness. 
At 4 hours there was a small residue in both the 
-stomach and the diverticulum. At 24 hours there 
was no abnoimahty of the colon. 

Patient is undei observation. 

STMPXOMATOLOGT 

The history is often long in these cases, and the 
patient may have experienced symptoms all his life 
Pam is felt in the epigastrium and may be referred 
to the left shoulder. The abdomiual pain comes on 
1-3 hours after food. There may be night wakening 
with pain. Vomiting is sometimes mcessant and 


suggests stenosis of the pylorus Heart-burn anj 
flatulence are often promment symptoms 
patient may be afraid to eat because of pain aittt 
food, and there is usually some loss of weight Oa 
abdominal exammation there is tenderness in tkt 
epigastrium, and there may be some rigidity in tlis 
region. 

DIAGNOSIS 

Patients presenting these symptoms should U 
investigated by radiography after a barium mcsL 
Case is credited as being the first to discover diver 
ticula of the duodenum by this method in 1913 and 
uses the following technique (Case 1920) 

The patient is given the usual barium meal, and 
a brief examination is made in the erect position. 
He IS then placed on his right side, so that grautr 

may aid in filling niches or 
sacculntions in the pyloiic 
zone When all IS ready for 
the .patient to turn over, 
" observer, standing on 

the patient’s left, presses 
m- strongly uith lus gloved 

V hand over the duodeno- 

\ jejunal junction, at the 

same time pushing the 
contents of the stomach 
towards the pjlorus The 
patient is then asked to 
inhale, hold his breath, and 
turn quickly on his bad. 
Fib. 4 (easel)—Duodeno- while compression of tlie 

jojunol diverticulum A duodenum is maintained, 

tlun-walled pouch 1 m thus artificially producinj 

m diameter with an obstruction near the duo 

openmg J in m din- denojojunnl junction and 

meter. incarceratmg the duodenal 

contents Diverticula al 
the duodenojejunal flexure pass inwards, upwards, 
and to the right and lie below the lower bolder of (hi 
body of the pancreas. Wlien filled with barium thei 
are 'seen on the right side of the flexure, and bv 
positioning the patient and by palpation it is found 
that the shadow is separate from the rugm of ih( 
stomach The shadow is not seen until the barinni 
has passed through the pylorus and on into thi 
duodenum. \ 

The followmg characteristics of the diverticulun 
should be noted. its situation, its sire, its shape; 


Fig. 4 (pnse 1) —Duodeno¬ 
jejunal diverticulum A 
tlun-walled poucii 1 m 
m diameter with an 
openmg j in m dia¬ 
meter. 



Fig 1 (case 1)—Badiogmm of duodenojejunal diverti¬ 
culum 3 liours after a banuin meal, showing a largo 
flake of banum posterior to the stomach but con¬ 
tinuous witii the sinall bowel 
Fio 2 (case 1)—^Radiogram of duodenojejunal diverti¬ 
culum 4 liours after a bariiun meal, showing a largo 
flalwD of barium in tlic medial aspect of the duodeno¬ 


jejunal junction (patient supine) By positioning 
patient and by palpation this flake was seen to * , 
separate from the rugos of the stomach 

Fig 3 (case 2)—Radiogram of duodenojejunal 

culum about IJ in m diameter Tins was never fi- j 
filled with barium The fundus of the diverticn--' 

15 filled with air 
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Fro 6 (eatw) l)'~DuodcRojejunal dl^crtlCtlltlIn Itlioro 
Bcopic Appearances of trail of dtvorticulum A lining of 
chroniealfy jnflamod mtestmal mucosa rests on a iiarroia 
layer of musculana mucosai the whole being enclosed 
in a looso connective tissue sheath Xo trace of iiiu«cle 
coat of mtestino m wall of di\crtieulum 


tbo sizo of tho onfieo, ita inohilitj, tlio length of time 
barium ib rotamed, and trlicilicr there is tenderness 
If difficulty IS experienced in idcntifymg the diver¬ 
ticulum and its characters, the patient should he 
exammed in the modified Ircndclenburg position. 
iTrhioh 17111 facilitate tho filling of tho pouch Mith 
barium In obscure coses the duodennm may bo 
distended witb banum through a duodenal tube 


COMPLICATIONS 

'' Cloirmont and Scliirrx (quoted by Odgors 1030) 
^ 1020 stated ** A diverticulum is a source of alt 
.possible dangers for its bearer, and is on this account 
jOn indication for surgical interference " The com- 
phcations 'which may occur arc — 

J (l) Diterticiilid*—Tho <ln crliculum may bo tho 
i^de of ani' acute inflainination either in tho wall or 
la tho pondiverticular tiesuca rhia inflomin itory 
•ffelhng may ho 8o\oro enough to prccipitoto aeuto 
tatmtiual obstruction Krogeus quoteil bv Edo unis 
(1036), rerords n caso of oeuto intestfnal obstruetiou 
Oiao to a divorticuluni at tlio duodenojejunal flcxiiro 
la a -noman aged G4 Aonlo mnararaation m the 
Ml of the divorticuluni mav lead to ncerosia and 
letforntion with resulting peritonitis or a localised 
|>hsi,ess 

(2) liflaitwn ofteplic cmlenli —If the dncrliculnm 
|l0cs not empts properly, its retimed eontonts may 
i*eromo infected and cniso duodenitis, cholangitis, 
m pantrealitis In the case of divertirula in the 
econd part of the duodenum WilKio (loy) 

^)aiier*A case in which a divcriic/ulum was filled wilU 
PJculent semi solid inntttr and there were acuti 
l}«odtnal catarrh, swtlhng of tho papillo of ^ntor, 
^mo dilatation of tho bile-dueu, and jaundice 
1 (3) J’ntcrohth formatton —Watson (1021) lios 
sported a cn«o of fliiorticnla of tho jtjimmn in oiic 
J ^luch an enterolith had formed wlio*.o win.ht 
dV traction and angulation had iaw«wl luli^tma! 
b-truction Watson cites tin ca*e of Terrv ami 
Jngler i» which iiilc«liiial ob^trmtion wa^ < iiimm 
‘/y an euUrohtb which had formetl In a diierticulum 
/ the jejunum 


OFURATIOX 

Surgical treatment of di>crticula of the duodeno' 
jejunal flexure must always bo considered because of 
possible pathological changes and complications If 
symptoms are present and other lesions of the gasfro- 
intestmal tract are excluded and the general condition 
of the patient is satisfactory, excision of tho diver¬ 
ticulum is advisable Odgers (1930) was able to 
collect only 23 reported cases of oxcision of diverticula 
of tho duodenum, hut I nm not familiar with apj 
description in tho literature of tho operation for 
excision^of a diverticulum of tho duodenojejunal 
flexure The proceduro carried out in cose 1 is 
as follows — 

Tho abdomen is opened 1 brough a ng)it p.aramcdlAn 
supra umbilical incision 4 in long The transvcrsi 
colon IB deli\ ered out of the abdomen and retracted 
upwards Tbe transverse mesocolon is thus kept 
stretched The upper portion of the jejunum is 
retracted doivnwards and to the right, and tla 
duodenojejunal fossa is exposed at tho toot of the 
transxcrse mesocolon The duodenojejunal iloxtirc 
IS identiQed lying in the duodenojejunal fossa The 
flexure 18 luobtliscd by dividing the musculns suspen- 
Bonus duodcni at tbe upper border of tho flexure, 
together with the plica duodenojojiinallB, which 
connects the summit of the flexure willi the jiostcrior 
abdominal wall, care being taken to A>oid imtirj to 
the inferior mesontene \cin, which is lateral to its 
free border l^e pcritouciim on tho anterior aoiicct 
of the flexure is now divided and the flexure inspected 
Tho divert iciilnm is found on tho nghi sido of llio 
flexure, Ijmg somewhat postcnor)>, in relation to 
the left psoas muscle, and below tho hod> of liii. 
panetens The dKerticulum Is carefully mobilis'd, 
and the flexure is rotated to the left to place tho 
dnorticulum antonorir 

Tbo base of thn dUertieulum is tran>fix(d with 
Ko 0 cbromiciscd catgut, and tlio sac is Lxeiseil 
The transfixod bnso is in\aginntcd into tho Iminl, 
and A hivcr of Ijcmlicrt sutures of Xo 0 chroiiilciscd 
catgut is inserted at right angles to tlio long axis 
of tlio bowel Tbe dnidcd pentoncuni In the region 
of tiro flexure is sutured and the abdomen closed 


SUSfMARY 

(1) Two cases of ducrticiilum at tiro diiodeiio 
jojoiial flexure are recorded (S) TJio symptoniatolop, 
diagnosis, and lomplications are di«cuMcd (1) An 
operation for oxcisiou of (bo divcrticnlum Is dc-<cr|lrod 

I am indebted to Dr Stanlej Wvard for pcmitssion 
to publish the records of cnbc i 
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** A surgical tcchniciau m one who, fn con* 
jimetion tn(!i dm stirgroel and fncdieol |ifort*(dion <ie«ign« 
and prodiircs tlie tooli, tiiRiraments and np|)1mfi(x*« 
xrquired 1i\ tliemtnt]ie>irprore«iiun,ondfMrt1mii«s ofllair 
piUients Tim trclinK*tan mu-it nt no tune a^mne the 
BtAtui of one huMng sui^ical <ir iniHlical knonIe<i,^, and 
It tlicrefuro follow^ )h* rnunt not udtirtive In ir m a po^itl m 
to cure nn\ human fuiimg or )>h%rioAl ill It m i‘4peciAlU 
forbidden that the technirtan -should in atu wav nroriattn, 
erlei it nndi ratood he iMn run? fadings Micha*iv*nrne»a 

Tlirnia Blmdms« l^nrAlwis etc, or any adrrentk in 
coTinertmn with tlm eoTual vyiilctn ' (I ti ten! co?le 
of tim Institute of llntvh Surgiral Ti*chmnan<i ) 'J nnt 
Inrt Jint 0 ury Teth Spteinlv.r p SI. 
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CLINICAL AND LABORATORY NOTES 


THE OXFORD INFLATOR; A SIMPLE 
■RESUSGITATOR 

Bt E. E. SlAciKTosn, M A.j D M Oxfd, F.E C.S 

PBOFESSOB OF ANJBSTBETICS, TTNIFEBSITr OF OXFORD , AND 

C. L G. Fratc, M.A , M D., M Sc. Lpool 

FBTBIOLOGIST TO THE DEPAIIT}IEKT OF ANArSTIIETlCS 
AT THE tJNIVEnaiTF 


The apparatus descaibed bero makes Hse of tbe 
fact that tbe lungs may be inflated by debrermg- 
oscygen under moderate pressure to tbe nose and 
moutb througb a" suitable face-piece 
Tbe oxygen passes througb tbe reducing valve 
into a circular metal pressure-ebamber (flg. 1), tbe 
upper Biu-face of irbiob is formed by a reinforced rubber 

diaphragm (A) As 
tbe pressure m tbe 
chamber rises, tbe 
diaphragm is pro- 
gresMvety deformed, 
BO rebevmg the ten- 
Eiou of a small coiled 
spring (C) urhicb is 
compressed by a pm 
placed between it 
and the diaphragm 
The spring tbon 
thrusts the seatmg 
of tbe valve agamst 
tbe valve-nozzle, 
and the> flow of 
oxygen diminishes 
The degree of pres¬ 
sure req.uired to 
raise tbe centre of 
tbe diaphragm is determmed by tbe counter-presst^ 
on its upper surface of a second spring (B), 
compression of which is regulated by a miUed-bead 
screw. By this means it is possible to adjust the 
pressure of oxygon in tbe pressure-chamber, and hence 
at tbe face-piece, to any desired level. The instrument 
is calibrated between 20 and 80 mm. Hg. 

The flow of oxygen to tbe face-piece is controlled 
by a band-operated stopcock {fig. 2) The face¬ 
piece is applied firmly'to the face. The 
is turned to tbe “ inhale ” position and held there 



Fio.' 1—Pressure chamber A = 
^ rubber diaphragm , B and C 
sxmngs; D = valve ,seatmg; 
E = valve nozzle , F = pm i 
G =* safety-valve 



until tbe patient’s chest is seen to be inflated. TaniEj 
the stopcock to the “ exhale ” position shuts off ft» 
supply of oxygen and at the same time penmu 
tbe chest to be deflated by its own recoil Kf 
frequency of inflation m most cases need not esced 
6-10 pel mmute 

Tbe pressurd at tbe face-piece does not ropreseat 
tho pressure throughout the respiratory piissagts 
since there may bo a considerable leakage atoM 
tho face-piece The leakage vanes according to ilis 
degree of accuracy with which the face-piece fits tie 




Fia 2—Pressure chamber, stopcock, and face-piece in 
position. 


face and to tho firmness with which it is apphefi 
The pressure of oxygen shonld bo adjusted so that 
just mflates tho chest. 

It should bo emphasised that 
tbe effective use of this appn- . 
zatus, as mdeed of any method 
of artificial respiration, necessi¬ 
tate the maintenance of a clear 
airway. If tho patient is on his 
back or side and unconscious, it 
IB often convenient to insert an 
airway There may bo some 
tendency to inflate tho stomach 
as well ns tlic lungs, but tlus v ill 
be sbgbt if the pressure used is 
not too great It may bo further 
diminisbcd by a Idgb abdominal 
pad and bmder 

The inllator may bo used to 
mamtain respiration in respira¬ 
tory failure from any cause, but 
its chief value lies in the urgent 
treatment of acute and tem¬ 
porary respiratory failure It is 
also a useful adjunct to mechani¬ 
cal respirators of the box typo in 
the treatment of chronic respira¬ 
tory failure, serving for the 
periods durmg which it is advis¬ 
able to remove the patient from 
the box respirator for nur«mg 
and other pnrpo-.e.s 

Tho advantages of this 
Uiaclunc arc.— 

(1) Cheapness .—The cost of 
the reducing valve is £10 10s .in¬ 
cluding stopcock and facc-pieoo. 

(2) Poriaithbj .—^Tlie only difii- 
cnlties of transpoit are those 
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of an oxygen cylmdei Cylindei's of any size may 
be used 

(3) Simphctiy of we —Vhe only operations lII^olved 
ire (o) turning on the • oxygen at the cylinder, 
\h) adjusting the pressure to the desired level by 
burning the millcd-hcad screw, and (e) operating the 
lever of the stopcock. 

(4) Independence of source of electriciUj —It can 
therefore be instantly used any^vhc^e 

Tbo inflator is in use at this hospital in two forms 
The portable form (dg 3) utilises a 120 gal ^Imdcr 
and is mounted upright on a two wheeled trolley 
for eoso of manip^ation The non portable model 
(flg 4) has a GO gal cylmdor carried hy a bracket on 
a standard anicsthetic trolley 

The apparatus is sold by A Charles King Ltd • 
31, Devonshire Street, W 1 for whom the reducing 
valve was made by the British Oxygen Go Wo oro 
indobt^ to Mr Talley, of the former Grm, for help 
with constructional details 


DIURESIS FOLLOWING ADMINISTRATION 
OF SULPHONAMIDE IN RENAL (EDEMA 
Bt a W D Leisiijian, DM Ozfd. MRCP 


The gratifying though unexpected effect of a sulpliou 
amido propiuratiou on a paUent with severe oedema 
prompts me to place on record the following case 
A schoolboy aged 12 years, previously in excellent 
health, was taken ill on July 8, 1038, with n^sca, 
vomiting, and vague abdominal pains These 
nmptoins soon subsided but he remained tired and 
listless and had no appetite A week after tlio onset 
ho was noticed to he puffy under i\io eyes and to 
have some swelling of the ankles The urine was 
.tticn exammed and albumin was present m largo 
amount and a ccntrlfngod deposit showd many 
hyahno and a for granular casts but no red or t^lte 
blood cells or organisms The bo> was afcbnie 
'and remained so throughout the illMss though bis 
pulsc^rate was consistently raised The fauces ana 
tonsils were healthy , tbo cardiovaaculw system was 
> normal ■ hlood-pressuro 120/01, and ^e mtinai 
\vesncl8 and funm showed no changes The blooa- 
fttrea at this time was 64 mg per 100 cm, but a 
Jlorlnight later it had fallen to 20 nig Tho bor Avas 
' bvldoatly suffering from n renal oadema and there 
fce<*med some justification for a diagnosis of nephrosis, 
?but It was impossible to find any underlying cause 
[ for the condition ,^ 1 . 

' Tivatmcnt—Ho was gnon *«lWrec <bct which 
Was first of low-protein type Ijater a lugh protein 
diet WAS tried but this caused such gaslwc disturhnnro 
tliat it had to bo almndoned Tlio total fluid intake 
Was restricted to about two pints a day and vanous 
IWlohipts were mod© to increase the 
rot^ium citrate was gi\on to tbo limit cf toicmpw, 
Ihvroidcxtroctup to 3 grams a day. urea in I® 

1 idoses, and Salyrt,an both b> supi^ilcn tetra 
»venoua injection Vitamins B and 0 
‘ JiventhrSughout I« the critical 8tn,c8 hot-air 

iftm tried Of incasiins the only cme avIiicU 

i«*mcd to increase the output of iiriiie to 

tlivroid extract and this had hut a teuijiorary 

the first ten da>8 after 

mco of tht oedema llie «riiiar> output nilh 

o» Iind tliL nlbumin "If'!; 

’nini: to as much as 3 p iwr I®* ® ILIJdif 

'liplit temporor} linprm cmoiit the 
jjncwowtl and soon heenmo penorahvd The hor n 
MACS was nnrccopnlsahlo liis semtuin and Icct worn 
8'nonnous, nnd his fahdnnicn otb , 

if wiles, thonph till pleiiml 

9 /oinltlnB was nn ndmtionnl dlrturhlns Icituro and 
Jhs l»>5 eondlUon hecami crltlenl A si>eennen of 
^Ine examined mlcroseopienllj 

(,.NinsIdemliIc numhers of colifonn hncdll but no excess 


of pus cells or red blood corpuscles, tliough there 
were still many hyahne casts 
No bladder symptoms were complained of, but in 
view of the gradnol increase in tho urinary infection 
a course of Froseptasme was given Tho maximum 
dpsage was 1 6 g a day by mouth and this was soon 
dropped to 1 g and then to 0 6 g The drug was 
given first for eight days and after a tiircc-day 
interval for another seventeen days TJio total dose 
in tbo first conrse was 10 g nnd in the second 10 g 
Tho effect of this treatment soon becamo apparent 
In the second week particular]}, ns is shown in the 



chart, the daily output of unuc rapidh increased, 
reaching a maximum of 100 oz rbflowlng this 
^uresis the erdema visibly snbsidcd and b} tbo 
twenty eighth day of this treatment tiirro uns no 
tmeo of oedema or ascites The urine at this time 
was free from organisms, pus cills, or casts, nnd 
contained only a slight cloud of albumin 

"Ptom tune to time tho bicilluna has rocunxd nnd 
with it there lias been an inerroso in tlic albuminuri'i, 
but these have been controlled by further cour«>rs of 
proscptasinc and there has been no return of anlcmn 
vhicn last seen on No\ 21 the l>o-\ *a urtno was nonnal 
in every xrspcct ami Ids general condition v>bH good. 

DISCUSSION 

Tbo mam dilTicuUy in this is to the perl" 
playcil by tbo Bortffut cait infiHtioii In the t'lriv 
specimens of urine there was no sign of infection and 
Uicro SCI mod good reason for a dhignoKis of nephro is 
If tho infection was the of the renal syndrome 
the pntlioiogy of tho eonditlon {< fomrtihat of'^turc 
for it 1 * durirtiU to picture any form of pyolont jdiMtis 
withont pyuna and witliout fever It se4in« nmro 
likely thni*thcurinnr\ infection w is a secomlatj event' 
whic*h ilepn*«ed still farther tlio 'ilrcvly imffertire 
renal function Fro^eptosino i« not known to hue 
any specific diuretic action, ^nd it i« pn siinied that 
tbo kidneys were able to regain their tflicnney only 
when hv the nction of the drug the extra fmnlen ol 
infection was lifted 

1 wish to «xpre*H my ilianke to Dr li Girilng fur 
l|K’nni«^lnn to publi*h thin ense 
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ROYAL SOCIETY OF MEDICINE 


SECTION OF PHYSIGAE MEDICINE 

At a meeting of tliis section, lield on Jan 20, 
Dr. K. R Conus HAOLLOvrES, tlm president, took 
the chan and a paper on the 

Physiological Aspects of Rheumatism 

was read by Prof, Samson Wbight. The whole 
problem of the mechanism of the sense-organs, he 
said, had been investigated recently by electrical 
means and certain principles established. The 
intensity of a sensation was associated with the 
frequency of nerve impulses The extent depended 
on the number of nerve-endmgs and fibres, and 
therefore the area of cortex activated The quality 
was difficult to account for, and depended on some¬ 
thing unanalysable in the brain The sensory cortex 
" secreted ” consoious sensation, as a gland secreted 
saliva Pam was thought to be a function of the 
thalamus or other subcortical areas Pain^ was a 
function in itself, not a degree of intensity _A 
complete description of a pain should mclude its 
seventy, kind, relation to time, locahty, and circum¬ 
stances Lewis had described three kinds of somatic 
pam; from skin, muscle, and tendon respeciavely 
If brief, a skm pain was felt as a pnek; if more 
prolonged as a burning sensation, irrespective of 
oanso. Muscle pain was continuous, dmuse, and 
'difiSoult to locate; it could be produced experi¬ 
mentally by ischasmia, squeezing, or injecting certain 
solutions. It might be referred. The pam of tendons, 
fasciffi, and periosteum could be produced by pmemag 
tbe web between tbe fingers Diffuse pam co^d be 
rebeved by mjecting solutions into localised tender 

spots 

iBchremic pam rapidly became 
not due to spasm of blood-vessels or to musclar 
tension. It was produced by 
it was duo to some chemical product—the 
metabolite—formed under conditions of anoxremw 
during muscle activity. Producte of mj^ 

might bo important in relation ^ 

a muscle contracted, glycogen, phosphag^, “dei^ 

pyropbospbate aU broke down, 
of glycogen was by no means essential 

Sofi£”fraceSoline, Wst®mine, ade^o^^e 

P (pam) factor of LeVns, the factor of Smirk (whmO 

.pr^Lced' reflex rise of Wood-pressure and 

rate), and a pressor substance ^hohn , 

and adenosine wore all vasodilators a.ctant 

factors might produce bhth local and distant 

The flow of fluid to and from 
spaces depended on the b.alance ^i,‘pjasma 

blood-pre'sure and the ^actfro 

proteins Metabolites might y 

and suck fiuid mto the tissues Only a ^ L-jj 
tion of tissue-spate flmd '^^.pLcWnce 

were not believed to playmuchpartmti^eexchange^ 

The tissue ebango- accompanying active 

•»11 filvoured more extcn^iive oxefiango 

2 c cm of fluid per 100 g. of muscle might 


exudo per minute Apart fiom contraction, flow 
of fluid into muscle spaces was encouraged by givinj 
saline or water, by mouth or any other route Sahne 
lasted much longer m the body than n atcr. Fluid was 
removed from the muscle spaces by sweating or anr 
flmd-loss Remarkable claims were made m hooL 
on massage, and needed physiological investigatioa 
Very light superficial stroking caused an active con 
traction of local capillary walls, unrelated to 'anv 
nerve-supply More vigorous stroking would pro 
Toko varymg degrees of vasodilatation Firstly 
there was a capillary dilatation giving a red line, 
then a red flaie due to arteriolar dilatation based 
on axon reflex: and thirdly a weal These reactions 
were due to histamine-production. If the stroking 
were centripetal the flow in superficial vessels migM 
be accelerated, which might he of value if the circula¬ 
tion were impaired Stress should not ho laid on 
any lymphatic effect The normal flow in a lymph 
vessel was very slow and was only increased by paths 
logical changes or activity, massage was com 
paratively ineffective Little was known about skin 
metabobsm, and speculations as to the results of 
massage on it were idle There were few adequate 
clinical observations on the leflex effects, expen 
mentally almost any effect conid be produced by 
varying the circumstances In man the effects 
probably varied with the nature of the stimulation 
Deep stroking would produce greater results of tbe 
same kind The mmnte tissue damage caused by « 
might produce enough metabolites to bring about 
remote effects 


Pressure, fnotion, and percussion movements also 
had great claims made for them They could not 
remove fat without causing serious tissue damage, 
and if the fat were removed it would only be deposits 
elsewhere Dric and butyric acid were said to be 
removed, but they were never found in muscle. 
Vi<mrous massage did not mcrease oxygcn-consump 
tion, carbon-dioxide output, or hcat-productioa; 
there wore no recognisable changes in blood or j 
nor evidence of improved 

was a slight mcrease in blood-flow, but this was very 
small compared with that produced ly musculai 
activity. Blood-pressure might be J'T increa. 

in"- VMOU8 return or causing capillary ddatation lu 
the muscle. It was doubtful if any effect would be 
produced on denervated muscle Stretching produced 
reflex contraction or relax.ation according to tl 
force used, and also distant reflex changes Reactive 
hvDonemia bv arterial obstruction perhaps deserved 
m^e extensive use m this conntiy. The liigte 
tbe external temperature and the longer the oc®>“«S’i, 
the greater and more prolonged the effect ft' 
hvPOMmia was comparable with that obtained wv 
a period of activitv. Similar effects followed venoP 
obstruction The hypenemin was accompanied bj 
capillary and arteriolar dilatation, and increaa 
of pulse-volume and temperature, probably due t 
release of metabolites produced in the occlusive pcn« 
Tissue-fluid interchanges must undoubtedly ' 
increased 

Artificial hyperpyrexia was increasingly used, 
brought the patient very near the limit of tolerfl®^ 
An msul.'ited man's metabolism was vigorous 
to raise the hodv temperature 2® per '' 

corresponding steel body would rise IG® in an be 
Insensible perspiration was not due to swcat-glaao 
all; it was most marked on tbe palm and 
almost negligible on the body, apart from the J 
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Sweating from the palm and solo was negbgiblo and 
chiefly occurred from the foreheadj back of hand, and 
chest Heat-loss was primarily duo to sweating 
and evaporation The electropyrexial technique was 
said to produce a smaller lucrcase in ptdso rate than 
other methods, 4000 or 5000 c cm of sweat might 
bo lost in 4 or 6 hours The pulse rate might rise 
to 160 per mmuto The blood-pressure might rise 
or fall, the diastolic pressure might even fall to 
zero, and this must seriously embarrass the heart 
Cardiac accidents wore not surprismg Be<«piration 
might become irregular with long bouts of apucen 
and even arrest A marked alknhcmia occurred 
Water lose, uncompensated by adnumstration of 
salme, might cause mcrcase m viscosity and coneentra 
tion^ and in the red and hicmoglobin content, and 
other serious changes 

Dr W Hbur Bcsstli. said that four methods of 
artificial hyperpyrexia had been tried at the National 
Temperance Hospital Nebulised hot water was now 
hemg used and patients much preferred it—^probably 
because there was so much less sweating Tetany 
hod occurred on one or two occasions with the earlier 
methods—^undoubtedly duo to chloride loss—and there 
had also been trouble with cramps and mdigestion 
duo to chloride loss The new method had stopped 
all these and roUovcd all fear of burns Six hours at 
lOG'F could ho tolerated 

Dr J C Buckley thought an accurate datum lino 
of normal physiology was essential in the estimation 
of therapeutic results He asked whether Prof 
Wnght could thrfuv any light on *' fidgets ** a sensa 
ion, chiefly felt in the calf, when trying to get to 
loop, that one must ** do something ** with a muscle 
Vos it a minor form of ischojmic pam f It camo on 
Then the musolo was at rest and was rohoicd by 
izcrciBo Ho profoundly disbehovcd in ** the rubbing 
iway of fibrous nodules **, that was an example of 
nistakeu conclusion The only nodules ** that 
lould bo rubbed away were local areas of spasm 
I Bier*s bandage inianably produced a rise of 
general- body temperature, was this result duo to 
add autoinooulation or to products of normal 
uotabolism T 

Sir William Willcox said that if tho application 
>f physical medicine did not agree with plijsiology 

thorowassomctliingwrongwitliit Inprnrticc manage 

mltably appUed by a suitobl} chosen ina^^cuso did an 
mormouB amount of good ^iluch more importance 
was attached to the lyiiiphatio system on tlio 
Continent Attention should bo more directed to tlio 
laugors of hyperpyrexia, con\’ulsions coinuioma 
‘Hjcnrred, and even hemiplegia might fnllou uc 
iiouhted whctlicr it wore wise to practice hyper¬ 
pyrexia in an outpatient department •without 
i>eda ^1 * j ^ 

Prof Groprrrv Holmes pointed out fiial tt'rt- 
Iwoks of physiology were not >pry helpful to the 
ph38!otherapist who wantwl to keep up to daft 
lie ashed for an explanation of tho pam of neuto 
lumbago, and of its instant relief bj cflieimt 
strapping 

Tlie Pj'ESinrNT asked wbctlier su^ieplibllita to 
stiffness wore duo to peciilianties in the rheumatic 
subject It responded well to beat, ma«» ige and 
douches 

Prot Samsov WmoiiT. in reply '■'■'1 •!“' ""I 

Inoir why 1,0 Itnl bi-ncniwl from limine »ml 
I'tctirred no ronmn to fieilo nnil p.on.lo.ei™iine 
one* “lidffclA” md nliltnew ■n-onW Iw intereotins 
•Ubjeofs Inr rcseinh K.w of tlie plieuonienn in 
musc-le could ns 3 ot lie explained 


SBCTION OF NEUROLOGY 
At a meeting of this section lield on Jan 10 with 
Dr J G Greenfield, tlit president, lu the chair, 
a discusoiou on tho 

Neurological GompUcations of Pregnancy 

was opened by Dr W Ritciiie Busselu He admitted 
at tho outset that these conditions were nearly ^ 
very rare They were, however, iiitercbting becauso 
the accurate diagnosis might bo dilBcidt, their 
occurrence during pregnancy might throw light on 
their mtiologv, and tho effect of pregnancy on an 
established disease was important Coma prcscntetl 
a difficult problem in diagnosis wlien tbo patient 
showed no signs of celamptio toxasmia ^lanv of 
these patients were found post mortem to haio 
vascular lesions of the brain, but all tlic possible 
causes of coma must be kept jii mind and a full 
investigation made without delay Recent studies 
of the circulation in eclampsia emphasised an abnormal 
tendency to vascular spasm, whidi might oiqiloin 
many of the cerebral and retinal changes Another 
cause of coma might he Wenicko*8 encephalopathy, 
and in\ estigators had pointed out a frequent associa¬ 
tion With hypcrcinesis grandarum Some combina- 
tiou of deficient factors might ho responsible 
Ciiorea gravidarum seemed to bo identical with 
rheumatic chorea but the mfcctiou did not account 
for oil the symptoms, some metabolic or dcficicnry 
factor must bo concerned The various deficiencies 
of pregnancy offered a fruitful fidd for research 
Pol^euntis usually responded to vitamm Bj Severe 
pol^euntis gravidarum was uinominon, but tbo 
earliest symptoms—tingluig and numbness m the 
oztremities and loss of appetite—were not infrequent 
A high carbohydrate diet increased the bod} ’s 
requirement of tho vitamm Pressure of tlie festal 
head on the pelvic nerves in later prcgnaniy often 
caused discomfort or trnamatie neuritis, which showed 
itself in motor, sensory, and ncnon<( disturbances 
Hlxcn tho paralysis and sensory 1 oa< affoctoil oiil} 
tho lower leg tho neural damage was most probablr 
not in the pelvis but caused by pressure on the 
common peroneal nerio or the tibiil none mar the 
popliteal fascia Such patients recovered gradualh 
over soieral months Infection of the pehn ti>>m(s 
might cause severe and painful neuritis and w cakne^'i 
in tbo legs * 

Dr H Jj SnrriiAN, suinmnn^ing the resiilta of o 
laigo number of autopsies on ob«titriral patients 
said that one of the main dlagno^tlc diflUiUtas was 
caused b> jiaticnts ndiuitti d with coma or eonrnhionH 
and labell^ ns e< laiiip«ia Meningitis was < ominoner 
than might be Gspe<.t(d, and was ninitili menini.o 
coccal Ceri.bral emlmlism was nlwivs due to artiie 
endocarditis The syniptoinn were siuldfit coma 
and hemiplegia watliuiit fits Feme ca«es of cpikps} 
•wtnt on to fatal status cpilepticns 1 jiilop^v el<»sel} 
imitated oelampvia and probalily aiTOunictt for inaitv 
reeonleil ca«es in whtcli there bad been frequent 
fits Lclamptie lesions Wf>re neier found in the tiraiii 
or organs Siimll rortieil ghniiiata might prfKliirc 
fatal epilepsy Of greater int<re*.t win pu<rprral 
tUroni 1 to«%is, which included eiiKcs in whuh tin 
throlubo.tis occurred m the tofnini^cal seins w)ierv> 
tbes entered thn superior longitudinal stnU'* Tin 
thrombosis prfKluce <1 an area of softenin,. in th» 
cortex nn inch or two m diainelir After n norma) 
delueri and piiiri'triuin with no ihiiiril evidence of 
the patient would euddenlv, l*ettti-en the 
third and tht trntb dar dnelop fits and 10111*1 llii% 
comlitioii atxounUal f»;r nearlv all Ifu Tfi»<ir<»d casca/' 


210 ®nE LANCirr] 


KOYAI. SOCrCTY OP SIEDIOENE ; SECTIOX OP NETOOLOGY 


, of late eclampsia The last and hy far the largest 
group consisted of haimonhages and softenings 
Tatients ivho died of eclampsia, or of coma super¬ 
vening on pre-eclampsia, usually had no gross cerebral 
l^ions. Congestion or oedema of the brain must be 
vievred -svith suspicion, because they -were often 
artefacts of the autopsy In over a third of the 
eclampsias and pre-eclamptic comas, cerebral haemor¬ 
rhages or softenings coiUd be recogmsed mth the 
naked eye Microscopically there were thrombi in 
some of the capillaries, which gave a fibnn-staming 
reaction but were peculiarly colloid m their appearance 
These lesions appeared to be secondary to some 
gross vasomotor disturbance m the -cerebral vessels 
accounting foi the convulsions and coma but not 
sufficient m most cases to give rise to hiemorrhage or 
softening If these ocomred the eclampsia was probably 
fatal whatever the degree of the cerebral lesions 
Diagnosis was very difficult Seveie cyanosis 
suggested a large pontme hiemorrhage, and an 
unvarymg hemiplegia suggested a lesion m one side 
of the hemi^here Death in cases of hyperemesis 
was due to abortion or postoperative shock, or to a 
peculiar cerebral syndrome There was about seven 
weeks of severe vomiting, which stopped suddenly, 
the pulse-rate remaining high. The patient became 
apathetic, developed nystagmus and tenderness of 
the leg muscles, and, after a short period of mental 
confusion, died in coma. The condition was so clearly 
cerebral that it was sometimes diagnosed as enceph¬ 
alitis The question whether 'Wenicke’s lesion was 
responsible for these -deaths would only be 
answered when farther studies had been made in the 
hght of recent laiowledge of where to look for the lesion 
Dr. Eedveks iROKStOE described four types of 
neuritis, of which the first was associated with 
achlorhydria but not with toxmmia, began with the 
fifth or sixth month, and was sometimes accompanied 
by Korsakoff’s psychosis. It cleared up a variable 
time after delivery. Differential diagnosis must be 
made from -the effects of alcohol and abortifacients. 
Polyneuritis following hyperemesis gravidarum was 
a laro and dangerous condition. The symptoms were 
similar to those of any other toxic polyneuritis 
Vomiting was severe and incessant at first but might 
abate before the onset of the polyneuritis, leaving a 
latent period of one to three weeks The patient’s 
helplessness might be wrongly ascribed to prostration. 
Usually the highest terminals of the nervous system 
became involved when Korsakoff’s psychosis appeared 
Tachycardia was almost always present, with bulbar 
signs or re^iratory paralysis m the gravest cases 
Nystagmus was especially characteristic and might 
be accompanied by unilateral or bilateral nerve- 
deafness The condition clc.-ircd up speedily after 
parturition Achlorhydria was often reported Some 
work had been done on the estimation of vitamin-Bj 
excretion, but was handicapped by the absence of a 
satisfactory method of assay. The evidence for 
deficiency of the vitamin was slender and the symp¬ 
toms of it were never comparable to the acute cardiac 
death of pernicious beriberi, nor to the massive 
oedema of the wet forms The infant did not appear 
to suffer from disquieting symptoms Pregnancy 
could not bo the cause of the syndrome, hecausc 
there was no firm temporal relation between the 
two. The mortality was very high The polyneuritis 
would often recur with each pregnancy 

The fourth variety of polyneuritis complicating 
pregnancy was parturitional paralysis due in part 
to pressure of the foetal head on the fourth and fifth 
lumbar roots, or pressure on the peroneal nerve by 
-the strap liitcWng up the knee on the obstetrical 
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table ; or traction on or trauma of the Inmbosacrji 
plexus. The condition was very rare. 

Dr. H, G. Gauland dealt with neurological 
problems other than those directly rcsultmg from 
pregnancy, luhented conditions might ho dtnded 
into those in which the inherited factor was predom 
inant, and those in which the causal factors were 
multiple An elementary knowledge of 
was essential Certam conditions were inherited as 
simple dominant abnormalities Probably all the 
children of a parent with Huntmgton’s chorea sLonld 
be advised against marriage, though half of them 
would in fact bo normal. Hypertrophic polyneuntis 
was inherited in the same way, but was usually not 
very severe and did not appear to increase in seventy 
with succeeding generations Von Eeckhngbaueeu's 
disease introduced the difficulty of great vanation 
in severity Progressive muscular atrophy, certain 
cases of myopathy and dystrophia myotonica, and 
probably also fanuhal periodiciil paralysis were also 
heritable, but the chance of inhentonce was only one 
in four. In sex-hnked conditions the difficulty of 
prognosis for offspring was much greater. Certain 
less well-defined conditions were inhcnted, but the 
exact mode was not dear—e g, opiloia. 

An entirely different problem was raised when the 
inherited factor was only one of several, as in migraine 
and epilepsy. The tendency to attacks of migraine 
was certainly a simple dommant, but migraine was 
probably never so severe m itself as to constitute a 
eugenic problem On the other hand, all neurologists 
agreed that there was an inherited factor m epilepsy 
If a patient suffered from fits of the idiopathic ty^ 
and his family history showed no epilepsy, and he 
had no consangiumty with the woman ho proposed 
to marry, the nsk of transmittmg a tendency to 
epilepsy was probably neghgible If migraine was 
associated with epilepsy in the family history, the 
nsk might be two-thuds as great again as if the family i 
history showed only epilepsy. Disseminated sclerosis ; 
was the most important of the neurological conditions i 
which might bo aggravated by pregnancy, fot i 
pregnancy sometimes precipitated the onset, andmoie ! 
often increased the disability A relapse apparently i 
due to pregnancy was sometimes, however, followed J' 
by spontaneous remission. Termination of pregnancy i; 
might cause as much damage as labour, and the/; 
best treatment was probably complete rest. Hypo 
pituitary syndromes wore usually associated with t 
chromatophobe adenoma with increased intracranial 
pressure, but sexual function might remain norma! 
in the presence of suprasellar adenoma Similarly, 1 
menstruation and pregnancy might occur aft« ^ 
operation for acromegaly, and exacerbate the symp i 
toms AmcnorrhoBa was usually a strikmg feature «t ; 
pituitary basophihsm. Sympathectomy had bcfi ^ 
found to o.auso an unusual mcidencc of abortioE i', 
and stillbirth m oats, the possibility of bilatcri’ -• 
lumbar symiiatheclomy produemg a similar result it * • 
women should bo borne in mmd. 

Discus&rox 

Mr IV C. "SV Nixox confirmed, from his expeneiK- 
111 Hong-Kong, the infiequency of polyneuritis ds’ ‘ 
to Jack of vitnmm B, in pregnanqy, although it’ 
incidence of wet beriberi among parturient wotn'' 
in Ids clinic was 30 per cent Dry benben appears^ 
to break out six or eight weeks after delivery. 

Dr. H M SrscLAin referred to an article pubhsl'- 
about a year ago in the Hong-Kong Univcr-i'’ 
medical journal which stated that a largo propoTtr- 
of women had shown a definite connexion betiu^ 
beriberi and pregnancy Acute cases of ntarom • 'Ss 
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defloiGDt^ iTQre genorally marked by cardiac symp* 
tome Only 'wlien a deficiency had existed lor some 
time TTCre noiintio eympfoms promm^iit The 
pregnancy itself was more important than tho high 
carbohydrate diet Capillary nromorrhages were not 
found in yitamin deficiency Injection of tho 
pure Titamin was dangerous, and it should rather 
be given in tho form of a yeast preparation 

Dr J PuBDOK hlauTiH considered that tho 
clinicians at tho meeting had not spoken on the samo 
subjects as the pathologists Ho doubted whether, 
apart from hyporomesis, there is any such thing as 
a polyneuritis of pregnancy, or whether tho mcidence 
of polyneuntis is greater m pregnant women than m 
the general population Gestational foot drop was 
ono of tho commoner comphcations, and tho ei^lana 
tion by prossuro on the nerve roots was not altogether 
aatisfootoxy Unless chorea gravidarum was severe, 
the physician shoedd temporise and try treatment 
before considering abortion He would have considored 
Subarachnoid hmmorrhnge more likely to occur in 
pregnancy than at other tunes The eevoro vascular 
lesions causing hemiplegia and paraplegia were usually 
associated with high blood pressure, which was 
probably a pre eclamptic condition The cause of 
paraplegia during pregnancy was generally dissomin 
ated sclerosis In an interesting group of cases 
convulsions occurred after dohvery and left a hemi 
p](^ia three out of four patients had made good 
recoveries and in tho fourth oaso autopsy had rovoalcd 
a thrombosed vein He had seen only two cases of 
visual diBonontation both in women recently 
confined It did not seem to anse from artonal 
lesions OP tumours Tho dehroiy of patients with 
«"astio states was usually normal but eomowhat 
pid 

Dr JlACDONALD CnrrciaEY declared that tingling 
id pins and needles were extremely common in 
egnant women Hippocrates had desenbod paralyse 
women in whom tne lochia had boon sappresrod 
6 agreed with tho orthodox view that partuntional 
ot drop was due to prossuro on tho roots whieh 
Bnt to form the sciatic nerves within tho pelvis 
ioto was nearly always a history of relative dis 
oporiion between tho fcctal head and the prtvi*, 
olongod and difficult labour, and persistent occipito 
>stonor presentation Tlio reason why loot drop 
is tho only sign of paralysis was that tho nerve roots 
htod oxtomally upon the unyielding ischium but 
tomally upon the soft musculus piniormi^ ana 
icrcfoTo only tho oxtomal popliteal nerve suuercd 
ascular acculents wore almost an nnivrittcn chapter 
neurology Disseminated sclerosis was a positive 
idication for terminating pregnancy in the ftrst 
»rco mouths, but aftoruards tbo trauma ox irtiUciai 
t»ortiou was greater than tho probable injury ol a 
mflnomont Po*»tenccpbalitio parKinsoiu^in was, 
oaover, an absolute indication for termwatmu 
rcgnanci 


“ V. policy for defence uiu**! take areounl of 

*cinl «eiran> well ni of ormnnitiU production »na 
\il dt feiicp Nfttionnl filnc^ in the widest lajin 

tleineiit m neiionul defciict AM^U wn 
iwd a iiolicv for defence wiU toko nccount not oniwr 
liXTueoltraininp nutrition,overcrowdiiip, 
ml other fnetors nftectiug tlio lieolth 
iUhavoTcjjnnl nUo to mnn^ of *5 

nemiliio tlio ineiitnl «nd moral n«» well ns the ph'»wal 
lne.»« of thn iMOple ndmj? article >ol«Tt LntM 

sn SI, 1039, p 01 


MEDICAL SOGIETT OF LONDON 


At a meeting of this socioty on Jon 23, with 
Dr C E Lakin, the president, in tho chair, a 
discussion on 

PoiiomyeUtls and Artlfl^nl Aids to Hcsplration 
was opened by Su: HiafPi Gauvain Ho referred 
members to a publication of tho pubho health com 
mittoc of the London County Council for dotaUod and 
valuable information on tho subject The treatment 
of anterior pohomyohtis should, ho said, bo carried 
oat by orthopiodio surgeons Early acute eases 
treated with sLrtl from tho onsot had the gmatest 
chonco of Tccoxery ^lobihsatlon of paralysed muscles 
and relaxation should bo enforced from the start 
Splmts should bo applied immediately, for contractures 
dovoloped rapidly and daroago to paralysed muscles 
was often irreparable There had been an unusual 
itumbor of cases m 103B, with a high incidence of 
respiratory failure His hoqiital had admitted 87 
coses, 35 of them less than a month from the onsot 
Of those, no less than 7 had beeu treated in a 
respirator of tlio Dnnkcr or Bragg Paul typo Ho 
gavo details of those ca'ics, of which 2 had boon 
fotal ono patient was a woman of 37, who died 
With severe iisemoirhago ot internal organs, and ono 
had developed epileptic fits and died in status 
epileptiens Tiro other patients had mado good 
recovencs from their respiratory paralysix, hut 
satisfactory sphnting could not ho obtained in tlie 
Dnnker apparatus 

Sir Honry gavo a summary of tho rules for nursing 
roapirator cases, drawn up by lus sister in charge of 
respirator treatment, Miss Hadley All prossuro 
points should bo padded with eotton*wooL The 
patient wore a nightgown opening down tho back, 
and a collar, made of a double thickness of hnt well 
greased, to provont abrasion from tho rubber 
^apbragm of tlio apparatus An electrical suc^r 
should bo fitted to toinovo mucus from tho throat 
If tho patient were wearing a back splint, a tin shoo 
should bo apphed It tbo onns wero paralysed, a 
long hand sphnt should bo fitted, with extra padding 
at tho wnsts Tho bedpan should bo of rnbbcr, well 
padded, and was handed through a largo port in the 
apparatus IMion tho patient was to bo wntlidrawn 
for nursing and treatment, everything should lie ready 
and good teamwork was csstnlial IIo sliould bo 
reassured and the proccM explained to him Ho muvt 
bo persuaded to make nii effort to broatlic, for tin 
respirator had a strong ]>«ychologiG^ effect the 
patient was often temfiod of it at first but was after- 
wnnis equally toiriTicd nf losing Us protiction Tin 
motor should 1>e left running while lie was withdrawn. 
In the early days bo should be gtv i n oxygc n coutiim 
ouslj through nasal catheters whUo the hack and 
pxtssuro pomlfl uoro being treated As tho condition 
improvid. Ins time outsuie the itHjnrator should l*e 
hicrcascd, but bathing sbnuid not tie attempted 
unless he could ixmam out of tbo respirator fur u 
qn irtcr of an Imun A respiration chart should t»f 
kept Per*pirath>ii vens tlu fiiNt sign of r* sjuralorv 
dlstnss He should lio eiKNiiiriged tn ‘•Idji whih 
out«ide Whi n he vns able tn stay outeidu for tbri'* 
nr four hours he cotilil l>e jdanvl uii a );< d Ik v)Je tl < 
apparatus in the ordinarj position and )ii<» ri^rk pieer 
eouhl lie rcntoieil and the motor stopp^t Ulicti he 
could stay out atl dav he shoubt Im t iken nut for the 
whole of a second day, hut on the thiril dav h ft in 
the respirator and only withdrawn for trestim i* 

If the condition wa* sati^fartory, the appsm^ui 
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could 1)6 di^ensed witli aU mglit, tlie sound of the 
motor had a reassuring effect The patient 1708 fed 
through a pipette if he could not suck, and as he 
recovered the diet "was gradually stren^hened A 
fluid-intake chart should he kept In cathetensing 
for retention of unne everything should he ready 
hofoiehand, and if the patient showed cyanosis he 
should he returned to the re^irator for a few minutes 
with the catheter in place 

^ Sir Henry expressed the general gratitude to Lord 
Huffleld for his gift of a respirator to every ho^ital, 
hut pointed out the necessity for a team who were 
ready and available at all times and could use it 
properly. If the respirator were handled unskilfully, 
the child would prohahly die The apparatus required 
careful maintenance when not in use Acknowledging 
the courtesy of the NufBeld Trust, he showed films 
illustrating several types of apparatus for the 
mechamcal production of respiratory movement. 
Total enclosure apparatus was represented hy the 
Dnnker and the Both machmes The Bragg-Panl 
Fulsator was a pneumatic jacket for applying 
rhythmic positive pressure; Sir Henry said it was 
veiy convemont and effective The Burstall applied 
negative pressure and resembled a cuirass The 
Biomotor, a German apparatus, was a large helmet 
which was strapped to the abdomen and inflated the 
lungs hy applymg rhythmic negative pressure Other 
apparatus induded the tiltmg stretcher, on which 
a prone patient could he rocked through an angle of 
45° each way, re^iration being brought about by 
the movement of the abdomind contents Simpler 
methods were to roll the patient backwards and 
forwards on a wine-barrel, and to hit and lower him 
rhythmically by means of a sling shpped under the 
abdomen in the prone position Oxygen oyhnders 
could be fitted with masks of the anaisthetic type 
and a confaol valve operated mechanically or by 
hand, as in the McKesson or the Oxford apparatus 
Dr. C. P. Stmonds spoke of problems of diagnosis, 
treatment, and prevention He explained the differen¬ 
tial diagnosis of pohomyehtis firom acute febnlo 
polyneuntis, m which the paralysis developed more 
slowly and was more symmetrically distributed, and 
there was some evidence of sensory mvolvement— 
usually parassthesijo Kecovery was always complete 
unless death took place from respiratory paralysis 
in the early stages. Some of the reported oases of 
complete recovery from infantile paralysis might 
have been wrongly diagnosed The diagnosis of 
poliomyelitis m the preparalytio stage was extremely 
diilicalt except in an epidemic. The mental symptoms 
—^restlessness, imtabihty, and stupor—might bo 
more prominent than the fever, and suggest^o 
of encephahtis. Paralysis was often preceded by 
symptoms of bram-stem involvement, iBcladiag 
diflioulty in swallowing fluids, nasal regurptation, 
diplopia, and nystagmus Bulhar mvolvement might 
bo shown by attacks of rapid respiration so prolonged 
as to resemble tetany. The cerebrospmal fluid in the 
early stages showed considerable variety but might 
bo qiuto normal, and, if not, usually fell to normal 
rapidly. The protem, on the other hand, often 
contmuod to rise in the second week and might remain 
high until the end of the fourth week Serum treat¬ 
ment appeared to be nctuaUy harmful, and a carefully 
controlled study by W. H. Park in Xorr York in J021 
had shown a result slightly in favour of the controls. 
Recently fresh cl.nms had been made for serum 
trcatme'nt by orthop.xdic surgeons in this country, 
claims which unfortunately might lead the public 
to think that practitioners who did not use sernm 
were either ignorant or lazy. 


In Great Britain little was known about polio¬ 
myelitis arid there had fortunately been next to no 
expeiicnco of its epidemic form. The virus here 
imght be ot a weak stram The disease was sometimts 
regarded as not very infectious, but this was a 
dangerous belief Dr Symonds gave examples of tie 
ease with which the infection might he,contracted, 
and repeated the recommendations of Sir Arthur 
MacNalty; patients should be isolated for si.\ nceb 
and personal association with them hmitcd to what 
was immediately necessary for proper care and 
nursmg; and children in an irifectcd' household 
should remain away from school for three -Bcehs 
after the isolation of the last patient. Ago was the 
most important factor m natural immunity, and aU 
nurses should be over 26 Indoor contact mth persons 
under 21 should be avoided Kissmg should be 
prohibited, and suspects should use paper hand 
kerchiefs and burn them immediately. The mfection 
was undoubtedly by droplets obtaining access through 
the nose and pharynx. These precautions should be 
applied to cMdren returning to school where an 
outbreak had occurred On the first sign of the 
disease in a residential school all parents who corid 
do so should remove their children bj* motor-car 
and adopt these precautions under the supervision 
of the family doctor. Children should not return until 
three weeks after the isolation of the most recent 
case He much preferred the Bragg-Paid apparatus 
to the Drinker, for its extreme simphcity and eon 
vemence to tho nurses and because it was far less 
frightcnmg to the patient 

Mr. B WniTcntmcn Howm!.!, compared the present 
epidemic with that which had broken out in Essex 
in 1926 and which had not produced so many deaths 
from respiratory paralysis Tho present form wa« 
much more virulent and tho permanent paralysis 
more severe He would put a child of his own, if it 
were conscious, m the Bragg-Paul lespirator, which 
was very comfortable and allow ed the oitliopaidic 
surgeon to splint all four hmbs simultaiieouriy A 
dramatic feature of tho cases in both epidemics had 
been that immediately on mobilisation irritability 
had disappeared, the temperature had become normal, 

- and the patient had slept The nppetito had then 
reappeaied and tho general health, and eventually 
the muscle power, had started to improve. Suspects 
should be kept prone wlule there was doubt of ilie 
diagnosis. The incidence appeared to bo high in 
mid-winter ns well ns towards tho end of summer 
Caro should be taken not to remove a patient from 
tho respirator too- soon , Mr Howell had knoivn 
of a recent death from this mistake He asked whcllier 
the physician or tho nurses wore masks when in 
contact with tho patient. 

Dr. J B. "Whattmij. Rowe asked whether an 
antiseptic should be applied to tho na«al muco'x 
for prophylaxis or treatment 

Mr D 'H Kiicnix referred to the work of F. C. , 
Eve on the tilting stretcher and to the recent repoi* , 
by J. A Kerr of a case of poliomyelitis with respir.itorr \ 
paralysis treated on a tilting stretcher for nine day* j 
[Lancel, Jan 7, p. 24) The advantages claimed fc* j 
tho device were that it could bo improvised where »" j 
clcctneal apparatus was available, and nursing vs-' • 
convenient He asked for an opinion on its men's ^ 
compared mth the Drinker apparatus j 

Dr S. Su7MAX asked what proportion ot ca'i* ,, 
died in the Drinker or Eragg-Paul apparatus i 

Sir Hexky GAuvac.*, in reply, said that in h- ; 
experience nearly every p.iticnt who had been plaw, j 
in tho respirator had been comatose Patients bs 
been terrified on waking but had soon hcca'^^ r 
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Tcossurcd, and fear '^as therefore not important It 
'\raa eaej to place hach-Bplmts or tin ehoes on a patient 
in n Bnnker apparatus, and in the latest t^e the 
■arms could he abducted Ho preferred light metal 
eplmts to plaster in the acute stages He had found 
tho Pnnker app*n-atu8 invaluable in his hospital 
A disadvantage of the BurstiU negative pressure 
respirator was that It had to bo kept lu different 
sizes Patients in the Drinker re^irator must be 
encouraged, and it was essential to ha%o a sister 
who thoroughly understood the p^chological diffl- 
eul^ and knew how to withdraw the patient His 
nurses wore masks and gowns, hut he thought that 
•a virus that would pass tho finest filter could not bo 
kept ont by a mask, and did not wear one himself 
Ho did not consider that tho tilting stretcher would 
ho efficient in poliomyelitis, and its use hy hand for 
prolonged periods womd ho impracticable 
Dr Stmonds, also in reply, could not agree that 
the mask was inefficient it would not atop a virus 
imt it might stop droplets Without seeing tho results 
of a full histological examination of the two cases 
which had died from internal hiemorrhage, ho was 

inclined to question thodiagnosis —SirUcvuTGAUVAUi 

assured him that this examination had bceu made, 
and'Undertook to send him the material 


MANGHBSTER MEDICAL SOCIETY 


Ai a meeting of the society on Dec 7, Dr A B 
SosrsnrORD opened a discussion on 
Gold Therapy 

Some authorities may claim, ho said, that they use 
gold salts in treatment without produemg any 
untowrord reactions but this is not tho experience of 
most observers Some have noted reactions in as 
many as 4D per cent of their cases, though they wero 
often mild Heaclions may arise at three stages— 
tnthm a low hours of tho injection, including the 
so called grippe aurique, during the course of 
treatment, including urticarial, morhillifonn. and 
"carlatmiform eruptions, or after the cessation of 
treatment, possibly sovornl weclrt Inter. ^ 
stage it IS not uncommon to find ovideiice of biooa, 
hepatic, or rcnol damage in addition t^fhincrup^ns 
ffeactiona have boon loriousl} wnbed W«r. 
sensitivity to gold, biotropism. the 
products TOBultmg from tho action of p)Id on the 
times, and faulty elimination by the hidiieys d^ 
either to pro existing deficiency or to renal 
produced by the gold AMiatci er tbo cnixse, it i« 
to rvgftril all reactions J» signs of 
and to teniunato trcafmtnt when even the iiiiWosfc 

^I^tho prevention of reactions, Dr 

on. the tvno of gold salt iwd or its luctliod of 

ndinmiifration seems of 

gluconate glncosc, and whole hi cr extract given 

simultancouslv with tho gold RTmutom” 

found to rediito tho incidence of toxic 

Hrpeatwl examination of tho nriiio 

daiuago IS most important It IrJiu. U 

that the gold nets as a entalvst and 

results may Ihoreforo bo ohtaincil arc 

larger dose^ 'flie remits of gold treatment are 

■< iicouraging but it mii^f be ninembererl that ^ 

s>mptoms Slid even death mai ,^"*Vrrvtn«toinr«f 
■dosage or lack of altenlion to mild symptom of 

powibh toxic ongln , .. i, 

Dr NoruiN Ktrx? hriefiy reviewed llielinn^ 
nJ gold AS It therapeutic agent in pulmonarv tulK-r 


culosis and later in other conditions It is interesting, 
ho said, that its use in rhenmatism was su^i^csted 
by tho analogy * between the life histones ot tuber- 
cmosis and arthritis. Wliile our knowledge of the 
pharmacological action of gold is limited, many of 
its toxic effects are well known ^eso may bo 
divided info (a) specific gold reactions, such as general 
malaise, pyr^a, and local re^^onse in tho brain; 
(b) local damage at the site of injection, and 
(e) effects on too digestive tract (anorexia, nausea, 
lomitmg, diarrhoea, stomatitis), the skin (variable, 
localised, or general), tho kidneys (nlbnmmuria, some¬ 
times nophntis), the blood (action on tho bone- 
marrow prodncing aplastic anosmia, agranulocytosis, 
or thrombocytopenio purpura), Hie liver (hepatitis), 
and tho nervous system (peripheral nountis, mental 
symptoms, or epileptiform attacks) 

Discussing the imjiortanco and non assc^sability 
of idiosyncrasy. Dr Kletx^said that small domgc 
and short courses with a long interval between them 
minimised tho dangers 'When once toxic symjitoms 
have developed, it is doubtful if any effective radical 
treatment is possible, and treatment can only he 
symptomatic 

Gold therapy is hkcly to ho effective, ho said, 
inprimary or secondary rheumatoid arthritis and spoil. 
dyhiis ankylopoiotico It is ineffeetivo m fibrosihs 
and also In ostco arthritis excqit when there is a 
superimposed infeotivo factor In 103 ca«es that 
Dr Klctz reviewed toxio reactions were rare and on 
tho whole not severe There was one death from 
thrombopeuiA and spontaneous hamiorrhage, and one 
case of severe hepatitis which recovered Assessment 
of results was diffienlt In a considerable nutitlicr of 
oases tbo improvement wos almost miraeulou*. and 
m very few was there no material improvement Tlio 
general conclusion was that gold therapy is the ]im«t 
valuable weapon wo have m tho treatment of eortain 
types of arihntis It is, howov cr, a dangerous weapon 
and only to be cmplovcd by those wdhng and able 
to control its use by adequate clinical and laboratoiy 
observations 

In tho discussion emphasis was laid upon tho 
importance of care in dosage, n careful watch for signs 
of intotcrnnoo, efficient lonfrol of Iho trentmem— 
preferably in hospital with regular blood mvestiga 
tiODS —and tho need for a full (.onsideratinn of each 
patient's condition before beginning gold tbcrapj 


THE LANCET ICO YEARS AGO 


January 20, 1830, p 072 

Sroin a Ifctnrt by 3ftchael Faratlay at tbe Itoynl 
Insttfafion on etectrfc fish 

Tlio clectnc power oxbibiityl l>\ ntumals, Mr 

FatiiiIav snicl, was in llio direct ratio of ttm nervouA 
tnflncnro rxcrtetl bv tbo animnl Tlio electric ochon 
like muscular Action, wan folloiced bj exltniMhon U 
XTM After tlio eriiAiiMioii of tho Animnl bv np'ofcti ib^i 
ehnrgo^tliAt in South AmencA tlH}gvmnotii<««A<itA)iCn 
As tlio fatijnio wroio off tbev fnniltiAlly recovered tboir 
ricctne Rtrtn{|tli **It U thut evident " quoth the 
lecturer norvouv power iiiAv 1^ converlctl info 

eloctnc rower, on cIcatI) thol electnntv n»n> j»roil«eo 
liCAt t>li> niRV not tlio convirai* of tho c\|irTincnt 

linttue, nmtnervoiisiitfliicm^ l]r*)*pn*^tcd frnmi tertnoiiv, 
AR eldtricitv, niter protliinnf. lic«t, tn«> Acam 1»~ rejtro 
ducoct from bent * I luive no duubt that tlu* t\''fv‘rn.« 
pnwrr i« mntenAl ah IicaI, luht or clectnritv, nnd 
ronducted nlong the tiervouR m t|e> narno tnnntier 

RA water pM or tlx* electric Ouid ir cnnvsi tl roach 
pipes or conducting'wlnw * 
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Physiology of the Nervous Sjrstem 

By J. P, Fultojt, M.A, D Phil. Osfd, M.D. 
Harvard, Sterling professor of physiology. Tale 
University; formerly fellow of Magdalen College, 
Oxford. Iiondon: Humphrey Milford, Oxford 
TJmversity Press. 1938. Pp. 075. 26s. 

Prof Pulton has written a book which, to use his 
own woids, js designed to bridge the gap between 
the concepts of neurophysiology and the problems 
of clmical neurology. He is well equipped for this 
task smee he has been successively an assistant to 
Harvey Cushmg, a member of the Oxford school of 
physiology, and professor of physiology at Tale 
University, and his own contributions to the experi¬ 
mental physiology of the nervous system areimpoitant. 

A book such as this is hkely to be either pre¬ 
dominantly physiological or predominantly clmical 
This IS the former, and for this reason it wiU be of 
greater value to the advanced student of neurology, 
who if he IS supphed with physiological facts can 
appreciate their clmical applications, than to the 
beginner. All the functions of the nervous system 
that are common to man and the experimental animal 
> are described in relation to their anatomical basis, 
the only conspicuous omission bemg the humoral 
transmission of the nervous impulses at the myo¬ 
neural junction. Prof Pulton characteristic^y 
mtroduces each chapter with a valuable liistorical 
note, so that the book mcludes, almost as an aside, 
a history of neurophysiology The exposition is 
everywhere clear and up to date and the book is well 
illustrated by diagrams There is a full bibliography 
contammg over 1300 references, and the production 
and type are excellent. The book fills a real need and 
will be welcomed as much, if not more, by neuro¬ 
logists and physiologists as by students. 


Practical Pathology 

Includmg Morbid Anatomy and Post-mortem 
Technique. (3rd ed.) By Jaxies MnXER, M.D., 
B.Sc., P.B C.P.B., professor of pathology. Queen 
UniversiW, Canada; and James Davidson, MJ3 , 
P.B.C,P.ll)., director of the Metropolitan Poh<» 
Ijaboratory, XiOndon. London • A. and O. Black. 
1938. Pp. 618. 26s. 

Tub first and second editions of Prof Miller’s 
book were handy little volumes, admirable m 
connexion witli museum study, and cost aliout ualf 
a giimca; the third, in which Dr. Davidson has 
collaborated, is much larger aud costs almost as 
much as a standard textbook of pathology, hut the 
preface states that it “ in no way attempts to supplMt 
the larger textbooks ” Longer than is usual for 
a book of pure morbid anatomy it lacks the 
theoretical approach of a textbook. Morco'ror bemg 
arranged under oigans and not diseases it does not 
serve the purpose of'descnbmg post-mortem appear¬ 
ances. There are also signs that the revision has not 
been quite thorough The old classification of nephntis 
IS adhered to, ending with a chronic mterstitiiu 
variety. Haimochromatosis and scurvy arc incluaeu 
with the diseases of the blood, and there is no mention 
of fat necrosis of the breast, pulmonaiy fat embolism 
as a cause of death following injuries, or of the 
charactenstic bilateral softemng of the caudate 
nucleus found in delayed carbon-monoxide poisonmg. 
The section on the medicolegal autopsy, however, 
IS excellent, particularly the part dcahng with the 
examinutioii of the foetus and newborn chila. 


Standard histological methods aie soundly described 
in an appendix, though there are trillmg maccuracies. 

Both authors and publishers must bo congratulated 
on the fine half-tone illustrations, and the coloni 
photographs of specimens are some of the best vel 
pubhshed 


Tearbook of General Medicine 

Infectious diseases, edited by George P. Dick, 
M.D. Diseases of the chest, by J. Burns Aiimatsov. 
Jun , M D. Diseases of the blood, blood-fonnnj 
organs, and kidney, by George B. Minot, MD, 
and WiLTJAM B. Castle, M D. Diseases of Ihe 
heart and blood-vessels, by William D. Stroud, 
M.D. Diseases of the digestive system and of 
metabolism, by George B, Eustermkn, M.D 
Chicago. The Tearbook Ihibhshers; Londoi 
H. K. Lewis and Co. 1938. Pp. 340. 12s. Od. 

The yearbook senes is probably less well knotni 
England than it deserves to bo. The Yearbook 
Medicine, which is under particularly distinguisli 
editorship, is uniform m style and standaid with: 
predecessors It is of handy size, and contai 
abstracts of the most significant papers of the yc 
with the briefest of editorial comment The ahstrai 
are unusually long and full and many of them s 
illustrated, so that they give a very fair impressi 
of the papers they represent Those who wash 
keep abreast with advances in medical thought wi 
the minimum outlay of trouble will find the ho 
well worth their attention. 


Major Endocrine Disorders 

By S. Levy Simpson, M.D. Camb., M.E 0 ] 
physician to Willesden GeneralJBlospital; assists 
physician. Princess Louise Kensington Hospi 
for Children; consulting physician to the So 
Hospital for Women. London: John Bale Medii 
Pubucations. 1938. Pp. 184. lOs. 6d. 

The aim of this small volume is to supply physicit 
and examinees with the essentials of the clinii 
features and treatment of certain of the major enti 
crine syndromes Some of the material has alreai 
appeared m medical journals and is based on Icctui 
which the author has dohvered 
Emphasis is laid on the polyglandular nature 
endocrine disorders Dr. Levy Simpson rightly pou 
out that the chmeal manifestation of each syndroi 
is usually mcomplete, but his argument that the la 
of some characteristic sign or symptom need i 
therefore lead to dilBdonco m diagnosis may strength 
the dangerous temptation to make an cndocri 
diagnosis on too slender gromids The photograp 
which illustrate the book are excellent, and ha 
obviously been chosen with considerable care Tli 
have too the great merit of origm.ality In woi 
on this subject there is often a tendency to borri 
illustrations from existing pubhCiTtions, so that t 
features of one or two sufferers tome to be rcganl 
as the prototype of some particular syndrome, ai 
students .and practitioners refuse to accept a diagna 
unless the patient resembles the classical illustratifl 
A short discussion of menstrual disturbances has he 
included by request. Perhaps, for a book of tl 
nature, undue prominence ls given to climactci 
disorders, and mtcrcsting as it may be to trace tl 
likeness of Cushing’s syndrome to ccrtam men 
paus.'il manifestations this has the effect of magiiiiri) 
the grossness of menopausal signs and syinptoci 
which are usually telativcly trivial. 
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Willie Di- Loiy Suniison’s book m a raluablo 
contrn)Ution to the litorataro of clinical cndocnnologfr. 
It should bo clearly understood that he has not 
attempted to Trrito a standard textbook The 
work wiU bo of particular interest to tho general 
physician who comes in contact with a fair number of 
eases of endocrine disorder, and whose interest in 
the snhject has thus nlieady been stimulated 


A Manual of Reparative Plastic Surgery 
By J Eastman Suethan, JI D , P A C S , professor 
of plastic surgery New Totk Polyclinic medicnl 
school and hospital London Humphrey Milford. 
Oxford University Pivss 1038 Pp 311 30s 
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fends towards rapid union without iiifertian ” Tbo»o 
with memories of tho late war will recall the many 
diSMtors wbiA followed a simdnr lino of thought 

bvV T®'w H*® pathological fraetiucs 

by Dr T W Uarmor and Dr G F GcscbicUter, and 
on fr^turcs of the facial bones by Dr Kasaiijian 
and Dr riio^, are bcautifull} illustrated and 
written with tho distmciiun that wo should expect 
from authors of their cxpencucc ^ 

ire plentiful, appo«.ite 
and finely ronroduceil Taken as a Wboli this 
book IS as cibjuistive and detailed an neconnt of 
fractures is could bo ^ranted 


Ik this beautifully produced booh tho author 
oltoTS “ up-to date statement of the soirioo to 
bo had from tho tissues of the body '* Part 1 is 
coufined to general pnnoiplcs and gives an mdication 
of tho merits of each tvpe of repair, while part 2 
shows how tho basic prmuples of repair are appbed 
to different parts of the body Dr Sheehan speaks 
mth great authority on this branch of surgery and 
bis booh gives a clear idea of its scope In thn 
country a groat part of the section dcalmg with 
operations on the cornea, tho eye muscles, and the 
nasolacrimal system would bo considered as entirely 
xn the province of the ophthalmologist Some of the 
phraseology is ratlier stilted, for instance, fears arc 
“the duid emanation of tho lachrymal gland'* ami 
rni artificial eyo n ** simulated oyeball '* A few loose 
statements have also been allowed to pass In 
dealing with cleft palates wo arc instructed to continue 
the dissection “upuard to the hose of tho brain ** 
and later ** to separate the (palatal) bone from the 
adjoining maxiUaiy process,** after tho hamulus 
has been broken oS ' to roleaso tbo tendons of tbo 
palate '* It is a pity that such blemishes have been 
allowed to nor a hook that otherwise throws much 
light on on admittedly diOloult subject 


Trcatmeat of Fractures 
(11th ed ) By Cizables Locrc Scirooim, AJ3» 
Ph B, FACS, consaltinc suigcon to l^taasa- 
chusetts Qencril Ilospital London W B 
Saunders Co 1038 Fp 1208 6S« 

Dr Scuddcr*s well kno'wn book h*is been entirely 
fewritten, and has been cnnibcd b^ many cbiptors 
on special fracture problems bv surgeons who speak 
With authority book is based on tbo > loira and 

teaching of tho fracture service of the Ma^^neliu^^etts 
General Hospital ami as would bo oxpeittHl is 
eminently practtcal 01i«oleto methods lm\o been 
omitted and for each fracture the Ircatnient uhich 
tbo author has found most sati^factorv is de^ribed 
m detail, while alternatives are onlv brieflv mentioned 
The result is a plca«antl> icadabU hook, but such 
Seleotion ha*i certain di^adxantngcs For cvampli, 
in dealing mth fractures of tho neck of the f< mur 
the author ndN i«C4 the use of steel internal fixation 
when possible bnt tho onlv mctho<ldescriho«l isthutoi 
Moore bv the multiple nail method although ilu« is 
stated to hn\o been in use no more than three rears 
•itg un, in the chapter on open or compound fractures 
tiio Ctirrci Dakin treitmcnt is ilrstrilxsl at length 
but no mention is made of llic principles or techniqno 
of tho Winnott Orr method At tho end of tin* 
^baptor there is a caxual stafomont that should 
deletdl in futnro editions **f!ie not urate open 
^c^luctlon and plating of a compound frietiire in 
addition to the uso ot tho Carrol Dakin method 


AiMinoi ana Human Life 

(2na cd) By CouiiTEVAT C Wncm, HJtCB 

London H 1C Lewis nnd Co 1038 Pp 4Sl' Ot 

Tms M partly a rori«ion ol “Alcoliol and tho 
Human Body (Horsley nnd Stnrge), pnblished 
manv years ago In tho mam it is a detulcd com 
pendinm of tho rffccts of alcohol upon tho physio 
logical processes of tho body Chapters however are 
^so devoted to the relation of nleohol to road traffic 
its effect on natiennl life, its consideration as a neial 
poison, its inflnonco on tho dnration of life and 
narcotics nnd nareosH While tho data may bo 

acecptal as vahd the author's deductions from them 
are often dohatahic The psychological nepcet is 
hai^y touched upon and aUoliol is wron> Iv stated 
to ho an aphrodisiac Tiie hook mav he niefiil for 
rcierenco 

Dvolatlott of Obstetric Analgesia 

^ Clave, HD Leeds, mcs, 
F R C O O, professor of obstetrics nnd eynnmoioev 

MJJ Oamb, p A , hon nniC8thetii»t to tilt 
^juernl Infirm^, Leodj London nuiuphrci 
Hilford, OxfordDnJ\prsit} Proas J03P pp loS o« 

The author atates in his preface that h« book is 
chiefly designed to fill tho gap left m work's on 
obsfctrw Molgc^ia by their omiuion of anv account 
of tbo process ActualU ho has done 

more than flU this gap, for his excellently writlin 
little book olso gives a first rate dcstnption of tho 
method which most appeals to him~namely, twilight 
sleep In Its true form this motliod demands the 
constant presence of tho obstetrician and that Ins 
long been recogniswl as its great drawback from tbo 
general practitioners point of >iim Dr Clave is 
fmiy nwaio of this and etotes rliarjy that “on the 
whole, mUhods of twilight sleep aro mnmtablo for 
the conditions of geniral jiraetne** Hou lerr 
satisfnctorv they pan be when properly eondneftxi 
m an instilulion manv rctords in these ntges *hon 
fbo author’s own preference is fop n twilight s»een 
brought about and mnintainM by the combined 
UH> of Feniocton and seQjmlamme 
Dr Oiyii regarils tlio barbiinrafe. pmerjllr 
of groat value in olKtctrir iirartin and approii* Ihi 
Nembntal and rhloral liTilnte coml.inatlon ri.om- 

mrndi'il b\ ,1 ^ OSulhran and M \S Criimer 
(Laiml 193., 1, M9) Ilis inctbnd witli prrnnten 
IS (o inju t uMialiv from 4 lo s c rin mto i vein at 
tho htuil of the ellmw Tlie injo. non is made elonh — 

* *' Ilf* * ^’*’^ of J e cm III two minutes As moii 

as the palient is asleep the nee,ile is wnhdrtisin and 
the dose notnl Imninlialely alterwirds a rmail 
do-o of cro)ioIamiu« is glien hT|HX]rrmies1Ir Tills 

nnstdoseotiiiojioliminejsgr 4/1000ora/lOW Half 

an hour later gr 2,1000 or 1/itno is giren tink« the 
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patient appears Tvakefui sooner. A memory test is 
earried out after the second dose. Approximately 
hourly doses of gr. 1/1000 to 5/1000 are required but 
of course there is much individual variation. Some 
restlessness is usual and in some cases the efSciency 
of the second stage pains is certamly impaired. 
Chloroform in minimum doses has been given towards 
the end of the second stage m most of the cases to 
oheok restlessness After delivery the patient usually 
sleeps for several hours. 

Dr. Sykes’s chapter gives a brief account of recent 
developments in obstetric analgesia by mhalaiaon, 
such as Minnitt’s gas.and-air analgesia, without 
attempting any detailed description of how to 
employ the methods enumerated. The whole hook 
IS written with care and judgment, and it can he 
cordially recommended to all mterested in the 
subject. 


British Journal of Surgery 

The January number^ of this journal contains the 
followmg articles.— 

Evonunoir Aun Developjient or Suboicai. Instbu- 
MEKTs. By C. J S Thompson (B C S Eng ) This, tlie 
sixth article in the senes, contains illustrated descriptions 
of hcadsaws dating from the tnelfth to the early nme- 
teenth centuries, and also of Ambroiso Fare’s cutting 
compasses and of an early form of treplune 

BEEAZIOlf OF lilTlPHATlO VeSSEES TO THE SPBEAD OF 
Cakceb. By J H Gray (London) Intradermal injec¬ 
tion of Thorotnist has been used to demonstrate the 
course and patency of the skm lymphatics, and evidence 
has been obtained in favour of embohe lymphatic spread 
of cancer and against permeation. 

ISTBArEEVlO CVSTS, FHOBAB1.T OF MESONETHBIO 

OmoiK. By A. B H. Oaklej' (London) A cose is 
described in which two pelvic cysts were discovered at 
operation m a man whoso symptoms suggested an acute 
abdomen. The aitiology is discussed and some recent 
cases analysed. 

EriDEBMoms ABisnto IS THE Difeoe of the Boses 
OF THE Sruu:. Bj’ G E Bowbotham (Manchester) 
Two cases successfully treated by operative removal are 
described. Comment is made on the danger of the tumour 
-from perforation of the inner table of the skull, and on 
its possible origin from failure of ectodermal cells to 
undergo neurogenic diflerontiation 

Obtdbatob Hebsia ITS AItioeoov, Iscedesob, asp 
Tbeatmest, with Two Pebsosai, Oases By Cecil P. G 
Wakeley (London) Tlio anatomical relations of obturator 
hernia are fully demonstrated by reference to museum 
specimens The association of abdoramal discomfort with 
pom down the thigh may allow prooperativo diagnosis 
Taxis IS dangerous The abdommal route is preferred for 
operation -o t n 

SuifijE I?os-sPECino TTlcee of the C^ecusi By J R 
Cameron (Edinburgh) Although not perforated the nicer 
in the cose described ga\e nse to the symptoms of an 
acute abdomen Bcsection u ns successful The htcroturo 
IS summarised 

Cabchxoma op the jEjuimsi: Acute IifTcsTiNAi, 
OBSTBUCTioiT. Bj" F Mitcliell Heggs (Sheffield) Three 
eases are described, two of uliich were treated by resection 
and one by low gastrojejunostomy. The treatment of 
high intestinal obstruction m general is discussed _ 

Tm o Cases of Sabcoma of the Shaei, Istesthte with 
UyusPAE Ffatubbs B.v D. Lincoln Louis (Londra) 
One case uos a leiomyosarcoma and the other a lympho¬ 
sarcoma In tlio diagnosis stress is laid on the presence 
of a movable mass, with occult blood in the stools and 
hypochromic anremia 

'Auuhastikoma of the Tints By' B Glyn Tliomas 
(London). The growth, ■which was lustologically qurto 
typical, occurred in a girl of 19 It involved almost the 
whole tibinl shaft, recurred after an oxtcnsiso guttenng 
ojieration, and oventiially necessitated amputation. 

Kos-mveiosast Stesosis of the CCsophagus By 
G. Grey- Tumor (London) From an unusually cxtensito 


espenenre of the condition the author is connneed of tic 
great value of repeated gentle and gradual dilatation bi 
bougies Chmeal accounts are given of various types of 
case and their management is critically lunowed. 

Hyperteeokism , Notes on Three Cases By H. P 
Pickerill '(Wellington, N Z ) The nasal hones ate mia 
siTOly developed, •with excessive width between the orbits, 
while the point of the nose is small and retracted. TIic 
appearance can bo greatly improved by lengtbenuig tlie 
columella combined with cartilaginous grafting to rai«c 
the bridge of the nose 

The Hvperostoses in relation with the Mems 
giomas By G F Bowbotham (Manchester) On a 
review of 100 cases of memngioma, 23 of which dc\ eloped 
hyperostoses, the author bases a descnption of thicc 
chnical types Ho concludes that there is no intimetc 
relationship bet'wrecn the variety of the hyperostosis and 
the cell type of the memngioma. He regards the veins 
as the mam route of spread. 

A Leaeiko Non-specific Aneurvbm of the Common 
luAG Artery, with Effective Treatment by WmBO 
By W. Carleton Whiteside (Edmonton, Alberta). Tlic 
symptoms were very severe pain and a pulsating swelling 
in the left iliac fossa 

Voevuehs of the Stomach ending in Pebfobaho 
By K. C Gharpure (Poona, India) A girl aged 8 ycai 
Bugored from nausea, vomiting, and left liypocliondni 
pain for three days. Operation on the third day reveak 
generalised pentomtis. She died four hours ag 
operation 

VOEVTtEDS OF THE STOMACH ASSOCIATED mTH A BaB 
Fobm OF Diaphraomatio Hernia By W. C Osma 
HiU and Milroy Paul (Ceylon) Tlie condition had gne 
rise to symptoms of chronic pylonc obstruction in a cbii 
aged 14 months Laparotomy proved fatal The stomai 
was rotated on its long axis and there was a paroesopliagei 
hernial sac 

There are also three notes on rare cases. 


British Journal of Children’s Diseases 

To the current issue (October-December, 103f 
Mr. 0. P. G. Wakeley and Dr F B, B. Atkinson cor 
tribute a paper on acute intussusception in cluldrc: 
based on 121 cases which 'Mr. Wakeley had ha 
under his care at King’s College Hospital, Londoi 
and the Belgrave Hospital for Children dunng tli 
years 1020-20. Of these, 83 (70 per cent.) were male 
and 38 (30 per cent.) females. The large majority (7^ 
were imder the age of one year, the youngest being 
female baby of three ■weeks and the oldest a boy o 
eight years. The types of intussusception were a 
follows: ileocajcnl 07 cases, ileocolic 41, cntcnc C 
enteric and ileoctecal 5, enteric and ileocolic 2. Thi 
four commonest symptoms were abdominal pain o 
sudden onset and great intensity, vomiting, and late 
the presence of blood and mucus in the disebatpe 
and of an abdominal tumour. There wci-e 12 death! 
(10 per cent) —In a paper on the causation of paralysii 
in dipbtheiia Dr. Ian Taylor states that dunng tlx 
first four or five weeks of an attack of diphthcnti 
the paralyses are of the local type and that after a 
course of'varinble duration further and more senous 
paralyses develop in a comparatively rapid sequcDCC. 
Dr. Taylor therefore suggests that pharyngeal and 
respiratory paralyses may be caused by a combina 
tion of the action of circulating toxin and local 
spread, neither of which acting singly could have 
caused sufficient damage to give rise to loss w 
function.—Dr J. Sliafar contnbutes a paper oc 
chorea and athetosis m childhood, in which he dravs 
attention to the points of resemblance between tlf 
two conditions and discusses their mtiology.—In It* ^ 
conchiding part of his article on exophthalmic goiir j 
in children Dr. F. K. B. Atkinson gives in tabnlM 
form the details of 208 cases of Graves’s disease E 
children under fifteen years of ago published beticet: 
1851 and 1937. , 

The abstracts from current literature are deiolN 
to ncrious and mental diseases. 
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BETWEEN RIENDS 

Thistv two years ago a large number of Engbsli 
medical societies ^Bre fused m a new federal bod 3 , 
the Boyal Society of Medicmc We had advocated 
this fusion for the sake of efficiency—^because, like 
the promoters of federation, \to believed that 
greater efficiency would mcrcasc the service 
rendered to the profession That belief has been 
justified, but ns the society has grown stronger 
for good it has also gTo^vn more intent upon its 
own interests So for as wc are concerned, the 
change began some years ago when wo rccci\cd 
notice that the society holds the copynght of all 
papers and addresses read before it and that these 
cannot appear elsewhere without leave from the 
editor of the Proceedings The presumed object 
of this not unreasonable veto was to enhance the 
standing of the Proceedings both inside and out* 
side the fellowship, and this wo must beheve is also 
the underlying purpose of the restrictions smeo 
placed on our publishing reports of tlio meetings of 
the various sections Before reporting any meet¬ 
ing wo must now ask permission, and such wr- 
mission is being more and more often withheld 
—because the counod of the section has decided 
not to admit reporters during the present montli, 
because the section always prefers to meet in 
private, or because a particular meeting (some¬ 
times on an everyday clinical subject) is being 
hold in camera 

As journalists wo hold strongly that the early 
and widespread dissemination of mtdical opinion 
18 an important factor in medical progress and 
that such dissemination is desirable oven at the 
cost of an occasional inaccuracy >lc arc pre¬ 
pared to collaborate in any arrangements that 
Will prevent error while permitting expeditious 
and cftoctivc reporting, but wc ore not propimd 
to concur in a policy of exclusion recognise 
that pri\ nto discussion is ^ aluablo and that various 
societies, clubs, and associations have been forraed 
for this puriiose , indeed one of the societies that 
joined the fodcrsl body, the Pathological Swiety 
of London, decided from the outset that its habit 
of pnvatc eoWoquy should be maintained But 
in general the Boyal Society of Mtdicine wap 
dtSigned othcrujsc like nenrh all its constituent 
units It was meant to be a forum for «liscns«.ioii of 
current opinion and practice—a place wliorc no'el 
views, orthodox views, and unorthodox views Mina 
bo eiibicctcil to clanUing comment Bo thow 
faking part m its debates renlU want to siieak to 
a restneted audience and to In'O their reranrM 
reeonlotl only wet'ks or month'* later 
for the lienefit of fellows of the societ' f UHl 
not this lack of publicity ultimnlch affect the 


prestige of the society and the attendance of its 
meetmgs 1 Will not silence prove disadvantageous 
to those yxiungcr men whose ontical contributions 
to discussions gradually* earn them rccogmtion and 
authority t To'these domestic questions wo add 
another, more umvcrsal Cannot the profession 
as a whole share the advanta£^ that efficient 
orgamsation has brought ? Wc hcliovc that 
actually follows of the Boyal Society of Medicine 
will be the last to wish that tlioir fruitful umon 
should givo birth to any kmd of monopoly , 
they will want their experience and opmions made 
as useful ns possible to practitioners and scientific 
workers elsewhere Xovcrthclcss the developing 
programme of thoir orgonisatioii seems to be 
leading them, by almost impercepliblo degrees, 
away* from this idea of general scnicc 

Wo ask the sections and their officers to recall 
that when they refuse access to the reporters of 
the British 2Iedical Journal and the Lanecl they* 
are not merely (as it may seem) refusing access to 
a reporter and an editor , they arc refusmg it to 
the thousands of medical men and women through¬ 
out the world who rend the weekly journals but 
do not, and will ne\ cr, sec the society's own report 
Such a decision, surely, should not be taken lightly , 
and if it IS taken mainly to increase the value of 
the Proceedings wc ask them to tlimk not twice 
but three times Boiled down to its c«t<(entials the 
argument would nin fclloivs of the society are 
entitled to tlie reports because they have paid for 
them, other people arc not entitled to this 
privilege Thu is an argument that the Lancet 
fought with success last century wo declared that 
the teaching given in the medical soliooLs was 
the property of the whole profcs<iion and not 
merely of file students who paid the tcaclicr I«o 
doubt wo were legally wrong, but wo wero pro¬ 
fessionally and traditionally nght And wo are 
gUd to Know that our colleagues of the British 
Medical Journal, inbcnfors of the same tradition, 
arc, like us, unwilling to surrender a nght of access 
that our prcxleccssors dearly won 

HOW THE VIRUS OF POLIOMYELITIS 
SPREADS 

Tub prevalence of xioltoinyeltfis in this counliy 
during the latter part of la^t yinr lins letl many 
people (o inquire how tin. disease is spread In 
outbreaks, such as that at 1 1 Istead, the qiic<ition 
ansc* w Inch is more imi>ortaut eontiict and dropk ( 
infection, or infection 1)\ food cont<umnatc<1 with 
the vinis, either hv cxcrctnl polhilion or in som* 
other way What do wo nefuath know oliout 
the prescnee of the ami** in the m^opharvnx or 
111 the mlostmnl tract of pirsonn •'iifTcrinj! from 
flic di«(a«c, whether in its acute ifsgc or (turing 
con\o!e'»ceiu*e t KiLOirti HosKwrrit, and Gno"*' 
rcMow* the evidtneo ami rvconl a «cn«.« 
of Ticenc oliscrv ations nmdn liy thcmcolrcs lu 
X«w York llio results ncotthd hi eatlhr 
workers an* pit -i tiled ni'isrri»'s of «Miopfic ti!»hs, 
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but the reader is 'vramed that many of the earlier 
^dings should be regarded with caution, and that 
full confidence should be accorded only to those 
^tances in which the occurrence of the disease 
in the first monkej’’ inoculated with any sample 
under test has been confirmed by the successful 
-passage of the virus to further monkeys. Accepting 
this critenon, the records show that the virus has 
been demonstrated in nasopharyngeal washings 
obtamed post mortem from persons dying from the 
disease, and during life from acute cases, con¬ 
valescent cases, abortive oases, contacts, and 
carriers. It has also been demonstrated m the 
faeces during the acute stage of the disease,, and 
during conv^escence The total number of success¬ 
ful isolations has, however, been- small, they 
afford no basis for any estimate of the frequency 
with which the virus may be recovered from the 
nasopharynx or from the faeces at different stages 
of infection It is, mdeed, unhkely that we shall 
be in a position to evaluate earner-rates for the 
virus of pohomyelitis until we have at our disposal 
some method of isolation less expensive, and less 
time-consummg, than the reproduction of the 
disease m monkeys followed by successful passage. 

These American observers took nasal washings 
and faeces from twenty patients at various stages 
of the disease or durmg convalescence The 
faecal specimens were freed from hving bacteria 
before moculation into monkeys by treatment 
with ether Virus was only recorded as present 
when passage experiments were successful. From 
these twenty patients four strams of virus were 
isolated One was from the nasophaiyngeal 
washmgs of a child aged'six years 5 days after 
the onset of the disease. In this case the faeces 
were negative. A second was from the faeces 
of a cliild of fourteen 7 days after the onset of the 
'disease In this case the nasopharyngeal washings 
were negative The third and fourth strains were 
from the nasopharyngeal washmgs and faeces of 
a child aged two j'ears, both samples being taken 
on the 9th day after onset We may, then, take 
it as proved that the virus of poliomyehtis can 
be recovered from the faeces as well as from naso¬ 
pharyngeal washings, though we cannot yet 
estimate its relative frequency in the two situa¬ 
tions This demonstration, as Kbamee and his 
colleagues are careful to emphasise, tells us little 
beyond the fact that the virus is able to withstand 
the acidity of the gastric jmee and pass alive into 
the intestmc It does not justify the assumption 
that primary infection occurs via the gastro¬ 
intestinal tract, since nasophai^mgeal infection 
might well be followed by passage of the virus to 
the mtestmo by reflex swallowing. It does not, 
mdeed, tell strongly either for or agamst the view 
that infection maj"^ sometimes bo carried by 
contaminated foodstuffs instead of by droplet 
infection, since certam kinds of food, and particu- 
larlv unpasteurised milk and uncooked fruits and 
vegetables, maj' bo contaminated from the naso¬ 
pharynx as readily as from the faiccs. Most workers 
would, we think, agree ivith lijuaiEB that no 
evidence has yet arisen to throw doubt on the 
generally accepted view that the most important 


method of spread in poliomyelitis is by human 
contact, and particularly by droplet infection. 
This does not mean that we can neglect the 
possibility of spread by contaminated food Its 
occasional occurrence seems no more unlikely than 
milk-bome outbreaks of tonsilhtis. 

The lesson that we should learn from the isolation 
of the virus from the fteces is a rather different 
one. It-IS clear, even if we accept the idew that 
, infection almost always occurs by the naso¬ 
pharyngeal route, that we should paymore attention 
to the treatment and disposal of excreta from 
infected persons. Dry fajces may veil produce 
highly infective dust particles ; inadequate sowagi 
disposal may lead at times to the contaminntioi 
of food or water, which may then infect the naso 
pharynx on its way to the stomach. 

MANCHESTER’S HOSPITAL CENTRE 

The. opemng by the Slinister of> Health of the 
new orthopse^c and physiotherapeutio block a1 
the Manchester Royal Infirmary on Jan 20 has s 
two-fold sigmficance In the first place the non 
buildmg provides modern facihties and amcmtic: 
for the large organised fracture service estabhshcc 
by the hospital some years ago. Equally importanl 
however is the leading role which this service m its 
new accommodation is expected to play in tiu 
coordmated scheme for the treatment of fractures 
covermg the city of Manchester, This develop 
ment is the work of the Jomt Hospitals Advisor} 
Board. The activities of this board are now 
well known, and the success with which it hai 
brought the municipal and voluntary hospital! 
and the medical school of the university int< 
equal partnership has earned widespread approval 
The idea of a coordmated fracture service is pari 
of what one day may be a true unification oi 
aviRting orthopiedic services The scheme whiel 
is now in bemg provides for the free interchange 
of patients between the various fracture umts oi 
a city with over three-quarters of a milhor 
inhabitants, and where not less than GOOD neu 
fractures hai'O to be dealt inth each year. It 
should be possible m the futuie to segregate certain 
types of mjury in one imit for sjiccial studj% and 
with a uniform system of documentation know¬ 
ledge should be readily available regarding the 
end-results of any particular form of fracture 
treatment. 

Manchester is rapidlj' moving towards the 
creation of a university hospitals centre, wutliout 
the need for transferring the teaching hospitals 
to a new site far from the heart of the city and 
without taking from any of them their mdmduahty 
or traditions The relatively modem buildings 
of the Royal Infirmary now cover 17i acres, and 
this hospital is flanked by’ the Royal Eye Hospital 
on one side and by’ the St Mary’s Hospitals for 
Women and Children on the other. Ecarby are 
the university’ departments of pathology and 
bacteriology’, which have been established foj 
some time, and the university department of 
experimental surgery which was opened last yca^ 
Although there has been no amalgamation lietwces 
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the Koyal Infirmary and St lUiary’s there is to be the 
closest cooperation between them so that their 
activities will not overlap St hlary’s wiU deal 
with all gynaicological cases, whereas the Boyal 
Infirmary will place at the disposal of St }ilary*8 
its radiological and other technical departments 
The medical staff of one hospital will ho available 
for consultation by the other and the nurses of 
both will be under the charge of a joint nursing 
committee To cope with its added rcsponsibdities 
St !&hiry’6 proposes to close its obstetrical branch 
in the centre of the cit>, and to build a new 
obstetrical hospital with 160 beds in High Street, 
adjoining the gjmeccological branch As the 
first step it has erected an admirably equipped 
out patient building for gjnuccology and paediatrics 
whtcli has been m occupation for several months 
and has now received the official blessing of the 
Minister of Health 


TUBERCUIjOSIS in INDIA 

Tub prevalence of tuberculosis in India cannot 
jrct ho computed in figures Smeo the publication 
of lianEBSTxm's textbook in 1920 there have been 
several surveys of districts and of groups such as the 
pohco, but none of them gives any real indication 
of the total number affected Jn a special number 
(September, 1938) of the Indian Mfdtcal Gazette Dr 
P V Bekjamxk of the XJmon Jlisaion Tuberculosis 
Sanatorium records a survey earned out in 1927 
m parts of the Clnttoor district and its environs, 
which included three towns and tuo largo and 
many small villages The percentage of positive 
reactors in tUo whole group investigated was 37 8 
for adults and 108 for clnldren under fifteen 
The survej showed that wliilst tlic proportion of 
reactors n as much tlio same in Hmdus and Indian 
Cliristians it was strikingly highor in Moslems, 
whether urban or rural In adults the percentage 
of positive reactors was 30 0 for Hindus, 3«<*4 for 
Indian Cliristians, and 53 i for Slosloms, in 
children, 9 9 for Hindus, 10 0 for Indian Cliriatians, 
and 1C 7 for Moslems Dr Rose A Rbtp Is 
persuaded that the key to the tuhcrculows problem 
lies m the zenana She points out that oi tlic 
600,000 deaths each year from tuterculosis all 
hut 10,000 occur m the home, and sho quotes 
figures for Ludhiana m the Punjab sfio'' 

that the mortality among >iomrn of llio 20-.4 
ace croup is 83 per 100,000 of the total female 
popfiatiin-moro than four times the mortality 
in the same age group in Detroit 

Analysing the occupations. Dr BEyAiiix found 
a high proportion of reactors among the iinmcdn^ 
nttendanta of tuborcwlous patients and induce, 
merchants, clerks, and others with indoor occupa 
tioiw. whilst the lowest proportion was m adii (s 
engngctl m agriculture A detailed studi of t w 
tyix*s of tuberculosis m patients . 

Union Mission Sanatorium smeo 1930, ImnxI on 
clmicol, ttidiologicni, and ***°?* '*'“*""' 

ahoweilthatonlj 5 3iKrccnl 

of fihros,,. in O'! I>^'r cwit the ^ 

predominantlv of the cviidatire 

with little tendency to htal A« in the analogous 


case of the African natiie, Dr Bb>ja^iiv thinks 
that when tuberculosis arises m people hung in 
their natural surroundings it does not tend to 
become epidemic but spreads slowly with a Jaige 
number of mild and chrome forms Wlicn linng 
conditions change, liowcier, many* succumb to the 
acute form of ^«icnse The en\ironxaent in India 
18 changmg rapidly Impro\cd communications 
are bnnging the Milages into contact with the 
towns and industrial centres, and the amcmties of 
urban civihsation arc proving an increasing attmC' 
lion for the rural population, so that there aie 
more and more opportunities for concentrated 
infection 

This is another example of the evils that follow 
western uidustnalisation where tliere are no 
western safeguards, for antitiiberculosis measures 
inlndianrensyciinthciriiifanoy Dr C FiumodT' 
SIoi^eb considers tliat India stands now where 
Europe stood thirty years ago, and he urges the 
need for the further dcielopmcnt of tuberculosis 
climes—^the foundation of nil preventive work— 
and of hospitals, sanatonn, educational and tmm> 
mg schemes, and research The chief ohstaclc to 
progress is the gcncml poverty of the country, 
but the shortage of specially trained workers and 
the absence of hcaltFuinsuranco schemes and of 
any system of notification ate contributory factors 

NATIONAL SERVICE 

Tnis week ©very household m the hnd will be 
receiiing a guide to the ways in which the peojdo of 
this eountrv may give service It contains a request 
from tho Prime Minister to every iitxzen to read it 
carefully and to decide how ho can best help Apart 
from information for tandidate^ ior militarv com 
nii8«ioiis mcdiinl practitioners nro not mentioned 
othorwi«o than to state that spciial arrangements are 
Wing made in (.onjanctum mtli the British Medic il 
As«ocni lOii to register tho«u w ho arc willing to volunteer 
for the lanous mctlicnl service* that would operate 
in wartime From the list of re^ened ocetipa* 
tions,** however, it is seen that no member of the 
medical profestdon, and no me<lieal student who has 
passed the second profosnional examination, nill ho 
oxpectctl to undertake non mMicnl work Tins also 
applies to bnctcnniogists and pathologists (other than 
members of the medical profession) who arc more 
than 25 y ears of ap 

The piidc nl«Q has somi thine to s a\ about the 
great demand for nuoca m new of the jirohable 
casualties aniotig civilians n* will as in tin nritiHl 
forces It IS essential in the Goierninent's \ien, 
that those who ftlmdy havt mirHing exjKrirme 
should ri*ene tbein-»el>es fur nur-ing in tune of nar 
and that many wnmni without this exjiern tir< should 
tram for siiih serxire For tlnir training thiv aii 
rcbmsl to the '^t John Aiiibutanee Brtcid< tht 
British Red Cross Sq< lety or Andrew s \nil>u1anC4 
Corps Momen who undertake to do nut^ini or 
first aid work in wartime tnav oflir to sirri any¬ 
where III the Unde*! Kiiiplora «r abroa«l if iii«e**siri, 
or this inav make it eioar that tloy wot Id be unaMe 
to |e»\i their I onu. district , 
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GLASGOW TO PRINTING HOUSE SQUARE 

The reminiscence "writer nowadays so often hopes 
to gam Ills effect by unveihng the clay feet of the 
groat that it is easy to foigive one whose failmgs are 
all the other way. Dr. McNair ‘Wilson’s capacity 
for hero-worship may sometimes have led him astray 
m his “ Doctor’s Progress ” (London . Eyre and 
Spottiswoode. 1938 Pp 286 10s 6d ), but at least he 
IS no debunker Wilson was brought up in the stiict 
but kmdly home of a Glasgow merchant of the Free 
Kuk, with his Uncle, Aday, who loved jokes and 
wore no socks, to offset Ins aunts whoso chastity 
extended to allowmg their cat out only on a lead 
The Glasgow of fifty years ago went in perpetual 
feai of death, disease, and poverty, for its robgion 
was based on hell-fire, its slums were the worst m 
Europe, and for the rich a crash on the exchange 
spelt social banishment Darwm fotmd ready 
acceptance there, for the survival of the fittest was 
the only law they knew. Lilte many others Wilson 
reacted from hell-fire to an atheism founded" on 
science and technology On leaving hospital for 
general practice he passed through the famihar stage 
of despau at the futihty of what he had been taught 
followed by growmg satisfaction as he learnt to 
apply it In 1913 he came to practise in London, 
but a chance article that attracted the attention of 
Northcliffo led him to Fleet Street. Northcliffe 
picked a -winner, for Wilson was a boin journalist • 
ho could make celebrities talk shop and remember 
what they said, and he could raise at least a tem- 
noraiy enthusiasm for any subject, however inherently 
duU For Northchfle he hired tugs to cany neire of 
the Irish civil war, reported the arrival of the B E F 
at Boulogne, and scooped the battle of the Ma^ 
Later he helped Mackenzie, who was teaching the 
world that the only critenon of a heart’s capa^ties 
IS what it can do He caught glimpses of Eoss s 
fury, of Bruce’s geniahty, of D. H Lawrences 
earnestness, of the superhuman traditions of a 
Guards’ mess, and, as a consulting cardiolo^st and 
medical correspondent of the Times, of much besides 
Twice he stood for Parhament as a Liberal, aM came 
to reahse the remoteness of politics from reahty and 
the power of the slogan as a barrier against incon¬ 
venient seekers after truth In 
Wilson delves further into the 

a "writor of great experience, and whether ne is 
discussing the mysteries 

mysteries of money, or his o-vra political and spiritual 
metamorphoses, he is never dull. 

CONTROL OF H/EMORRHAGE IN JAUNDICE 

It has long been known that patients "With 
are particularly liable to bleed and 

soon aftenvards. Early last year 
Osterberg ^ brought forward evidence confirmme the 
prOTioubfiudingsof Damand Glavind"- that 
Lation of vitamin-K concentrates, together 
bile obtained from a fistula or with animal 
had an inhibitory effect on such bleeding 
reco'^msed defect in the coagulation “cchanism in 
laundice is a prolonged prothrombin-time, and 
Cn irt?h vitamin IS and bile-salts was fo^d not 
onlv to stop bleeding but also to ®l«>rten the pr^ 
thrombin-timo The same workers now report 

* Bntt, ir K ,_SnclI, A. M , and Osterbeay. A E , Proc Mavo 
Chn GIOTind. 3 . Lanett, 1938. I. 720 


further results® As a source of vitamm K they 
used a concentrate of alfalfa, which is rich m this 
vitamin. In planning preoperativo treatment thcT 
divide jaundiced patients mto three groups. those 
who have a normal prothrombin-time, those vlio 
have an elevated prothrombm-time, and those who 
are actively bleeding Foi the first gioup they 
recommend 2-0 gelatin capsules, each capsule con 
taming 200 mg of alfalfa concentrate, and 1-2 
grammes of animal bilc-salts by mouth daily Almost 
any type of animal bile-salts can bo used, and 
Desicol, sodium desoxycholate, Bilron, and Bilem 
have all proved satisfactory In the two latter 
groups much larger doses of vitamin E may he 
necessary When the patient rs actually bicedmg 
2-4 grammes of a watei-soluble bile-salt dissolved 
m 250-500 c cm of warm normal saline solution 
together "with 1-2 grammes of alfalfa concentrate 
should be given slowly by duodenal tube Butt and 
his colleagues say that in severe cases the bleeding 
sometimes stops long before the prothrombin-time 
has reached normal Similar medication m 'hmmo 
philia, menorrhagia, metrorrhagia, and essential 
hoematuna was without effect, either on bleedmg or 
on an already normal clottmg-time. Of 28 jaundiced 
patients who were treated with -vitamin K and bilc- 
salts before and after operation only 3 bled post- 
operatively and none seriously, so there were no 
deaths from haimorrhage. This is in contrast to 
14 patients who received no such treatment and of 
whom 9 bled after operation Though treatment -with 
alfalfa and bile-salts is still purely empirical, it seems 
to deserve further trial in jaundiced patients in 
whom surgical interference is essential. 

"MEN OF MEDICINE" 

A n -TT.nr with this title is to be generally released 
on Feb 6, after bemg shown m London for a week at 
the Astoria and another at the New Gallery. It is 
No 10 of the fourth year of the " March of Time ’’ 
series and is a synopsis of medical practice in tho 
United States The leading part is played anony¬ 
mously by a senior medical student, who is shown - 
studymg anatomy (mamly by copying diagrams), 
swearing the hippocralic oath on quahfication, attend¬ 
ing his first patient and pocketing his flist fee, and 
saving a boy’s life by making a spot diagnosis of 
gangrenous appendix on tho stren^h of muscular 
rigidity over tho right iliac fossa So far there is i 
nothing very exciting, except possibly for the 
uninitiated layman , but now tho story gets cleverly ^ 
linked up with tho major medical problem of the 
day in tho U.S A —the problem of socialised medicine 
Tho audience is shown how a movement has been 
started to protest against the medical ^profession's 
gift of free services iii hospitals and elsewhere to the 
tune of a milhon dollars daily Side by side with tin' 
fact that thousands of patients are getting free 
medical attention is the fact that in the wilder parts 
of tho conntrj', especially among the negro popula¬ 
tion, there are largo areas -with no medical service 
whatever After three years’ survey Thomas Parran, 
surgeon-general of the U S public health service, 
declares that 500 new hospitals a're needed, and that 
tho medical services should be controlled by the 
^government. This has led to a difference of opimon 
in tho profession. Alternative schemes haic been 
suggested. John Peters, of Yale, thinks that special 

• Bntt, Snell, and Ostcrbir?, Free Jilavo Clin, 1938, 13,7SS 



SHC LAlfCrr} 


POPCr&ATIOV RESEABCn 


[JAST 28» I0J9 221 


taxes should he imposed, the income derived there¬ 
from to be used by the government to subsidi^io 
hospitals and to pay their medical stalls ^ngsley 
Boberts votes for a cooperative schemo among 
patients Moms Fishbein, editor of the Journal of ike 
American Medical Association opposes any radical 
departure from the present ])rofesaionnl pnolico, 
he IB described as representing the largest body of 
practitioners These four ‘ men of mcdicme ** arc 
named and shown on the screen airing their views 
Whatever may be the outcome of the controversy, it 
seems to us right and useful that the public aho^d 
have authoritative information about the prmcipal 
issues 


POPULATION RESEARCH 


Since the war, and especially during the last 
decade, the study of population ha*t been pursutd in 
the TJnitGd States with rharnctenstiu energy Tlicso 
studies have been facilitated by generous dnanoial 
support from such voluntary organisations as tlic 
Senpps Foundation lor Hcscarcli m Population 
Problems and the Milhank Memorial Fund, and have 
yielded a mass of valuable and unique iniormation 
The subject is far from being only of academic 
mtorest For many purposes—c g, the provision of 
school places, water and electricity supply, transport 
development, and pensions schemes—it is important 
to make reasonably accurate forecasts of population 
growth The eontmuing decrease in the number of 
school children m this country, for example has 
falsified carUor notions of tho nnmber of school places 
Ukdr to iiQ reqaued in tho fatn/e The phimmg 
hoards of tho states of tho Aincncan Union ha^e 
lately taken up population forecasting and increasing 
interest is being shown m population questions 
throughout tbo countrr Successful forccisting 
[ rcquiros trustworthy methods of estimation and in 
this field valuable work has been done by Dr P K 
Wholpton and Dr Warren Thompson of tho Senpps 
Foundatiou Allied to tho problem of foretelling 
population 18 that of determining what should bo 
' regard^ as the optimum population of n countrv or 
I parts of a eountiy a subject that is beset with difil 
* eultics and therefore still roraahis largely a matter of 
1 . speculation Even if tho question la regarded purely 
I from tho ccoiiomio point of view, and the optimum 
1 population defined as that uluch will ensure the 
I greatest amount of economic welfare per head 
! the task of formulating cntorin for determining the 
} optimum IS one of great complexity 

In addition to tlio problems of quanfitv there arc 
f‘ olbcTS relating to qualitative diftcrcnccs that uigently 
^ Toquiio solution To svbnt extent may tho dcclmo of 
^ fertility in most western coiintncs during the last 
' fifty years bo attributed to tho voluntaiy Jnmtation 
/ of families or to other factors t Can tho dcclino Ikj 
C orrelated with differences of social, cconomii. or 
j e»lucntional status of IntcUikcnco, or of race, rojigion, 
or geographic conditions t IIou far ton a fall iii 
I population bo ebeeked b\ rciluction in mortaiitv 
■ and s\liat incoRUros are most hkelj to be effoeiive iii 
^ cheeking tho falM These are some of the probhins 
that confront modern students of population 
In u recent book Dr \Mnlpton* who has bicn 
as^iNtant director of the Firippa loiindnlion sinee 
' 1021 , indicates the directions m uhleh and the 

, methods bv wblcli further research nia\ ino«t profit 
ablv be prosointed Ho cmpbasi-es the need for 
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ovcrhaulmg American official population statistics, 
especially tho census enumerations and tabulations 
and the icgistiatlon of birtlis and deaths, and points 
out that drastic revision of proeediiro is required 
if the 1040 census is to asoid tho defects cf its 
predecessors, particularly as regards tho under- 
cnumcrahon of children and uiissiateinents of age, 
race, nativity and occupation Ho suggests that a 
useful method of checking census results would be to 
have “ sample areas re enumerated 1 ^ a carefully 
selected and highly tramed staff of workers, perhaps 
chosen in cooperation with research workers in 
various parts of the country '* But official statistics, 
however carefully eompiled and helpfully tabulated 
cannot furnish all tbo data needed for tho elucidation 
of population problems There is necil for supple¬ 
mentary ad-hoo investigations, and particularljt for 
what Dr Whclpton dcMiribes as “ tho intensive 
gathering of information from selected groups of 
people by specially iromed interviewers ” Dr 
Wholpton concludes by defining three groups of 
problems on which further research is espcciollj 
needed 

1 The motives—economic, biological, and social— 
that lead couples to wont a uiven number of children 
and practise birth control accordingly 

2 The comparison of the present distribution of 
poputnilon within the nation with the optimum 
distribution 

3 Tlio cluinges which nro taking placi in the 
hercditar} make up of the population, including their 
direction, rate, and causes 

Ono impression Jeffc by perusal of this book is that 
tho ovtont and \ aiiety of American popnhtum studies 
are m striking contrast to what has been done m tlu’» 
country smeo fhe death of Maltims TJiough in tho 
oarjj year* of tho century distinguished work was 
dono by Sir Arthur Koirsholino and the hto Dr 
T H C Stevenson, and m 1025 Prof Carr Saunders 
produced in bis book ** Tlio Population Problem *' a 
contnbution of first rato i oliio, it wbh not until some 
five years ago, when Dr R R Kuczynski began his 
TTOrk at flio London School of Economics, that the 
subject began to receive tho attention its importance 
demands 

MANAGEMENT OF GANGRENOUS LIMBS 

A rnrscirLT widely accepted m the management 
of gangreno of a Urnb u that tho part should 1)o kept 
warm The xeasons for this at first sight appcir 
obvious Warmth is a cpmhtv poe«c««cd by a normal 
and lacking in an ischaemic limb, and should hurcl} Iw 
restored wlioro it is wanting Warmth will tinpmie 
the circulation by dilatmj, the blood vc»m>i<, and 
promoting c\apflration will keep the surface of tbo 
bmb dr>, (wo extremely useful function* It will 
al«o incrin«o tho metabohe rale of the ti^siu then bv 
ono would HUppoKc putting them m a better position 
to resist infiction and tho prugn"* of the gangrene 
Rut wanutU lia* di-advantagfs, prietjcal and 
tbeoretii al llio dangers of overheating an iM*l«»'inir 
hmb aro w-ell rceognisi'd nowaday* spnad uf tin* 
gingtiiio or frcdi b *ions are enefiv* produced tli* ribv 
Ibe AiialgO'^u often in such n liinti or nn 

n«nmed lack of rc*'istance of the i^ibxinic liowitr* 
la the ixplnnatiou u*>unllv offind for the*o cT**rti‘ 
llie ItenetU* of increasing the mUiNdtr rate of th>* 
ti*,HUes t«m ina^ ho fnlheiou*, for th»< onlv an 
advantage so long the tl«nu * ran bf fn]»pli<*d witli 
tbo extra fni I to sustain the men at d tim bfinid 
suppU of n pirlh gingirnou* htub »« w» sruall that 
it I* uniMe to kr<p the whoV limb alive, let a*«m< 
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sustain an increase of its metabolism If the metabolic 
rate of the tissues is raised but sufBcient fuel is not 
forthcoming, the tissues ivill die and fresh gangrene 
"Will result. These arguments are theoretical, but 
are supported by some interestmg animal eicpenments 
by Allen ^ in America He found that if a rabbit’s 
hmb ivas strangulated mth a tourniquet and immersed 
in icc-Trater for as long as 62 hours it ivould still 
recover, whereas a hmb strangulated at room tempera¬ 
ture would survive for' only about 15 hours If the 
hmb was artificially warmed to 38° or 39° C. it would 
be even moie rapidly affected by the strangulation. 
Moreover, the general toxic effects after release of the 
tourniquet varied inversely with the temperature 
of the limb during strangulation It is a pity that 
Allen’s experiments were not more strictly controlled, 
but he has at least made out a good case for further 
investigation Clinical tests should also be carried 
out It may bo that a radical change will have to 
be made in the management of the gangrenous 
hmb ; perhaps it should not be waimed, but cooled 

ITCHING 

lumTATioiT of the skm by slight burns, heezing, 
pinching, galvafiism, or ultraviolet irradiation pro¬ 
duces two kmds of itching, named by Bickford ® 
“ spontaneous itching ” (at the pomt of irritation) 
and “ itchy skin ” (in an elliptical area surroundmg 
the point of initation and evoked by the stimulus of 
touch) There is a definite boundary between itchy 
and normal skin Injections of a solution of histamine 
m normal saline showed after puncture a latent 
peiiod of 20-30 sec before spontaneous itching began 
Itchy skin could usually be detected over a small 
area in the immediate vicmity of the puncture at the 
end of a mmute, and durmg the next 10 minutes it 
extended to form an elliptical area whose long axis 
was always parallel to the cutaneous nerve-trunk of 
the same region That this phenomenon was not due 
to the diffusion of histamine was proved by mjecting 
histamine into an aniesthetised area, whereupon itchy 
skin did not develop until the local amesthesia had 
passed off 

Experiments were made to determine the nervous 
pathway. Beflex action tlirough the spinal corf was 
excluded by the type of cutaneous response in the 
presence of barriers of anrcsthetised skm. Itchy skin 
developed at a normal rate on the proximal side of 
such a barrier but was dekayed on the distal side until 
the anaesthesia had passed off. This proved that the 
nervous pathway was local, and the fact that itchy 
skin did not spread round the edges of the barrier 
suggests a plexiform arrangement of the local nerves 
lather than a freely anastomosing network. The 
sympathetic nervous system was excluded frorn^ tlie 
mechanism of itchy skin by experiments m patients 
who had undergone unilateral sympathectomy. It 
was also found that itchy skin could be abohshed by 
a degree of asphyxia that did not affect spontaneous 
itching This showed that the two sensations were 
carried by different nerves The sensation of tickling 
is closely associated with that of itchy skm. In casra 
of sensoiy dissociation itchy skin is not detected m 
areas that have lost the sensation of tickling, c^ren 
though the sensation of touch may be retained. 
Spontaneous itching is not felt whore pain to pmpnek 
IS defective Tickle sensation, spontaneous itching, 
and itchy skin are all conveyed in the anterolateral 
tract and dis.appcar when it is divided Itchy skin 
can bo iiilubited (the inhibition being of central 

• -Vllcn, F M , Surg Ganee Obflet Dcccmlicr, 193S, p T4C 
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origin and probably produced through pain nerves) 
as shown in “ antipruritic ” skm produced bv painfai 
stimuh 

EFFORT SYNDROME 

Spontaneous hyperventilation is admittedly a not 
uncommon manifestation of excitement, anxiety, and 
emotion in unstable people Smeo it was liret 
described m 1922 numerous cases have been recorded, 
originating from a great variety of exeitmg stimuli-^ 
some of them bizarre Almost always the presenting 
symptom has been tetany or hyperventilation, and 
there has been no doubt of the diagnosis It is of 
course certain that many cases will have escaped 
recognition; but if Soley and Shock ^ are correct in 
supposmg that “effort syndrome,” which has been 
wdl known for a long time, is really nothing more 
or less than spontaneous hyperventilation, there will 
be httio to be said for those who have made a study 
of effort syndrome There are, however, one or two 
points about Soley and Shook’s contention that 
deserve critical reflection Effort syndrome attacks 
both sexes, whereas hyperventilation tetany is rarely 
met with m men (The only case described by Soley 
and Shock was in a woman.) Furthermore, effort 
syndrome is not characterised by tetany, which is 
usually a feature of simple hyperventilation No 
doubt these discrepancies will be investigated hut 
meantime there does not seem to be enough evidence 
to discard the old termmology of effort sy ndromo (as 
Soley and Shock suggest) and to substitute an 
“ anxiety state complicated by the hyperventilation 
syndrome ” 

- NATIONAL NUTRITION POLICIES 

Too little attention is paid to the non-pohticnl 
work of the League of Ifatioiis The technical com¬ 
mission on nutrition, for example, has been trj'ing to 
help governments all over the world to improve the 
physical state of their peoples, and its latest report * 
describes the policies that various governments have 
actually adopted It will bo seen that some countries 
have done a good deal and. others very little, but it is 
encouraging to obsoivo the thoroughness ivith which 
some nations at least are investigating their pioblenis. 
The national nutrition committees working under 
the League not only give advice to their governments 
but sometimes make recommendations on their oivn 
mitiative In 1937, for instance, the Danish com¬ 
mittee drafted a bill to/compel the proper preparation 
of flour, and the Iraq committee has advi«cd its 
government on measures for stimulating fishenes 
In many coimtries measures have been taken to 
remedy deficiencies m the dietary of the poor, 
especially the lack of milk In Latvia the eooperatnc 
dairies offer bonuses to milk-producers, and in Xorway 
grants are made for the provision of cheap milk, 
meat, and bacon to poor families Many countries 
provide meals free or cheaply to special groups of 
consumers Diet schedules have been drawn up and 
supervised by national nutrition committees on behalf 
of public institutions in which food is provided by 
the authorities 

The League recognises, however, that ultimately 
the obstacles to soimd nutrition are largely econoime, 
and that measures of public assistance scarcely toncli 
the edge of them Other measures adopted bi 
different countries are the reorganisation of agri 
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cultural production (as m Hungary and France), 
aympathetic tariff or transport policy, and better 
distribution Tbe Estlionian govertiinent have reduced 
the duties on fresh fruit, and the government of 
India the duty on dried skim milk The Latvian 
mmwfiy of ogriciiltnro has oiganised tho state trans 
port of fish to inland settlers, and tho Queensland 
government charge no fieight on fruit or vegetables 
gomg to outlymg districts more than 200 miles away 
In this country the Pood Council has suggested 
measures for rationalising the retailing of milk The 
Scandmavion countries and America have considered 
the ments of ** infernal dumping,** or distributing 
milk and other foods at reduced prices in their own 
territory, as against spending largo sums to enable 
foreign buyers to obtam cheap supplies of foodstufb 
winch their own populations badly need Education 
and publicity have been found to accomplish much, 
and some countries, paiticularly Belgium, have made 
good progress m this diiection The Yugoslav 
government have opened numerous schools to teach 
peasants how to manage their households and their 
farms, take care of children, cook and prepare 
provisions for the winter Hvgienc talks are 
broadcast oveiy week from Baghdad but tlio ditTi- 
calties of propaganda m an illiterate country aro 
very great The whole report brings home to the 
reader the great value of an energetic international 
body of tins kmd 


attempt was made to dindo the symptoms into those 
caused by organic disease and those of emotional 
or pwchogcnic origin Either Dr Robinson or tho 
social worker who collaborated with him subseouentlr 
visited 111 of the 145 patients jn their homes In 
^ 0 ‘thirds of the total adverso social conditions arcro 
found to bo directly related to the patient’s illness, and 
in more than a third they avero considered its mam 
precipitating cause It should perhaps bo added 
that 46 patients avero found to bo suffering from 
pRychononroses or symptoms tlmt could not bo 
e^lmnod on tho basis of demonstrable disease 
Dr Robinson’s study however is ca idcnco that many 
of the symptoms even of organic disease can bo 
traced back to emotional disturbances associated 
with home or other environmental difficulties, and 
he pleads for systematic study of this relation 


HYPERTONIC INTRAVENOUS SALINE 

That tho injeoiion of strong salt solutions into a 
vem IS net without danger is shoam by Robertson 
and Barrett ^ Although an injection of 30 per cent 
aodmm chloride may raise the blood*volamo of cats 
to double wbat it was before, this effect is only 
transient and the original level is regained in half 
on hour A less dcsirablo result is hannolysis of red 
colls, which the investigators found sufficient to 
interfere anth tho vital red method of blood volume 
estimation, a similar effect being obtained m man 
Other sequels to tho infusion include crenation of tho 
red cells with consequent reduction of the rc<l cell 
volume, and later an increase in the reil-ccll volume 
through mohilisatiou of tho cells from tlio depots 
This increase could bo prevented Tiy previous e\ iseora* 
tion of the cats and exclusion of tho Iiacr from the 
Circulation Robertson nnd Barrett's espenments 
provide a further demonstration of the great care 
necessary in reading tho results of blood^volume 
estimations ^tcr intravenous infusions 

SOCIAL FACTORS IN DISEASE 

Ko general practitioner needs to bo told that n 
huge proportion of organic discaRcs have (heir origin 
m the patient’s omironmcnt or that tho degreo of 
disability and suffering produced by an organic 
diRcaso aancs largely with the patient's social condl 
tmns In hospital patients, however, (hohe facts arc 
liable to bo lost sight of and Dr G C inby Robinson * 
ut Johns tlopkina IIo«ipit il is doing a valuable M'rvico 
la setting them on a firmer basis U( has made an 
intimate persona! study of the relation between 
clinical findings nnd social conditions in 145 patients 
cl mixed n itionnlity and sex, * lio«en more or 1c<r at 
Tandom from the wards and outpatient departments 
After complete physical investigation each patient 
^aa intervioTved by Dr Robm*ou himseif and an 

_ * noWrtjioi,, 3 D , nmnisrrvU, J i tOuartJcTp rftitM 
UoWftaon.^l^O^l^anin» A$t ttwr Pku* >83* SS,H>3 


WAR SURGERY IN SPAIN 

Tur possibility of being called upon to treat air¬ 
raid casualties is compolhug civilian doctors to Ti^y 
tncioaiins attention to military surgeiy, and tine 
gives on milled interest to tlie lessons ol tbo Spnnisli 
on^wor Atonotimo some 200 intcrnntionol doctors, 
and 600 nurses, Ac, were attnebed to tbogovornment 
forces and ou Jan 17 four of the British coiitingciit 
recounted their cxpononccR at B "M A House 'The 
first speaker. Dr R S Saxton dealt with btood- 
transfasion under field conditions Ho strongly 
advocated tho ** ampoule iiiulcr pressure ** nictliod, 
using stored citratcd blood as being the simplest 
and most rapid and the onlv one practicable where 
doctors arc scarce Dr A L Tudor Hart divus^ed 
gunshot fractures Ho stressed the highly infected 
nature of the wounds mot with and urged tbo import- 
anco of early excision rather than rchaneo on anti¬ 
septics In bis expenenee tho neces'iity for primary 
amputotion was rare in tho case of tlio upper limb 
but much comroouor in tho lower, where gas gangreuo 
was more likely to arise Amputation was not 
^uircd where there was dainago to the bonen alone, 
but whore the femoral or pojditcil vowela were also 
involved Orgaiiisatiou was essential in tlio treat¬ 
ment of gunshot fractures, and simo Komctliiiig like 
three quarters of field casualties had injuricH to tho 
limbs there was considerable scope for 'tranmato 
logical teams ’* with special training in fracture work 
Dr C C Bradsworth had been inedieat officer of tho 
British battalion of the international brigade He 
gav© a vivid account of tbo bardsliijw endured l»y tho 
troops and a modest hut nouo tho less dehnlto 
Iraprrsxion of wliiit a regimental doctor can do to 
IcMcn suffering and presriao morale Viniilh, Dr 
D Jolly spoko of tho on,anls.atioii of field lio<pitaIi 
bucce-sfiil results ho said, depend largely on cmcient 
classification of tho wunndeil I'ltld hospit ils i‘hould 
be placed so that thev wen' rea*ionah)y safe from sin 11 
fire and air bombing and so that cvnmatiou from the 
front hue was ea «5 and rapid nnd there was the lea»i 
poMihle delay between the woiindiiig and the surgical 
inter\cntion~~tiini and not distance Ining the mam 
consideration If ojKrntiens were done in trnis 
great ran wiis required in o1»scunng nil lights Binld- 
ings In vtllnges, consents eliur«h»*s and largi* Iiunscs 
wtro Iiihle to air attack nnd were not smtabli for 
operating centres, reeeiith the surgeons In ‘»pam 
bad plaertl their tln^atres in underground sluhers, 
natural I arcs, nnd railwav tunnels ifu’^pitat trams 
could nlMiberun into tunnels and u«id |*o«h thratrvs 
and bo<pilal<c AIthom,h mobile surgical tt imw xieiv' 
snvntuatde innbilo opiTating theatres apart from 
those in trains wore fnntvtlc As regards equipment 
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all time-saving devices were to bo encouraged and 
for tbatieason multiple sets of instruments and two or 
three tables should be available for each surgeon 
The problems that these surgeons have been facing 
■with the Spamsh army are no doubt only a part of 
those which would arise among cmhans Air-raid 
wounds are more severe and more lilcely to be multiple 
than those due to shell, nfle, oi machine-gun fire, 
and the difScnlties of coUection and evacuation that 
loom large in all schemes for dealing ■with oivihan 
casualties are comparatively negligible in' purely 
military snrgei-y. 


offepring had reduced prostates, vasa deferentn 
seminal vesicles and epididymes, and also vagal's 
similar to those of newborn females. One possible 
inteipretation of these expenments is that oestrogenic 
hormone has a moiyhogenetio effect comparable 
■with that of androgenic hormone. 


A conference summoned at B M A House on 
Wednesday, Feb 16, will be addressed by the 
iCnister of Health lyho -will outhne his plans for 
utilising medical personnel m case of emergenty. 


INTERSEXUALITY' 


Inxersexual individuals are found in almost every 
group of mammals. The earliest detailed investiga¬ 
tions of mammalian intersexuality wore made on 
freemartms, the externally female twins of male 
calves Freemartms have female external genitalia, 
but as a rule their gonads are of the male 'type, 
though they do not produce spermatozoa. In 1916 
it was suggested m America by LiUie, and in Germany 
by Keller and Tandler, that freemartms are zygotic 
females which have been modified by hormone passmg 
from their male twms through the united embryonic 
membranes This suggestion has now been experi¬ 
mentally mvestigated and partially confirmed by 
Dantchalvoff,^ who showed that female gumea- 
pig embryos are 'transformed m a male direction if 
they are injected "with testosterone propionate m 
' utero. The modifications affect the extern^ gemtalia, 
as well as the development of the wolffian ducts, 
semmal vesicles, and prostates The ovaries remain 
unchanged 

Similar observations have been made on rats and 
mice Thus Greene, Bumll, and I'vy*® succeeded 
m mascnlmising female rat embryos by mjecting 
male hormone mto the mother durmg gestation 
Tlie external gemtalia changed to the male ■type and 
wollfian organs appeared, while the uterus, oviducts, 
and the upper part of the vagma persisted The 
fact that only the upper vagma persisted suggested 
to these mvestigators that the lower part is derived 
from the urogenital sinus, which developed in a male 
diiection under the influence of male hormone. 
Eaynaud,* whose experiments were similar to those of 
Greene and his associates, found that when male 
hormone is injected into mice eight days before 
parturition the female offspring ^havo accessory 
reproductive organs of both the male and the female 
type, together with ovaries and male external organs 
,Both the mfiUenan and wolflian organs continue to 
develop after birth, "whethei or not more male hormone 
IS mjected If such mtersexual mice (but bom of 
mothers injected three or four days before parturition) 
are allowed to grow up, their sexual behaviour is 
foimd to be normal, though they are necessaruy 
mfertile since they have no vagmal openings On 
the other hand, if these modified females are injected 
with testosterone propionate, their behaviour becomes 
typically mascuhne. which suggests that sexual 
boha'viour in mice may bo largely mider hormonic 
control. , 

TIio reverse change—that is the experimental 
femmisafion of male foituses—has been reported 
recently by Greene, BurriU, and Ivy,® who injectm 
ccstradiol 'dipropionate into pregnant rats on the 
13th, I4tb, or loth d.iy of pregnancy. The male 


» Dantchnl-off, V . J?u« bid lOST.ri.SOn 
• Greene K R and Ivj , A C , Science, 1 V 3 „ 86 ,200 
» Gn.'CDo^ JSurrlil, M VT, and Itt, ^mer J Ol>ste/ Gynec 
10SS.3<»t 103S 

* Unjuand A,i7u7Z Inot 1938,72,297 
* Oreonc, Burrill,and IiT, Science, 193S, 88, ISO 


^ The jMinistor of Health has given notice of regnJa 
tions under the Census Act to come into operation 
forth'witli. This will enable the compilers of the 
National Bcgister to use the ordinary machinoi; 
of the census. 

The Minister of Labour has appointed an advisoiy 
council to advise him on the utilisation m war-time 
of persons with scientific technical, professional, 
and lugher administrative qualifications. Sir Walter 
Moberly is chairman of this committee and among its 
members are Dr. E J Butler, F E S, Mr H. L 
Eason, F E C 6., and Sir Edward Mellanby, F.E C P 
FES. The secretary of the council is Miss B. M 
Power, who may bo addressed at the national seme 
department of the Ministry, Montagu House, S W.l 

The Duke of Gloucester mil bo the prineipa 
guest at a dinner next Monday to be given by tb 
Lord Mayor at the Mansion House in support of ai 
appeal on behalf of St. Bartholomew’s Hospital 
It is proposed to raise £66,000 to prondo a payinj 
patients’ block, a new nurses’ home, and adequai 
buildings for the X-ray department and for in 
patients of the special departments 

On Tuesday, Feb. 7, the Society for the Piotectioi 
of Science and Learning inll inaugurate a nations 
appeal at a conversazione which the Eoyal Society i 
holding at Burlington House, Piccadilly, London 
W 1, at 8 30 p.ai The president of the Eoyal Societ; 
and the president of the British Aeademy will receivi 
the guests 

Croydon eorporation has decided to take m 
disciplinary action against any officer or servant u 
connexion with the recent outhreak of typhoid 
The corporation is also seekmg power to pay com 
pensation even in cases of hardship in wliich action! 
have not been brought, provided the issues are fla 
same as in the test case The corporation hai 
reached an agreement ■mth the Metropohtan Wntci 
Board to take over the whole of the supply of watci 
to the borough 


“.. . We have our peisonal likes and dishkes that 
make it linrd for us to assess impartially the scientilit 
contributions of our fellow workers Often these einotionnl 
aberrations tnko the still more irrational form of liking cr 
disliking largo groups of people whom we don’t knew 
but obout whom we imagine things tVlio among n' 
maintains a stnctly scientific attitude towards what is 
called the race issue, either I'n the form that is acute 
Germany or in the form that is acuto in the Umted States ’ 
To bo more oflcnsiiolj personal, is there any one so fi«^ 
from lonitj' that he can be stnctlj* scientific about cnticS' 
opproisnls of his own work ’ And on a higher le\cl, a"? 
not most of us conscious of an imreasoned prcdilcctios 
for certain tjyies of scientific inquiry balanced bj 
equally unreasoned tendency to depreciate the \nluc o‘ 
other tj'pes ’ ”—^WEsr.Ey C Mitcueix, Science, Jon 
1939, p 4. 
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CONSTRUCTION OF AN ABRIDGED 
LIFE TABLE 

Bt a BR4i>roi»> IIiLt, D Sl Lond , Ph D 
A^D 

M G IlTurr M B Patna. D P H 

(Prom the Ttondon School of Hygiene aad Trcpteal 
Medicine) 


A LiF£ tablo iB only 'inutlior means ol expressing 
tbe mortality exponent ed in a particular area orer 
a particular period of time For instauee the list 
EnglisU life tables * show that if 1000 newborn male 
infants died as they pa«scd through life at the 
mortality-rates current m England and IVales at 
diSoront ages in 1930-32, then at ages 10, 60, and 
80 there would bo, roughly 800, 748, and 162 mt\ ivora 
still living At the mortality rates existing in the 
same years in Greater London there would be 000, 
762, and 164 male sui rivers at these ag^ Again, 
at the same mortalitv rates of England and Wales 
the average length of life of those 1000 mole infants 
(the so called “ expectation of life ”) would he 
68 74 years, at the rates of Greater London the 
corresponding Ogare would bo 60 62 At the former 
rates those who survived to age 60 would on the 
average on]oy another 14 43 years of life, at the 
latter rates another 14 37 years 


Those and other functions of tlio life table are 
dearly essential in much actuarial work-^g w 
life assurance, where the capital amount that can 
bo paid at death must ho largely determined hj the 
number of annual piomiums that will, on the a^er^gc, 
bo Tocoived Tlioy are also of value to the uorkcr 
m public health, as the above examples show, as 
useful and grapbio expressions of diltercnces between 
the mortality rates in different places and at different 
epoobs Tho construction ol a coroplolo life table 
w. however, rather a heavy piece of uork. and it 
also demands n knowledge of the iiopulatioii li\iag 
at each singlo year of life and tho deaths occurnng 
in caeh year of ago Tor a particular adinim«lrativo 
arca—m g a county borough—this dotailc<l informn 
tion 18 mvanablv lacking, and no hove only tho 
obsoried mortality rates within certain age groups— 
e g , at 0-1, 1-2, 2-6, 6-10, 10 - 16 , Ac 


StrTITODS OP C Vt-COIrAtlOfV 
Bymttlioci.otnitorpohtion grAyLiraloralgclirmcil. 

It w noMiblo to asww from tlio'O tho (Ic-ilh ralp^ at 
»inglo years of life, hot tho ptoeesa i« fomewhat 
laborious. Various methods liowicr hoio hwn 
doTiscd bv irhicli the salient ftaturM of the life lalile 
maj be speedily rolculalcd directly from the ob cn M 
death rates in tho dillcreiit n«o firoups and, on the 
aiailablo ovidemc, with sumcicnt 
purposes of tho public lieaUli worher _ ^>0 
method was put forward nearlj twontj «ara a^ 
by I. C Snow> Using tho mitionnl Jifo table for 
IPID-IS, eonstnirted ba tho rompleto proeies and 
the deith rales from wbicli it 
determined a number of ci pialions by ''hieli the 

■The Ilcs:lrtnr.Ororn.ls Pceratrf 

snAWaln luai lain I UrcTsMrs 

, ■Rtlai.lmm 10 the tSlt, SnMnI«rSOr« of (lie Itrsl’tnr- 
U*‘tlCTaI tMrt II AltrtOrfCiS Life Taltlirl iv w 


required life tabic values could bo directly calculated 
from tho observed death rates—c g, tho death rate 
at ages 10-16 being known, the probability of surviv¬ 
ing from ago 10 to age 16 could be found by means 
of tho appropriate equation To shorten tho work 
stiU further Snow constructed tables from which, 
the death rate being known, the required probability 
of survival could bo read off AViUi thc^o probabilities 
of surviving from ono age to another tho survival 
column of tho abridged life table (Ix) can bo con¬ 
structed in a few momeuto—c g, tho death rate 
m XiOndon m 1801-1900 was 0 00394 per person at 
ages 16-20 , according to Snouts tabic the probability 
of surviving from ago 16 to ago 20 is, then, 0 0866 
or in other words of x snrvuors at age 16 08 60 per 
cent wotUd bo nhve at age 20 
In the full lifo table the average length of life 
lived under tho observed mortality rates—the 
expoctation of life—is derived from tho knowledge 
of the number of survivors at each year of ago In 
tho abridged tabic the number of survi\ ors is known 
only at wider intervals of ago—eg, at 16, 20, 26, 
35—and Snow tbereforo provides a further senes 
of equations (and tables) enabling tbe required dura¬ 
tions of life lived m each interval (sav from 16 to 20) 
to bo derived from tho already dctcrmincil prob- 
abihtics of surviving Tho cxpcitition of life at 
different ages (^) can, therefore, nlao bo calculated 
rapidly By tliese means Snow coiistniotod a number 
of abridged lifo tables and sbowed that the values 
given by them agreed witb t1io«o gi\cn in the lifo 
tables constructed from the same data by tho full 
process to a degree of accuracy well within tho limits 
that would bo necessary for tho public beallh worker 
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BEStTLTS TVITH EECENT SEATH-BATES 

Snow’s equations were based upon tbe mortality 
, eiqierience of 1910-12 and the complete life table 
based upon it, and their apphcability to the lower 
death-rates of fecent years might well be questioned 
To assess their validity under modern conditions 
the present numerical test was made 

The last English'life table (No 10) was based upon 
the death-rates of England and Wales in 1930-32, 
and an abridged table was therefore cohstructed, 
for each sex separately, from the death-rates prevail¬ 
ing in those years The results are given in the 
.accompanying table. It will be seen,that the 
abridged method gives results which agiee well with 
the values given by the full method. With both 
sexes the number of survivors at ages up to 55 aae 
consistently rather too few and at ages 65 and above 
rathci too many, but the percentage differences 
are less than 0 25 per cent at all ages up to 05 

The expectation of life is consistently shghtly too 
low (except for an equalify in males at 55 and females 
at 10), but at every age up to 75 the absolute difference 
is never greater than a tenth of a year or the negligible 
amount of little more than one month In short, 
judged by this test. Snow’s short method of workmg 
gives a peifectly satisfactory result when apphed to 
modern death-rates. 

SUMMABT 

Abridged life tables for males and females have 
' been constructed by Snow’s method apphed to the 
death-rates of England and Wales in 1930-32 The 
resulting values agree well with those of English 
Life Table No. 10 and suggest that the method is 
still applicable imder modern conditions of mortalify. 

We are indebted to Dr. K. Conrad for checking the 
arithmetic -__ 

SCOTLAND 

(rnOM OUB OWN cobkespondent) 


PEKIPHEBAI. ABTEBIAL DISEASE 

At a meeting of the Edinburgh Medico-Chirurgical 
Society last week Dr. W. Melville Arnott and Mr J J. 
Mason Brown made a coramumcation on the investiga¬ 
tion and treatment of obstructive peripheral vascular 
disease. After giving a summary of the control and 
functions of the peripheral blood-flow, they pomted 
out that, whereas nervous vasomotor control is 
predominant in the skin blood-vessels, the control 
of the muscle blood-Vessels is principally mediated 
by the products of muscle metabohsm The results 
'’^of deficiency in the blood-supply to the skin consist 
in nutritional changes and abnormally low tempera¬ 
ture, whereas in the muscles intermittent claudication 
IS the cardinal disturbance Where arterial obstruc¬ 
tion IS present the improvement in circulation follow¬ 
ing the release of nervous vasoconstrictor ton^ 
should bo estimated. This is done by warming the 
blood by immersion of either hands or feet in hot water 
Any elevation of tempcraluro in the affected limb 
following this procedure, indicates an increase in 
blood-flow. It is only in cases showing a substantial 
rise that symp.'ithectomy should be considered. In 
most well-established cases of obstructive arterial 
disease there is no nse of tempor.aturo when nervous 
vasoconstrictor tonus is inhibited. 

The principles of treatment are (1) try to limit the 
c.auso of the condition ; (2) to increase the circulation ; 
(3) to caro for the isch®mic area. In discussing the 
methods of increasing the circulation particular 


emphasis was placed upon intermittent venous 
occlusion, origmaUy introduced by Collons .md 
Wilensky, and which Arnott and Brown have used 
in the treatment of 47 cases. This method consists 
in the apphcation of a cuff to the thigh or arm of the 
ischiemic hmb and the mflation of this cuff to apressnre 
of 30-50 mm Hg for a period of two minutes and 
deflation for two mmutes The treatment is appbed 
for several hours per day for several weeks Treat¬ 
ment has been found to reheve the restmg pain of 
iBchmmia m a day or two, and in intorniittent 
claudication the walkmg distance is much mcre.'iscd 
if treatment is continued for several weeks Ilcahng 
or separation of dry gangienous areas is hastened 
In the type of obstructive arterial disease discussed 
operation on the sympathetic has little place, and 
the indiscriminate use of periarterial sympathectomy 
m these cases only brmgs discredit on an operation 
which IS of value in other types of vascular disease 


PARIS 

(FBOSt OUB OWN COBKESPONDENT) 


P0ST6BADUATE COUBSES 

The arrangements for postgraduate courses in 
Pans foi 1939, under the auspices of the Faculty of 
Medicine, are now so far advanced that it has been 
possible to draft a provisional programme, a copy of 
which is issued as a supjilement to the Pressc jildthcaU 
for Jan 7 Apphcation for attendance must be made 
to the secretariat of the Faculty The courses arc 
classified according to the hospitals at which they are 
given At the SalpStrifere Hospital, for example. 
Prof Gossot and his assistants will give a course on 
surgical technique between Juno 5 and 24. Tlio 
course will include 18 lessons in the theory of surgical 
technique illustrated by films, and demonstrations 
will also be given of operations At the Broca 
Hospital a special gynascological course in English 
has been arranged from Juno 19 to July 1. The fee 
for this course will bo 400 francs, and it will bo given 
only if at least slx students attend The programme 
at the Institute of Hygiene and Epidemiology is 
impressively full and those students who satisfy the 
examiners will receive a diploma 

EXAMINATIONS FOB MENTAL HOSPITAL 
APPOINTMENTS 

Some idea of the conditions governing hospital 
appointments, which are as greatly coveted in Franco 
as m England, can bo gleaned from the Journal 
Officicl for Jan 1, where particulars .are given of a 
decree governing the examination of candidates for 
the higher appointments at the mental hospitals of 
the Seine area 'When a vacancy occurs a com¬ 
petitive examination will be held in the offices of the 
medical director or heads of the mental hospital 
services Candidates must bo under the age of 55 
and must have had more than five years’ experience 
in a mental hospital. Each candidate must submit 
evidence of chnical work and scientific study, 
40 points being allotted to the former and 60 to the 
latter. The salary for an appointment of this Kmd 
ranges from 41,000 francs in the fifth class to 58,000 
francs in the first. 

THE FKEXCII BIBTir-BATE 

The -ilhance Nationalo centre la Ddpopulafion lic> 
just issued one more appeal for more babies. ” 
seems that 1938 yielded only 610,000 births-- 
presumably live-births—^the deaths exceedmg tM 
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birtlia by Bome 30,000 On tbo other hand, births 
exceed deaths by some 400,000 in Italy, by half a 
milhon m Germany, and by more than 800,000 in 
Japan every year “ Franco ” this appeal 
** cannot live in peace, keep her colonies, fulfil her 
mission in the *wor]d if she shoovs herself m com> 
parison ovith other peoples as a dying nation She 
has not an hour to lose if she -wishes to assure her 
safety ** 

VmiTlIEniA VACCINATION 

Tlio passage last summer of a law enforcing 
vaccmation against diphtheria in Franco may have 
seemed to the ingenuous to bo the last word in the 
matter But, as Prof Dobr6 has pomted out. Prof 
^mon who first introduced anatoxin has sineo been 
^e target for many barbed arrows discharged by 
ironical and agnostic marksmen These attacks may 
have been partly responsible for the remarkable 
demonstration in favour of diphtheria anatoxm 
staged in the largo amphitheatro of the Pasteur 
institute on Jan 10 Prof Hamon deliberately 
absented himself from this meeting so as not to 
embarrass his critics The speakers included Surgeon-^ 
General Doptcr, formerly director of the PrcncU 
Army Alcdical Service Professors Sorgont, Pan^ot, 
Tauon, Lereboullct, and Dehrd, and M Moine the 
well known statistician Laige though it is, tho 
amphitheatre was packed The audience being mixed, 
lay as well as medical some of tho speeches naturally 
reflected tho diffloultica always oxpcnonceil when an 
attempt is made to feed at one and tho samo table 
guests With a wide range of tastes, hut the statistics 
produced sljould long servo as ammunition ogoinsf 
Bamon's opponents 

AUSTRALASIA 

(pnoii otm OWN connESPONOEM) 

COUPANT PlIAIlMACT PHACTICE 

Alahued at theprospcct opened up by tho announce¬ 
ment that Boots Pure Drug Company proposed to 
hegin operations in Now South Wales, and also by the 
reported negotiations for a merger with existing 
chain pharmaoies in that state, the pharmaceutical 
interests appealeil to tho Premier for legislation to 
prohibit on extension of company pharoiaoj The 
matter was investigated by an industrial comuiiwion 
whoso report recommends that tho intended operations 
of company pharmacies should not bo wtneted by 
Iccwlation From tho point of anew of t ic public, 
tho real issue is not between l>ig and small uusinc^, 
hnt between cflloicnt and inefficient service Tho 
commission found that tho company pharinaciCT 
at picnont operating in Now 

leaat aa cfllucnt as tlio corrcsponiling inooponilcnt 
pliarniacira ami that tho stawlard oI tho prolw«ional 
work of indiridoal phnnnaoWB waa no liighcr than 

that of tho paid employees of companies 

Thopossiblo economic effect on cxisling pharinaciCA 
n a big issue Largo companici 
of rctnil storwi will nmfonhfcillj tend to •J'® 

amallcr imlcpcndent pharmaeiea ®' "''•SS' 
Thoro la aleo tho danger of thc«o 
mg n monopoly to taploit the pnhhr report 

reicala tho very ineilioero eammpi "* ( 1 * {!L 

inilepemleiil plnrinariala «> on'r'y im, 

Half of them earn haa than JKIOO V®"* 
independent phanimii't araa found 
wlely hr diapen«.nc Of u 

of their inroino ranging from 11 i®.. i' 
denied from more >,tnoral mereiiaiMHV 


[JA^ S8, 1030 22 


The report has been severely criticised by tho 
director of tho Xcw South Wales division of the 
Drug Trade Defence Council It is, ho states, a 
vmchcation of the American drug store fypo of 
pharmacy where dispensing of medicuics is sub¬ 
servient to the supply of fountain drinks, pics, 
tobacco and cigarettes, and ironmongery There 
13 also the question of control by oversea interests, 
and tho transference of profits out of the state 
No valid objection could bo raised to an oversea 
concern investing capital in a now industry, but m 
this ease the concern would derive its profits from an 
industry which is already well catered for bv 
Australian firms 

IIOSriTAI. NUnSES 

Public hospitals in Victoria have had to faro a 
new problem conscqncnt upon tho decision of the 
, Nurses* Wages Board to introduce a fiftj-liour week 
To comply with the new ruling, nnrsmg staffs of the 
pubUe hospitals mil have to bo increased by about 
30 per cent Tins has caused some lonceni, for 
tliero 18 a shortage of nurses already and there appear^^ 
to he little prospect of meeting tho unexpected demand 
Tho hospitals also have to face tho expense of an 
inercoso in salaries and the need for additional 
buitdmgs m which to accommodate tho extra staff 
Unless government osststanco is received some 
hospitals may hare to adopt a s} stem in which nurses 
live away from tho hospital 

In order to overcome the shortage of nurses in 
Australia, it has been suggested that tho training 
course should be reduced from tlirco to two years 
that bettor living conditions sbould bo provided 
in hospitals, and that moro fully trmnwl nurses should 
bo employed in paying portions of hosjiilala in the 
place of trainees Nursmg ns a profi«sion must 
clcarlv 1)0 made more atiroctivi, and a shortening 
of hours IS a first step m that direction but improve¬ 
ments in working conditions inu«t add still further 
to tho over-mounting cost of adequate uiedical care 
rilTSICAE FITNESS CAMrilON 

Despite tho climatic advantages of Australia it 
has been felt for soino timo m medical and sporting 
cirvlcs tliat tbo general standard of pliysical fitness 
IS much below wlmt it might be I\)11o\ving a recoin- 
mendation from tbo National IlcaUh and 5lcdical 
Itc«carch Council at its Novemlier meeting, th«« 
Cominonwcnltli Govcriunont bos now dendM to 
biaugurnto a fitness campaign and to form unmciliatclv 
a national coordinating coimcil under the chairtnnn 
ship of tho Minister for Health with invitations to 
existing St ate committees to coupi rate A eouh ri nec 
will ho convened at an earlj date to set m motion 
Australia vndo plans to awaken the hitcrfst of 
individuals and organisations in tho campaign 
Tho National Health and MtHlical Besearch rounnl 
also recoinmeiided that vnluntarj liealtU Itodies 
should 1)0 subsidtsoil, that the departing nts nf )u allh 
and cdmation in cicli state should take an active 
part 111 the movement, that iminc^liatc steps should 
ho taken to ensure a sufficient snpplv of froiiifal 
leaders, and that plijsieal e<1iica(ton should be 
continued through adolescent ;>rani Tho action 
of tho Commons(alth Government ha* uitdnu1itc<ll;i 
been infliieneeil bv tho net'll for the developuient of 
deftnee nuasures 


Owing to a diminution In the finm1*er of admts-ions 
to |ji»« rlieurnati-m sufHrviorv contn* at Cli»* rAdittnplor 
lapp-n CliildoiiN I1o«piial Lnn'lon, V\ 2. flie len-to tiA4 
nowb'K'n to It was in Nor* it r 

1920 with I>r MllUr «tiH*rior 
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A senes of articles on medical organisation and surgical practice tn air attack hy 
P H. MracnnrEE, CB E , TD., P B, C.S , and E. M. Cotoeix, D.S.O., T.D., REC.S. 


IV—WOUND SHOCK, H/EMORRHAGE, AND 
BLOOD-TRANSFUSION 


Tins is perhaps one of the most important chapters 
m air-raid, surgery, and a practical acquaintance 
of these subjects should he acquired hy all concerned 
in the treatment of air-raid casualties 


Wound Shock 

“ Wound shook ” is a descriptive term, suggested 
by one of us (E M. C ) in 1917, and diatmguishes the 
condition at once from such nervous affections as 
“ shell shock ” Wound shock may he defined as “ a 
condition of lowered vitality, resulting from injury, 
which leads to circulatory failure, with depression 
of the blood-pressure, lowering of the temperature, 
concentration of the blood, deficient mtracellnlar 
oxygenation, and, if unchecked, subsequent death.” 


KESEAUCir IX THE GKEAT WAK 


In the first years of the Great War wound shock 
was the terror of the medical oificeis in Prance Men 
died from shock in the regimental aid posts, in the 
field ambulances, and in the clearing stations in large 
numbers and sometimes even when sufiermg from 
comparatively trivial wounds The numerous theories 
already in existence at the time weie not helpful 
in suggesting lines of treatment In 1917 the Medical 
Research Committee of London began a campaign, 
hnking laboratory work at home with clinical observa¬ 
tions in Prance. Observations were made in the 
trenches; the condition of the men was studied 
'before they were wouuded, immediately after bemg 
wounded, and in the next few hours on their way 
down to the casualty clearmg station In this way a 
clear picture of the initiation of wound shock was 
obtained Pour factors were^ recognised as being 
concerned m its causation ; pain, loss of heat (chill), 
bleedmg, and toxtemia (bacterial or other) 

It was found that the common variety of wound 
shook—secondary shock—took several hours to 
develop, and that if the above-mentioned factors 
were combated shook did not develop. The conception 
of the idea that wound shook was largely preventable 
provided a tiplendid stimulus to the war-w^ry 
army doctor, and undoubtedly hundreds of hves 
were saved by the preventive treatment adopted m 
the last year of the war. Pull details of this work are 
to be found in the official “ Medical History of the 
Groat War.” The hancet, July 26, 1919, the Jaamaf 


me Moyai o-rmy jaeuicut - - - — 

iubheations by the Medical Research Committee, 
1917-19. 


actually cause pam, do not appear to produce shod 
The experimental work of Bayliss and Cannon show* 
this Support IS also given from observations made 
during a forequartei amputation in a feeble old lady 
aged 72 Pressure readings were taken every five 
mmutes durmg the operation A general anmsthctic 
—gas and oxygen -with an occasional wluffl of ether— 
was admmistered, and the surgeon puiposclj left 
the brachial plexus undivided until the end of the 
operation. The initial pressure of 140 mm dropped 
only 4 mm 
and had re- 
I turned to the 
onginal level 130 

by the time 
she was back 
in bed 

'Wounded 
men were oh- so 

served in the 
trenches to 
develop shock 
after trivial 
wounds as the so 

direct result of 
chill—e g , 
absence of 
covering on 
the stretcher— 2 —Chart showing effect of mor- 

and to recover phmo on hlood-picssuro during an 

at once when attack of acute renal coho. (From 

merelywanned the Journal of the Royal Army 
up Several Medical Corps, August, 1028.) 
oasesaro 

described m the above-mentioned paper in the Journal 
of the Royal Army Medical Corps 

Loss of flmd from the vessels in hoemorrhage may 
rapidly deplete the circulating flmd, thus assisting 
in completmg the vicious cucle which ends in profound 

shock. , , . , 

Recent laboratory e.xperimcnts have been quoted 
as affording evidence against the hypothesis of 
toxasmta as a cause of shock. Clinically, however, 
toxmmia seems to be an important factor. 

On a warm mght in September, 1917, a corporal 
of exceptionally good physique had his leg blown on 
bv a trench mortar. First aid was given at once, and 
he lost no blood. He was kept warn, given hob ten, 
and redressed on a stretcher placed on trestles with 
a primus stove underneath He was accompamcd 


CAUSAE FACTOBS 

Tho fighting soldier on the battlefield is as * 
leficient in flmd, his output being increased by 
iweahng and his intake lessened by a small water 
ration. These remarks on dehydration will not apply 
:o ordinarv civilian casualties 
Pain will, by itself, produce a fall in blood-pre‘<snre, 
irhich continues until some sedative is given. In the 
aaper in the Journal of the Royal Army Medical Corps 
blood-prc-ssnre records are given of a patient suffering 
irom severe renal colic. Tho mairimal presmre droned 
in half .m hour from 132 mm to 68 min Morp^e 
was then given, and in fifteen minutes the patient 
was comfortjihlo and tho pressure h.ad nsen to 
134 mm (fig. 1) Afferent-nerve impulses, unless they 
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BBMBIIi'rXUBBiBMBBBBBBBBBil 
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the advanced dressing station and frequent blood- 
pressure teadmgs showed no fall At the advanced 
dressmg station his pulse-rate was found to be 
quickening and his blood-pressure fallmg At the 
casualty clearing station, two hours later, gas gangrene 
was found to bo developing in the muscles of the 
stump. 

Surgeons too have often noticed shock supervcniDg 
when the tourniquet has been released from a crushed 
limb 


PATnOEOOICAX CnAXGES IN WOUND SHOCK 
Reference has already been made to the dehydration 
of tho body as aiding in tho development of sheet 
Examination of shocked patients showed that then 
blood possessed an increased viscosity, a raised 
h.'cmatocrit index, and a grcatlv diminished volnffic 
(Capt N. M. Keith, R A M C, 1918) Blood tales 
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from tile capillaries often showed a high hismoglobin 
content and a raised red cell count, while venous 
blood taken at the same time from the samo pitiont 
gave lower readings This capillary stasis in vital 
organs, such as hei^t and brain, damages both the 
heart's muscular action and the medullary vasomotor 
centres The already low blood-prossuro becomes 
lower, and the vicious circle ends in death, unless the 
process con he reversed C'lnnon states that, if the 
^tolio pressure is left remammg at 80 mm or lower 
for more than four hours, recovery is hopeless The 
failure of cipculation ani the consequent dedeient 
intraeellnlar osygenation pioduce effects from which 
the nerve-cells cannot recover 
Attention has also been paid to the blood urea of 
these cases As the blood becomes concentrated, so 
the urea ja increased, producing toxic effects From 
the practical pomt of view it is not possible to mnke 
these urea .observations when dealing with large 
numbers of oases It is an easy matter to estimate the 
hsmoglohin 

PBEVENTIOK 

All personnel engaged in tho early handling of 
easnalhes should he dogmatically instructed in the 
four causal factors of shock 
Pain is relieved by early admmistration of morphine 
sulphate in small doses, repeated if necessary A 
tablet (gr i) is placed nnder tho tongue and ** | ** 
marked on the forehead with indelible pencil 
Ohdl IS prevented by avoidance of unnecessary 
exposure of the patient, covering with blankets, and 
providing hot bottles for tho ambulance journey 
At dressing stations snitablo stoves may bo placed 
under the stretchers, and in cold weather ambulance 
cars should bo heated A blanket folded in a water¬ 
proof sheet may bo oamed in a closed strotebor as 
recommended in the R A M C Training Manual in36 
■Bleeding is combated by flrst-aid measures, urm 
bandaging, and splinting of lacerated wounds, even 
when tho hone is not broken, and the judicious vo of 
the tourniquet .As soon as the blowing has been 
-arrested? ^ministration of fluids restores tho depleted 
Circulation and prevents shock 
\ Taxasmia is prevented by good organisation of tho 
medical services, rapid ovacnation, and early surgery 
Xn tho flrst-aid treatment of burns, tonnio acid 
[dressings, by their coagulating action, prevent the 
absorption of toxins and tho loss of scrum and at tho 
/ame time stop pain v 


TnraTUEKT op estabusiieo wowd shock 
r In dealing with air-raid casualties, as in ordinary 
^wilian accidents, wound shock should bo proentoa 
■and seldom encountered . 

- At the aressino etaUone —In certain circumstances 
isomo cases may bo met with at tho dressing stations 
iHere they should ho retained and not ca aruated 
•the condition lias hegiui to improve (There mu uo 
)a few surgical exceptions to this general rule) A 
^•eparato resuscitation department should be preparwl 
'and orcamsod Tho patients are made wxnfortaOlo 
in beds if possible, they are kept quiet, wassu^l, 
and given morphine if nccessarv L/chauff^tent is 
'Carried ont by electric cradles hot water bottles or 
Hnipro\i8Gdhot airstoscs Itisnot iiece««ar> to baniia^ 
iho limlis or to posture tho ImxI Fluids must ho pven, 
unless routra Indieatcd by abdominal v-o«nds Simple 
Armks of warm sweet tea sviU bo suffleicnl in jnnnj 
;-as«i It tbo palient is unconscious, nttimpts should 
'.bo made to gi\o glucose saline per icrtum o**- 
ritieal i ases, intra\ onousl v In giving glucose mIiwo 
C ntrmmowslj a 10 per cent solution is 

nin into tlio vein slowly As pointed out by 


1> Fisher {Surg Gynec ObsM 1920, 43, 224), tho best 
results are obtained by giving insulin at tho same 
time Normal salmo given into a vcm will produce 
a transient rise in pressure, hut the effects are not 
lasting Gum saline is a useful remedy and may tide 
the patient over tho worst until a blood-tran^usion 
can be given Blood should not he given sndiscnroi 
nately (see section on Blood-transfnsion) 

'Wound shock cases should be carefiilly watched 
and bo transferred to tho surgeon for operation at 
tho right moment 

At the easmltif clearing hospital —^Tho majority of 
^oek cases wiU be dealt with at tho hospitals wboro 
tho surgeons nro at work A special resuscitation wai^ 
should be prepared with bc^ and a largo nursing 
staff and medical ofllcois in attendance Here the 
measures already suggested for tho dressing stations 
aro carried out m greater detail More blood- 
transfusion treatment will be possible m this ward 
and sever^y wounded casualties made fit enough to 
stand operation 

snnoBiiT n, snocs 

In air raid surgery tho ideal to aim at is to operato 
on tho cases before shock develops A fatal rcsnlt will 
almost certauily follow it a patient is operated on 
whilo still suffering from shock Careful watch must 
he kept for the right time to send tho patient mto 
the theatre At the operation every precaution must 
ho takon to roamtain tho body temporaturo and to 
avoid ohill Itlany operations wiU only ho possible 
if a prehmmary blood transfusion is given on tho table 
The choico of an'csthotio is important Nothing but 
gas and oxygen is justifiable iii tbcBO eases (sec 
Zaneet, Jan 21, p 173) Speed in operating is 
important, and this depends largelv on good team, 
work In amputating crashed hinbs, the original 
tonrniquot should, if possible, bo included with the 
part removed (A well trained fir«t aid operator is 
taught to apply tho tourniquet os near the damaged 
part as possible) Removal of tho first tourniquet 
has been followed by aprofonml fall of blood pressure, 
presumably duo to the flooding of the ciianlation by 
pent up toxins, bnefcnnl or otiierwice 

Certam ca«es such ns chest wounds with a largo 
open pneumothorax, can be saved onlj by early 
surgical interference and the nsk of operating iti 
shock roust bo undcrtakiu Biood-franifiision, both 
beforo ami after operation, will often support the 
patient and eiiablo him to recover after the operation 
In Spain at tho present timo tho importance of 
preventing shock is fully appreciated The principal 
method of treatment con«i^s in hlood trau«fuaton 

Htcmorrlingc 

It has already been stated that in air rant ca^nalf ics 
ma<siso lacerated wnnnds with compound fracture* 
and multiple lesions may bo expected Vessels are 
injured and, if untreated patients may die from 
continnous capillary oozing ns well os from wounds of 
largo vessels The natural meclianism of the arrest 
of luemorrhago mas lie sncce.svfaj even in wounds of 
tbo large vessels Tlio ftrooral sem has bten found 
coinpletilv severed by a missile, 20 hour* afur the 
receipt of tho wound, and the pati^'nls ginrml 
condition was not too bad Continuous unebcekc«l 
oozing from a wound of mmltratr sl/e mav l*e tiiorc 
dangerous than b!<>e4ling from a srirnsl lipib Tlu 
forimr mav l>e ineHlcuntly dn«'‘«l, but tl»e lill'r 
attract* notice »ml is trxatrd with n tourniquet 

rrircrs oi oi rifioi* 

If a dopleU*! iireiiHtinn i« not trcifed aid ihc 
pre>9urc i* aI!owc*l to riinstn low (oo long (bcri. f* 
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Dec 12.—Wo Trent to luncli today'-witli B- at 

Trumbnll College. He has ver.y nice rooms, including 
an enormous fireplace and a log fire. It is curious 
that over here they speak rather -wistfully of our 
open fires, yet -when they have one, which is not 
infrequently, it is alrrays the fireplace we dream of 
in England The land of thmg you can stand up 
in, with no stint of logs The College dining-room 
was rather like a church inside but had partially 
panelled walls and a minstrel gallery at one end. 

This was decorated with evergreens B-said they 

had already had their Christmas parly, which mcluded 
a dinner of roast duck Erom the purely gastronomic 
' point of view it had been excellent, but it was clear 

to us that B-’s nervous system had not been 

proof against the shock of havmg to interrupt the 
meal seven or eight' times for the pnipose of smging 
, carols Ho and his fnend, also English, gravely 
discussed the impossibility of such an occurrence 
at Cambridge (or Oxford) during, or even after, a 
celebration. 

Dec. 21.—Yesterday was one of those rapid days, 
lived to the refram of “ Have I forgotten anything ? ” 
and culminatmg in a well-timed dash for the 6 20 
train to New Yoik. We were en route for Toronto- 
back into the British Empuo for Christmas. . . . 
In the night tram from New York were the first 
sleepmg-cars we'had seen, outside the cmema Pairs 
of double seats, facing each other by day, unfold 
by night and meet, makmg a series of bu^s along 
each side of the central gangway (American coaches 
are much -wider than English ones) An upper bertH 
also makes its appearance, folding down from the 
roof, so that two people can travel very comfortably 
in a “ section ” The only disadvantages seem to be 
the walk along the coach to the lavatories and the 
aerobatio feat of having to undress on the bed. Each 
bunk 18 closed m by black curtains Half of our 
car was like this, and the other haU was divided up 
iuto “compartments.” These were ]ust hke the 
sections in the mam car but enclosed and along one 
side only They contamed arrangements for washmg. 
We wore rather superior and had a “ dra-wmg-room ” 
—the same arrangement of bunks along the -wmdow 
side, pins a third bunk (by day, a couch) along the 
opposite waU. The lavatory was a separate httle 
room opening off, and the whole was closed by a 
“ front door.” 

That pgrt of a time-table devoted to fares is 
be-wildeimg to the novice There is the ordmary 
coach faie, which is straightforward, and then the 
Pullman fare, which is not so straightforward, for 
there is an additional fee for everv possible way of 
travellmg—ordinary, compartment, drawing-room, 
upper berth, lower berth, and so'forth. If you 
■» ish to sleep in a horizontal position, it is essential 
to travel “ Pullman.” 

Did I sav " sleep ” i Marjorie* soon settled down 
in the small bunk, but we were not so lucky The 
room was very hot, and we played about with the 
heating and electric fan for a long time Then it 
was a moonlight night with a good deal of snow about, 
and Stella, who had the lower berth, kept calhng 
rao'do-wn my ladder to look at the scenery^^ I finally 
rofiwed to take any further interest m Nature and 
liad just dropped off to sleep when there was the most 
appalling cra'«h, which siit me bolt upright -with every 
liaii on end and every nerve tingling. Nothing seemed 
to be the matter, however, and I tentatively came to 
the conclusion, subsequently confirmed by further 
experiences of the same sort, that we had just stopped 
.\gain I dozed off, enjoying the silence and absence of 
motion, when the mght was shattered once more 


by a whole series of crashes, and the tram went into 
convulsions This, we afterwards learnt, was due to 
a httle shunting. The couphngs on these trams are 
automatic. The picture of the guard anxionsh 
-wafting coaches together, while the engine drirtt 
hangs apprehensively out of his cab, is unknown in 
this country The cars are joined on the presv 
stud prmciple, and the surest way of sticking tliwn 
together is to drive them hard into each other and then 
reverse -with a sharp tug to make sure the fastenwE 
is secure 

This mornmg we were turned out at about 8 o’cM 
into the city of Niagara Falls, which was covcrel 
eveiywhere with snow and ice We took one of tk 
tours m a car and were sho-wn everything by the 
driver - The scenes were magnificent and enhance! 
by the snow. We didn’t thmk the power stafiona 
and so forth spoiled the effect at all, though soTcral 
people had told us wo should bo disappomted Ye 
had some discussion as to whether we should pay i 
further $2 60 to go into the tunnel behind the Falls, 
but finally decided to do so-T-once in a lifetime—and 
went down to a cellar in the 1^. The-other two 
were taken away, and I was led info a large room 
lined with hundreds of heavy oilslcins and having a 
row of seats with boot-jacks down the middle 
shoes -were removed and a paper hat put on my head 
Then I was arrayed in a complete suit of oilshins— 
sou’wester, coat,' gloves, and enormous boots— 
BO stiff that I could hardly move In a few mimitca 
two strange figures appeared, which I presumed 
to be my -wife and daughter arrayed in similar garb 
to mine, and we were taken do-wn m another lift and 
left in a tunnel shaped like an enormous T Tbe 
top limb of the T had four openmgs to the outside 
world, the right-hand two of which were right behind 
the falls. There was nothing to bo seen from them 
but a frmge of tremendous icicles and an impeuetrahk 
sheet of roanng water. We were drenched at these 
openmgs and wore glad of our waterproof nimour. 
The noise m parts of the tunnel was terrifying, and 
we felt the whole thmg might be swept away anr 
minute TOe tunnel was large enough for us to stand 
upnght but was just he-wn out of the rock and left 
rough -with water tricklmg m here and there Along 
each Bide was a row of pit-props, but these 
are not calculated to mspire confidence m the' 
nnmitiated 

After crossmg the border several times on our tour 
of mspection, wo finally boarded the ’bus which -wa< 
to enable us to rejoin the railroad on the Canadian 
side. On the way we partly destroyed a private 
car by backing into it, much to the amusement of I 
the driver (the 'bus driver), and later wo were sternly 
ejected from our vehicle by customs officials They 
did not examine our baggage, but when they thought 
wo had been sutficienfly chilled—a matter of a feir 
seconds at this temperature—^told us to got in agaia 
A long wait at Welland—a waiting-room stuck i» 
an endless expanse of frozen snow—and at last tb‘ 
train for Toronto. _ i 

Some days later —Impossible to -write a diarr 
in Toronto; too many Christmas parties • • • j 
many people . too festive altogether. Dull sort . 
habit, diary writmg, anyhow ... wo no longer f« ' 
that kmd of person at all. I suppose some day 1 
oiiglit to note down the details of this social avalanck 
. . . but not tonight The University f —soh’ ^ 
architecturally vague -with an indefinable Scottil ^ 
flavour, well spaced on a very large site, and nothitf ^ 
small or mean in sight, . . The Connaught Labors 
tories—unique. A self-supporting blend of rescarf- ^ 
and manufacture (largely insulin), affihated -with Ir’ 
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Umrersit j Hart House—seems to lie a luxurious 

dal) for the Hnivcrsitr, 'with another chuTch«dming> 
room containing amusing stained gla«s windows 
Cartoons of ranous academic wortiucs excellent 
Idea With distmet po>sihilitics distmct possibiUties 
he^h ho good night everybody 

Dec 31—^Thcre secius nothing particnlorly odd 
sbont sitting here. 3000 miles from home, and malang 
the usnal resolntions tor the Hew Tear I wonder 
if tlm Old Tear bus mfectod us with a desire for 
travelhng and If hojio tmU seem dull tius time next 
fear There is un doubt that 'we have lost a few 
eomers and hare < ea&ed to notico such discomforts 
BS stealing m th<. ti nm and living practically in ono 
room In fact we i»eriously begin to wonder why 
on earth we b^bihially burden ourselves with so 
many possession^ <md voluntarily adopt so many 
onneeessaty responsibilities such as a house, maid, 
and garden The «'A8 o with which one lives here m 
reiy attractive TV bat could he simpler than renting 
an apartment with th*> heatmg, lightmg. and refngera^ 
lion all arranged for t It anj^mg goes wrong, it is 
tozDebody elsoh job to sco to it. ^e mnnmerablo 
minor problems of tho British oituen do not exist 
^ Btmets are full of hoys anxious to clean oneh 
dices, and every drnc store offers hroaUast The 
nbole business i« very insidiona, and more and moro 
ane ashs “ "^^y not 1 ’* 

The trouble is. ono becomes so used to a mode of 
Lost year we were looking forward to the glorious 
present. next year wo shall be lookmg hack on it 
md Wishing it were hero again, "with all the ■wonderful 
apportnnities for doing things which now never 
inter our heads 

* « « 

Twelw monthn later—That prophecy was only 
ImU true Our sms of omission do not trouble us 
In our most sentimental mood wo ask for nothing 
better than tho same agam, tho ohance to complete 
that conversation begun at a farewell breakfast, a 
Blwnpso of X*B new hahy—is it girl or boy t We havo 


so many treasured memories, so many vivid 
impressions which remaiu B-esh m onr minds 
In TVashington we have seen tho cherry blossom 
and Judas trees in tlio sunslimo and expeneneed 
peace TVo have stood at tho hewn feet of a mighty 
Lincoln and felt tlio presence of greatness Sittmg 
on tho porch of George Washington’s liome we have 
gosed over the placid valley of tho Potomac and 
wondered if somewhero in this scene lay the secret 
of tho inspired vision of a simple country gentleman 
Further north wc haa e crossed far above the turbulent 
AUegbany river, already iiearlj as avido as tho Thames 
at Westminster, and boilmg along as madly as any 
Clieviot burn There are hundreds of these rivers, 
■with three thousand miles to go before they reach 
tho sea as tho Mississippi Thov aro wild, magnificent, 
and ruthless, and lend ercdibihty to their human 
counterparts m Kenneth Kobert’s •• Horfhwest 
Passage ” 

Shidl wo over forgot sailing among tho islands off 
Bnzzard’s Bay, the raemg tides in tho narrow channels 
thodazshng uninhabited beach on which wo picmckedf 
Or the wooded shores of Capo Cod in tho hrilhant 
moonlight which moved Marjorio to a precocious 
lyrical outburst 

There is only ono sun. tliero is only ono moon. 

But there are several stars 
2Ioon. moon. 

Where are you going to T 
W'hore aro von going to. Moon 1 ** 

At last camo Kow York's farewell to us as with 
gradually mereasmg speed we were homo eastwards 
She might havo looked hard and bnlhant, sho might 
have shrouded her head m a cloud, but she did neither 
Sho gradually grew indistmet in the dusk, sho left tlio 
sea and floated in the evening mist, a shadow, pinnaelo 
on pmnnele, turret on turret, full of twmklmg lights 
a fairy castle • tho biggost in tho world 
Thu concludes ihe four aritcln from A Phyotolofftst 
tn Anterlco A^ezt monfli Aufolyeus vill be responsible 
for lhac columns —Bn I# 


PUBUC HEALTH 


Vital Statistics for 1938 

^ The Begistrar-Gencral has issued a provisional 
^latomont of tho figures for birth rate, death rat<v 
infant mortahty for tho year 1038 


5 below that for 1037 and 4 below that of 1935, 
tlio previous Ion e^ record Tho ratea aro provisional 
and aro issued for tho information of medical oflicers 
of health, hut they aro not likely to need substantial 
znodification 
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The birth Tttto for 1038 is 0 7 above that for 1033 
"fhlcli was tho lowest xecordeil Tor tho 
rears the rales havo been 1031, !•* 8 , 1035, 14 «, 
1030, 14 8 1037, 14 9 Tho erode death rato w 

1 8 below that for 1037 and with the exception of 
1030 (U 4) no lower rale is on record The infants 
nortality pate is tho lowist over reronlwl, being 


Pneumonia and Influenza 

Tho Begistrar-Gencrors latest weekly return 
shows that 214 deaths were attributed to*influenxA 
m the great towns of England and W ales, rompaml 
(working baekwanls) 'with 144, 80, and 41 in tbo 
previous three weeks Tho ratio of tho inrrea««t 
iK^twcen the weeks ending Jan 14 and Jan 7 has 
thereforo been rather less than that lictween Jan 7 
and Dec 31—namely, 40 compared with 02 per r#*a , 

Tbc 214 deaths In the emrent week arc rather 

than twice as many (01) aa were rcgisiiiovl tn flir 

corresponding week of 1038 A Jargo 

of thi-«e deaths continues to bo denvcxl fro?u 

towns—e c, 25 from Int erpool a slight «I*^ 

tho previous week’s total, and 20 from ,wvv 1 

considerable inerea«c over the previffo* 

nso IS to K* observed also however J* 

southern towns and in London ''V4ifevU« 

rompaml with 3 and 8 in U»e two wre-W 

Hotiflcations of pneumonia r»« Hr! **<fc*v 

weekendingJan 71 ol 703 liit/#*-v-*-<^^.^ ^ •• 
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but the latter figure is only shghtly above the normal 
expectation In London the notifications still remain 
relatively low. 

EfPLUENZA IX LIVERPOOL 

At the begmmng of December, our correspondent 
writes, Liveipool began to experience an increase 
of respiratory infections This soon reached the 
proportions of an epidemic—an epidemic not specially 
noteworthy, however, either for the number of patients 
affected, or for its fatalities. The peak was reached 
towards the end of the first week m January, with 
32 deaths notified as due to “ influenza,” 81 “ total 
respiratory deaths,” and 160 cases of pneumonia 
in the week. Since then, the numbers have been 
on the wane. Many of the cases are mild infections 
of the upper respiratory tract which subside in a 
day or two with rest in bed and symptomatic treat¬ 
ment A few are accompanied by gastro-intestinal 
upset; sinus infection and acute otitis media are 
occasional complications. Pneumonia sweeps off 
many of the aged, and may be of the fulmmant 
type in a certam small number of younger persons. 
But the majority of cases are atypical; some are 
thought to have nothmg more than a severe 
“ influenzal cold ” until the presence of labial herpes 
and rusly sputum leads to an X-ray of the chest and 
the discovery of a central patch of consohdation. 
Others are seen from an early stage to have pneumonic 
consolidation and appear gravely ill; but in a few 
days a suiprising degree of recovery takes place, 
leaving them pale and debihtated, but ahve In 
hospital, and less so outside, the ohnical picture is 
bemg modified by treatment with M. & B. 693; 
to what extent i^l not bo clear until a more final 
analysis. tWo is little evidence that the epidemic 
is due to true influenza; attempts in certain selected 
cases to isolate the influenza virus have proved 
unsuccessful. The predommant organism is the 
pneumococcus Empyema does not appear to be 
common, nor does meningitis; a few cases of empyema 
have shown SiapTiylococcus avretis on culture, and 
a Similar infection of the larynx (with apparent 
membrane formation) has also been seen in associa¬ 
tion with pneumonia. 

Another Health Centre 

The new health centre at Woolwich opened by 
Lord Horder on Jan. 14 is one of a group of civic 
buildings surrounding the town hall. ^ Sohd m 
design, yet modem in its planning, it is erected 
round a court paved with York stone laid in random 
fashion At the front and sides it is two stories 
high, but at the rear, where a spacious waiting- 
hall has been provided, it is of one story only and it 
has thus been possible to provide a small roof court, 
capable of being used as an open-air solarium. 

The centre provides for a maternity and cluld- 
wejfare service, an orthopaidio clinic, a massage climo, 
iin electrotherapy section, a school chnic, and den^ 
and foot clinics The ground floor contams me 
matermty and child-welfare section, and the 
pxdic, massage, and electrotherapy rooms 
are five special-treatment rooms devoted to ortno- 
p edics, electrotherapy (2), and massage (2) a dressing- 
room, and a bathroom. The upper floor conmins 
-the school-treatment rooms—^namely, a waitmg- 
room, a minor-ailments room, a doctor’s mom, 
an eye-room, and record and clinic rooms ^ 
these communicate with one another and can be usm 
as waiting, treatment, or consultation rooms shomd 
the occasion arise To the rig^ht are flio cliiropoay 
and dentjd-treatment rooms. 


As the centre would m time of war become i 
first-aid headquarters, two au-raid shelters, in tte 
form of remforced concrete trenches 3 ft 6 in. mile, 
have been mstalled underneath the car-parts oi 
each side of the bmlding. They are entered from fh 
pram shelters at the rear. The total cost ks 
been £18,066, and the centre has been erect^ bj 
direct labour, under the supervision of Mr H, W 
Tee, the borough engineer and architect. 


Opening of New Hospital School 

The London County Council has established a nev 
hospital school at Goldie Leigh Hospital, Bostall Hcaih, 
Abbey Wood, which is used for children suffering froE 
rmgworm and other contagious diseases of the ska and 
scalp, or who are convalescmg after other complamtt 
The school, which was opened on Jan. 20, has been W 
at a cost of about £16,600 Itisplannedonthehnesofa 
modern elementary school, with certain modificationi 
in the flnishmgs to meet medical rcqmrements, sneb 
as glazed-tile dados and flush doors of hospital tjpc 
Folding doors and sun awnings on the south front of 
the classrooms allow teachmg to be earned on under ‘ 
open-air conditions whenever practicable. The 6ii ' 
classrooms each have accommodation for. 30 scbolnis ^ 
To enable children suffering from contagions disea^ 
to be separated from the others the classrooms ate - 
divided into Irwo sections, each of which has » 1 
separate entrance and there are heated cloakroom ^ 
and lavatories for both girls and boys. One classroon - 
IS eqmpped as a noedlecraft room and another !• 
fitted for the teaching of hght wood and metal work 
There are two playgroimds and a games field is al'o •' 
available The instruction is almost entirely indm 1 
dual; an effort is made to secure steady progress m tha 
“ three E’s ” and some oral classwork of subjoci' - 
of general knowledge is undertaken as well as lessow S 
by radio and emomatograph film Considerable 
time IS given up to handicrafts Semor girls rcccin T 
trammg in the makmg of lingerie, fine knittmf. 
embroidery, and leatherwork, and senior boys Icain 
woodwork, metalwork, and elementary bookbmdmf. 
Kugwork, basketry, and seagrass seating are 01*0 
taught, with a variety of simpler oocnpations fp 
juniors. _ ITi 

INFECTIOUS DISEASE )[;! 


IN ENaLAXD AND WALES DURING THU WEEK ENDED 

JAN. 14, 1939 

NohficahoTts. —The following cases of mfectiotfj 
disease were notified during the week; Smallpox, 1 
(port of Liverpool); scarlet fever, 1565 ; dishtbetu.: 
1186; enteric fever, 21 (23 “expected”); pnetij 
monia (primary or mfincnzal), 1793; pnerpers 
pyrexia, 176; cerebrospinal fever, 43 ; acute polE- 
myelitis, 17; encephalitis lethargica, 1; rDlapsic{| 
fever, 1 (liooe, Cornwall); continued fever, 1 
(Kensington); dysente^, 38; ophthalmia neosil 
torum, 102. No case of cholera, plague, or typbt! 
fever was notified during the week. 

The number oi cases in the Infections Hospitals of tbe Losi . 
Conntr ConneU on Jan 20 was 3259, ivbich inclndcd . Scev'l 
fever, 585; dlphthcrlii, 105D (carriers, 43), measles, i 
wbooplns-eonsb, 703: piierpcial fever, 15 mothers (F- 
T babies); oncepbolitis Ictharslca, 297 
At St jMarsaict’s Hospital there were 
mothers) vrith ophthalmia nconatonun 

Dealhs. —In 126 great towns, including lani^ 
there was no death from smallpox, 4 (0) from entt-; 
fever, 3 (0) from measles, 3 (0) from scarlet feU" 
14 (3) from whooping-congh, 32 (4) from diphtberj 
52 (12) from diarrhoea and enteritis under two 
and 214 (10) from influenza The figures in p5*^j 
theses arc those for London itseUI 


• » Xif AUUIUVA9 

7,^, poliomyellfv, l 

8l babies (plM *■ 


West Ham reported 2 deaths from typhoid, Ea«t Hso; 


__ . _ju. 4i ucmuib ixuiu b^iiuiUy 

Wimbledon each 1 Fatal cases of diphtheria vrero sr>: 

(Continued at fool of next page) 
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X-RAY THERAPY POR TOXIC GOITRE 


PSYCHOTHERAPY BY LAYMEN 


Silt,—The accumulitmg evidence that X-rav treat- 
cat M valuable in tosao goitre is of great interest 
I«, hut, rrhon the mater of yonr annotation on 
as suhieot of Doe 31 {p 1530) remarks that, if the 
salts are to good “it is difficult to understand 
hr a form of treatment vrhioh has had an evtensii e 
111 in the past should have been largely abandoned,” 

6 feel that if ho had looked up the literature before 
)3S ha -would pel haps have been informed Though, 
a bdiovo, befoie the -war certam physicians like 
a Florence Stone- obtamed reasonable resnlta eith 
e doses of small penetrative power that endangered 
ie ikm, it is reallv only since the advent of “ deep 
Iniys”in theenilv ’twenties that cffleleut treatment 
« become posiinle, and our first patient beg Ji D<a 
tposures in 1034 (Lancet, 1934, 2, 636) Bj tbis. 
me operative tre itmcnt had obtained a good stait, 
cnee the dolav in recognition On Kov 9, lOIi at 
demonstrarion at the Royal Society of Me.li<ine, 
ol of 28 pjlionts who hod been observed foi two 
eais and more, 21 (76 per cent) might be lejarded 
'“cared i e, eonld do their former work -ivithont 
Ifflcultv—whilst 1 He remammg 7 were improved ("me 
1 See Med 1938 31, 371) This was a better icfult 
Inn wo had been able to report in 1934 The lengrt 
1 lime since treatment was mstituted was from 
la 124 years (average 0}), and the a?® *"® 

esmamg of treatment was from 181 to GO years 

^point*of groat importance is the 
s ho mployed, this guMtion van Cam 

wlge last summer at a demonstration of patiraW 
by tho staff of Addenbtoolos Hospital Our 
fChniQQO 18 T8 follows — 

Five ports of entrj. each catending from atoa o tho upper 
liniit of th^oid to below the sternal notcli—aac. 

I Tight aotcToloterol 
I npht postcroUitoral 
1 left anterolfttcrnl 
1 left posterolateral 
1 ecDtrtil anterior 

VoUngo KV 

Filter 0 86 Cu plus 3 xnio 
Applicator O-t-lOO sq cm 
Distonco usually 35 cm y. j i 

I'lie ionisation chamber as used is at a fiacd 
ft 20 cm and 800-900 r units “™ ^”5 *® " 2l 

ihe Bliffitt rariationB shown aro nccoT^1lIl^r to fwo oi 

r tinits lieinc inrrca®c^ nccordinp,iy i 
fc prienbSVfcw mm.ms of 10 per cent iod.no m 

^>irit to prevent reactions inanths if 

t The second eourso is given m tl^ months M 
Wsary, and others are P®®" 

^guirc? Wo are. Sir, yours 

W L. 

•, t<ettdO|l»^V li Jen •* . _ __ 

1 (OondniieiJ from prenon* 

ftlflcn lirittol and V»m ibi Nortbero An** 

e intturnra HI Holton 

the number of stlUblrths jooo tetM 

v-w 203 (corresimnding to a rate of 38 per jouu kjkm 
lIrtliB), including 30 In Ixinuon 


Sm ,—XoTvc leader seems to ignore most of the real 
facts about lay psyebotberapy I write as a gcneril 
practitioner who Is interested in the Guild of rastoral 
psvcbology Lav psychotherapy exist** and merCaOPC** 
not because it is cheaper than medical p«vchothcrap} 
but becau'*o it is qmto different Hvcry general prac 
titioncr 18 perplexed by au immense number of 
people who do not suffer from any definite physical 
or mental disorder hut are miserable because thev dn 
not know how to order tbeir lives lu tho modern 
world Their problems aro not mciUc'il, and they are 
not suitable for treatment by medical psycho 
therapists Wh'it they want is educational treat¬ 
ment, ** social adjustment and relatnely simplo 
advice,** and instruction in the principles of sensible 
hvinff 

This IS the work that the Guild of Pastoral Psycho¬ 
logy IS tramuig mimstors of rehgion to perform It 
18 not medical work Somo general practliioncTR cau 
' do it and do it admtrabir, but they ore not many, 
and few of them have tlio time to spare Aforoover, 
tho work needs not only a knowledge of psychological 
principles but also a right adju^ment to spiritual 
reality All members of the Guild of Pastoral 
Psychology aro pledged to obtain a medical examina¬ 
tion to ensure that tbcir ra^cs ** are tiof suffering 
from physical or mental “ disease ” As I conceive 
the work of tho pastoral psychologist^and os X know 
the guild intends—any patient who needs physical 
treatment would continue to attend the doctor'* 
surgery regularly while visiting tbo minister for 
pastoral psychology 

Tho medical profession would do well to realise 
threo things Tbo first is that lay men and women 
will do this work inrreastngly, whatoicr tbo doctors 
may sav Tho second i* that doctors make no collcc 
tivo aud very little individual attempt to fit them 
eelves to do it Thirdly, unless tho mcilieal profi>*aioii 
wUl help tho “pastoral ** p8vchologi*t to learn—n* he 
ardently wants to—where his cduLotional or mliural 
territory ends and whoio medical temtora l>egin*, 
oia)rstcppiDg of (ho line becomes unavoidable 
lam Sir, yours faitlifully, 

WorwtrrParV Jon 53 ASN niULINO 

SURGERY IN ULCERATIVE COLITIS 

Sm —^Xho questiouR raised in yonr leading article 
on Jan SI and hv Dr Gain an (he same issue arc 
of great importance Although it is now iiiany yew 
Since iilpcrativo colitis began to bo sonouj.ly studie*! 
it IS evident that there is still much doubt as to the 
best roolbod of treatment This i* partlr bciause 
most of those who haso wntten on the subject have 
foiled to distinguish hetsveen tho difirreat trpvit v* 
tho disease 

In a considerable experience of fueh ea«es I have 
noted that there aro four main type* — 

(а) Mild cases when tbi 8yinptot£5 are e«ver ver3^ 
CCS ere 

(б) More sesero cases width e!^- t:p ca 

treatment fairly readily, hut ly recov 

(c) Bad c.w». which are meet *vs 5 *tsrt to 
mcttt and r* t progrr^sirelv or-ts*. . nr* 

(clj Acute septlcirinle ««•.»« *** 

people, which nr** nsualjy f»i»* * 

The first two type* hti* fc»a*ed ’ . 

do not call for suf->nl i£*r***'*c»-e. 
persistent relapsin osi 
often most s<‘n'as»*y 
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occupation, and on tins account appendicostomy may 
be of benefit in cutting short the attacks and reducmg 
the periods of incapacity I have frequently seen 
most beneficial results from the operation in such 
cases, patients who had become chronic invalids 
putting on weight and bemg able to return to an 
soMve and asefiil life It is in the third type, however, 

, that surgery is particularly called for These patients 
seldom ^ow much improvement under purely medical 
treatment, and I agree with the writer of your leading 
Mticle that if marked improvement has not occurred 
in three to four weeks surgery should no longer bo 
delayed, appendicostomy m my opinion bemg the 
operation of choice. In the fulminatmg fourth type 
nothing is likely to be of any use, bat theie is reason 
to beheve that some of these cases may be saved by 
the administration of sulphanilamide 
The particular surgical procedure that should be 
adopted m any particular case must depend upon 
drcumstances, but operations such as colostomy and 
CiBcostomy are most undesirable and in my experieuce 
have given no better results than appendicostomy, 

i___ _ ___ n_•_ 


thetically explained. This sympathy, m a muti 
audience, with excursions from grave to gay, htz 
general to local, from long-term to short-term o’biRu 
must be cultivated 

To the rules for public speaking there may bo aidd 
the need especially to emphasise the final consom 
of each word, to slow down towards the end of > 
phrase, and to pause between sentences and egicoialb 
betwMn paragraphs and sections. The most 
task is to lead up to and encourage applause, lur 
for it several seconds and get used to the silence 
In teaching a man to speak in pubhe surely it u 
wrong to draw his attention to the physical sympton 
of fear To do so is to make him notice them. ]]> 
should be so keen on his matter, aims, and audicm 
that he does not notice them He should not em 
know of them 

In composing an important speech the ^ealc' 
should first state what he is going to say, then saya 
and lastly sum up what he has said. But praeba 
IS everything He must learn to pose, out of reqicd 
for his responsibilities and himself, ho must tab 


whfie their inconveniences are obvious Heosig- any opportunity of beginning in small ways, as n 


moidostomy and other short-cireniting procedures are 
dangerous in patients who are both in a very low 
state of health and septic, and have not proved 
satisfactory. Appendicostomy has the merit of 
involving httle nsfc : it can, if necessary, bo carried 
out in the patient’s bed under local anaesthesia, and 
provided it is not done too late results in rapid 
improvement of the patient’s condition. It does not, 
of course, “ ehmmate infection ” but by enablmg the 
pus and debris from the ulcerated mucous membrane 
to be washed away gives the latter a chance to heal; 
and if cases are watched with the sigmoidoscope it 
can be seen that this is actually what happens 

The mortality figures from the operative treatment 
of ulcerative cohto that have been published are 
quite unrehable, as far too often surgery has only 
been resorted to when all other methods have com¬ 
pletely failed and the patient has passed th^ stage in 
which recoveiy was still possible. Appendicostomy 
done in time, and in smtable cases, wfil very seldom 
fail to result in curing the condition and m reducmg 
the incidence of relapses. 

I am. Sir, yours faithfully, 

J. P. LocKUAKr-SInsrsiEBr. 

HarJey Street, W 1, Jnn. 23 


seconding a vote of thanks; he must offer his semce, 
however small, and not wait to he asked. Prattitt 
alone makes perfect Would that eveiy medical mu 
would in common sense learn so to express hims«!l 
in public as he invariably does in pnvate He doa 
not mind committing himsdf on paper or to i 
committee or court of law or a professional gathenag 
It is ridiculous that he, we, and the commumti 
should lose so much mflnence and power from feat 
of standing on a platform. 

I am. Sir, yours faithfully, 

HotfleM, Jon ID PjRANCIS PkEMASTIE. 


SBfrF-GONSCIOUSNESS AND PUBLIC 
SPEAKING 

Sir, —In thankmg Dr, Snowden for his useful 
article in your issue of Jan. 14, may I add a few notes. 
With a long personal experience of the speaker’s 
self-consciousness in myself and others from school¬ 
days on, I differ from Dr. Snowden only as regards 
the nature of the fear of which ho speaks ^ There is 
surely no need to suspect any atavistic basis for this 
fear. It is a fear merely of what the audirace, 
especially certain individuals in it, may say or ttok 
of the speaker’s matter, style, manner, or personah^. 
Keenness on his matter and the focusing of ms 
attention on the aims of his speech are the speaker s 


“THE O.M.C. UNDER EIRE” 

Sir,—I n your annotation last week under tba 
heading you point out, qmte rightly, that infringe 
ment of professional rules by eminent persons coma 
he met by action “ open to members of the II P.u 
itself.” It would be a pity if your readers sliotdd 
suppose that such action had not already been 
Not very long ago I myself, in pursuance of 
union's policy, imtiated an action against an eminDnt 
medical man who was rather given to after-dinnn 
speeches and other public utterances in which M 
h plH up to opprobrium his collca^es in genew 
practice. It was part of the case that ho did tlm 
without warrant of truth or public pohey, and it 
proposed to bring due proof of all aUegations Indeed, 
the facts were not in dispute. It will bo noted tba 
this was not a case of canvassmg or advortioemest 
but one of alleged unprofessional conduct in vilifyuf 
collca<mes in speech and in the public press. It wa' 
a test-case covenng questions which have am 
hitherto been brought before the GM.C Never 
thelcss, the council never had an opportunity W 
pronounce upon it. It was decided by the pcni- 
cases committee, and the decision notified to 
during an interval between meetings of the coiinca 
The Scision was that the case should not be allouw 
to go forward. The mere fact that a test-case « 
^Tita ’enr* n ensfi arisiner out of circumstances vnif? 



the end of the hall or room. The speaker must steel 
himself to think mainly of and to address the 
sympathetic minds of those whom, in imagmahon, 
ho is leading, and only secondarily should ho take 
note of important criticism. trc.iting this not as 
opposition but as genume difficulties to be sympa¬ 


knowlcdgo or approval goes AUl »-v ujavAuw* • . 
G.3r.C. and to justify the views of the Mcdity 
Practitioners’ Union. 

But the case has not been without result 
eminent person has been very quiet of late, and oto- 
eminent persons scekmg a cheap notoriety by slaaa 
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ing tbe general practitioner bare been znucb more 
ulent Should there occur any fresh example of like 
mprofesBional conduct, there need be no doubt that 
it also TTonld bo brought before the G- M C if it could 
bo properly proved No one supposes that a barrister 
ir other professional man who publicly slated bis 
iolleagnes \70uld be protected by bis professional 
organisation and one hopes that tbe 6 M C uuuld 
ibandon tbeir present attitude to such matter 
I am. Sir. yours faithfully, 

Strenoala. Kent. Jan 20 GOBDON Ward 

THE “IRON LXJNG“ 

Sir.—^I n your issue of Dec 24 last Sir Leonard 
HUl pointo out that when Drinker's "iron Inng'* 
was brought to this country in 1930. and purchased 
by a manufacturer, m accordance mtb medical 
custom patents urero not taken out It should not 
bo forgotten however that three Amonean patents 
had alr^y been granted to Philip Dnnkcr In 
1935 the bcencees under tbe patents brought an 
infringement smt ag'imst a second firm which bad 
begun to manufacture similar mechanical respirators 
m 1931 (Rossmon. J. Science. 1936. 82, 221) This 
action at law foiled, and tbe patents were declared 
invalid on the ground that all the clataiB of the 
patents bad been anticipated by earber publications 

Sir Leonard states that the various modifications 
of the machine introduced mto England in 1930. 
ineludmg tbo one being presented by liord Nuffield, 
are all "on Dnnkcr's pnnciplo and m justice to 
him should bo referred to as Drinker respirators ” 
Widst it 18 true that Prof Drinker produced a sorvicc- 
oble maobmo at a time when it was grcatlv needed, 
tbo credit lor tbe drat appbcation of tbo underlying 
principle to a successful roccbanical respirator belongs 
not to him but to the late Dr WoiIIes, whoso 
** spirophore " was invented in 1870 and described 
by him to tbo AcadOmie do M4dccinc on Juno 20 
of that year It consisted essentially of o steel 



I do not seek in any n ay to bebttle tbe part played 
by Prof Drmkcr in tbe development of tbo modem 
** iron long,” but if we are to acknowledge that the 
credit for the mtrodnetion of tbe principle belongs 
to any one man. then wo must undoubtedly award 
that distinction to Woilles If an eponymous 



classification of mechanical respirators bo dccmeil to 
be inevitable, ail variants of tho spirophore (such as 
those of Dnnker. Emerson, and Both) should in 
futuro bear tbe name of Woillez in addition to that 
of tbeir immediate inventors 
I am mdobted to Prof C Aebard for pcrmKsion 
to reproduce tbe accompanying illustrations from the 
Duifefin de VAtaddmte de Mideetne 

1 am, Sir. yours faithfully. 

OLD PmiT. 

DcpMtmcftt of PhTSloloer, LniTcWitr of Oslort Jou 21 


MXn/riPLE ANiSSTIlESIA 


8in,--~Dr Blair Gould takes %w to task for ti«!ng 
an unjustifiably complicated tccbnique Our justi 
fication lies in our results, which nro better tlian wo 
can show with any other form of inhalation an'cs* 
tbcsia For example, of 47 cousocuti>o tonMiloo* 
tomics aiucstbctisi^ by tbo nsnal methods 23 
\omited . of 45 an'cstbeti^ocl by tbo method wo Iiavc 
descnbetl. G vomited It is mconcelvablo that a drug 
which IS as toxic ns Dr Blair Gould would ba>c us 
bobovc should leave tbo patient with so little evidence 
of barm 

As to complexity, wo discover tbo residents hn\« 
used tbo method on several occasions with complete 
success If Dr Blair Gould will try the technique 
for himself, and visit lua patients afterwards, we feel 
be will bo less satiAficil with bis present mctbofl* 

Wo are. Sir, yours faithfully. 


Wectmlnntcr ZIo<plta2, Jan 23 


Ronald J B Biioid. 
GrorrRET OnoisE 


The spiraphoro closed 


cylinder enclosing tho body of llio patient, a rublicr 
collar round tbo neck providing an air tight sea! 
Tho band operated pump was incoriioratcd in tbo 
cylinder itself Tbo machine promptly earned a 
tiUcr medal nl an exhibition of lift saiing devices 
at 1Ia\re In spilo of tbe persistent desire of tbo 
maker of tho apparatus, Dr olllc* rcfu*ctl to patent 
bis Imtntioii "Idio," nmarks a recent com. 
mentator ' bicn franyaiso ct nuUcincnt nmiricamc 
(\\oi\\cz,A, Hull Aertd 3Ud /Vim 1938,119, 82; 
At a later dale, a similar apparatus was for o long 
time ill iiso at htrosbourg 


PLACFSTAL BLOOD FOR TRANSFUSION 
Sir,—I W 08 interested to read Dr Uotrkln* and 
Dr Brower's paper in your last issue because recent Iv 
I condnetcHl similar exponmenta uiib plattutal blooil 
while working at the RovnI Northern Ifo-pital 
London, and arrh «*d at tbo same coni lusioii—vu, 
that tho toehniquo wan too laborious to Ik» of Lcnera! 
practical value 

I took blood from the c^d iif the cord, ac4*o*t!lng 
to the incthoil sULi.c«*le<l bv CcKslali Andimn, 
Altimas and MarPhail and af*« with a ilut-evav 
sannge from tho ntnbilicnl vein Ihe Inttrr uicihfxl 
gaac flliUilii Ifcllir rosulK a* reginfs slcrjhlr, but 
tlie sjuaiitita of blooil tendeil to l»e less f took nil 
the spivimens myself and fouu.l tlwt, after tbe flr»t 
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few cases, sterjlity was almost 100 per cent, both to 
aerobic and anaerobic onltnre. The amounts of 
blood obtained were much the same as those of 
Howltins, and were considerably less than those 
mentioned by Goodall. 

As for the preservative solution I also found 
that unrehable, and whei^ I was in Moscow last 
summer I discovered that it was unlcnown ^ore; 
if they use a preservative at all it is a 6 per cent, 
(sometimes 10 per cent.) solution of sodium citrate 
In the Ukraine placental blood is actually used for 
transfusions, although most blood is obtained from 
voluntary donors as in London They do not always 
use the blood immediately, as we do, but it is never, 
kept 'longer than five days because of the demand 
Mild reactions are fairly freguent, but severe ones. 
With rigors and so on, are imcommon. 

I am, Sir, yours faithfully, 

Albion arewB, W 2, Jan 23 Gr. DaLLEV. 

PROI^HYLAXIS WITH SULPHANILAMIDE 


Sm ,—In your issue of Jan. 14 Dr. Eegmald 
Lightwood raises'a query as to the possibility of 
damage to the humopoietic system of the foetus 
from the prophylactic use of sulphanilamide or 
M. & B. 693, 

It 18 true that the foetus will have a fairly high 
concentration of sulphanilamide in its blood during 
labour, smce H. L Stewart and J. P. Pratt (J. Amer. 
med As&. 1938, 16, 1466) found that the amount 
of sulphanilamide was approximately the same m 
maternal and cord blood; but this will usually be 
for a matter of hours only and the concentration will 
fall rapidly after birth The amount of sulphanil- 
nmide which the baby will get from the milk during 
the following days will be very small indeed—some¬ 
thing in the order of 0'02-0 06 g in 24 hours (Stewart 
and Pratt; S. S Pinto, J Amer. med Ass. 1938, 
21, 1914) 

Mr. Bryan Wilhams m a paper read before the 
North of England Obstetrical and Gjuuecological 
Society reported on the prophylactic use of Prontosil 
album in 267 cases, and m a personal communication 
to Dr. L Colebrook stated that no toxic effects were 
observed in any of the babies I agree that a careful 
watch should be kept for any toxic signs in the baby, 
but I think it is unlikely, from a consideration of the 
above facts, that any will occur. 

I am. Sir, yours faithfully, 

Edwaed D. Hoake. 


Queen Cbarlotto’B Hospital Reseateb Laboratories, 
Ravcnsconrt Square* W 6, Jflu -3 


OXYCEPHALY 

Sin,—May I clarify the point which Dr. Perriman 
raises in his interesting letter in your issue of Jan 14 f 
Ho wishes to know whether my histological findings 
in the case of oxycephaly, recently recorded m your 
columns, support tlie liypotlicsis of Parle and Poircre 
Tliese authors consider that oxycephaly is duo to 
absence of the limiting activities of the suture lines 
in the membrane bones of the skull, a fact of which 
1 was not aware when reporting these sections My 
findings appear strongly to support this ^iew. In 
describing the microscopic appearance of the hones 
of the skull, I said that “there was considerable 
evidence of osteoblastic activity to indicate that 
bone formation was proceeding briskly.” I did not 
intend to imply that this process exceeded the normal 
rate of hone formation in the foetal skull at term. 
There was certainly no evidence of “vicions or 
pathological excess ” of hone formation at the 
“ sutures.” As regards the vascularity of the hone. 


there did not seem to he much difference betro- 
the normal foetal and the oxycephalic skulls 
It seems possible that a study of oxycephair at 
first sight merely a repulsive deformity, mav slid 
some light on the process of normal joint formatiot 
and the mechamsm which controls the growth ol 
bones I am. Sir, yours faithfully, 

B S, Hakdiw 

Bland-Sutton Institute of Pathologv, Miflaicscs 
Hospital, London. Jan 19 


LJSfKOSY 

Sir,— In a review of my hook on leprosy in you 
issue of Jan. 14 (p 96) you allude to my'domal es 
the successful infection of experimental animals mt! 
the human leprosy bacillus Unfortunately that par 
of the book had already been written before report 
about hamsters came in As a matter of fact, w 
cannot yet say that leprosy can he transmitted in i 
progressive form to esqienmental ammals, though v 
hope that the difficulties will soon be overconu 
Dr Adler, in Jerusalem, has still failed to trmismi 
the disease beyond the second senes of hamsters, oi 
at least ho had at the end of August when I visifoi 
him and saw his work 

I am. Sir, yours faithfnlly, 

E, Muir, 

Sfodical Secretary Tho BriUsIi Empire 
_ Leprosy Hcltet Association. 

London, W 1, Jan 18 


THE FEET OF THE INDUSTRIAL WORKER 

Sir,—^M r. Coehrano in his letter of Jan. 7 elucidate 
most clearly the many factors which contnbnte U 
foot-strain He then says j “ It is not possible, « 
had are man’s sensory impressions, to attain th( 
fully erect position of tho body without training « 
a eipeoial kind ... All the detail for tho physica 
restoration of these people—by rohabihtatmg refi 
to recover lost tone, by re-cducation in corrcci 
hreatlung and voluntary control of the trunk anil 
abdominal muscles—are well known and practised 
by orthopedists It is a complete art m itself, 
this correction of faulty use of the body . . 1^1 
ns unite to cure tho ‘ chrome case ’ by the praeik* 
of real orthopajdics ” 

Whilst in complete agreement with Mr Cochrane'i 
views on tho subject may wo hope that ho would 
agree ivith us in thinking that the special work el 
re-education (which comes nearer to “teaching’' 
than “treating ”) can be undertaken by practilionen 
specially tramed in this work—^namely, tho memhcis 
of the Chartered Society of Massage and Medical 
Gymnastics t Members of the Chartered Socicfr 
have for many years been foremost in demonstratwf 
the value of corrective exercises and by reason of tie 
fact that they uork in close cooperation with docto* 
or surgeon oro in a position to exercise tho “ complcii 
art” which 3Mr. Cochrane most justly recognistc, 
with fullest advantage to tho patient concerned 
I am. Sir, yours faithfully, 

L D Bailey, 

Clialnnan ot tbe Council, Tlio Clinrtcrcd Sodetf 
of Massage and Medical Grmnastics 
Tavistock Honso. Tarlstocl: Square, W C,l, Jon. 17 


"... The idea that publicity is disreputable la' 
to be Ecofciicd Xo public actinly outside tho Scerd 
Sorvico can to.doj' fully secure its ends unless it cquif* ' 
Itself mth efficient arrangements for interpreting to ff' 
pubhc its objects and the measures taken to secure 
That is nn ccscntiol and an honourable part of tho joi> 

—Sir STnrnEX Tallents reported in Strminffham 
Jan. 10, 1030 
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HERBERT HENRY WOOLLARD 
"iS 1> MELS , S SC L01<D AMD UELB , F It S 

The sudden death, of Prof WooUord on Jan 18, 
at tlio early ago of 49, came as a shock not only to 
Ills friends but to all those irho arc concerned mth 
the devdopment of anatomical tcachmg and research in 
this country It is not easy to assess bis ork briefly • 

but his contributions to anatpmy, direct and indirect, 
were so notable that it is at least some consolation 
to reflect on some of his oeduovements 
Herbert Henry ‘Woollaxd ^ras a pi odiiot of Melbourne 
University 'where he took lus medical degree m 
1910 Ho played an active jiart in the late war, 
and attorn^ the rank of a heut colonel in the 
Australian army medical service After the war 
he came to England 'with a view to working for tho 
fellowship of the Boyal College 
of Surgeons, and for this 
pnrpOBO entered on a course of 
studies at University College. 

London It was in thu way that 
ho came 'under the inspiring 
influence of the late Su Grafton 
Elliot Smith, on influence which 
was dcstmed to make luin 
completely alter his plans For 
after passing the primary follow 
tdii p examination ho decided to 
take up tho studv of anatomy 
as a scientiflc career, and to this 
end he was appointed a demon 
strator of anatomy at Uni¬ 
versity College 

'Woollard immediately thiew 
himself with all his energy into 
his work, and although ho was 
at first involved in a considerable 
amount of routino teacbing 
(becauso of a tomporaiy short 
ago of teachmg personnel), ho 
was soon producing original 
work of a very high standard 
His association ^nth ElUot Sniilli 
naturally directed his attention 
first to comparative neurology and the cmnpnrativo 
anatomy of tho primates, and this interest is ron^tod 
in some of his earlier papers Uis monograph on 
Tarsiuswas outstanding for its detailed analysis of 
tho macroscopic and micro^opic structure of tins 
remarkable animal, and it bad a considerable influence 
on tbo interpretation of its position in priraato 
pbylogcnv Other publications of a similar nntnro 
dealt With the cerebral cortex of Tarsins, tbo brain 
of Oryetcropus, the gciucuhto bodies of lemurs, and 
tho retina of primate** ^Vll tbeso papers were 
distmguishcd by an originality of approach, and by 
an insistence on tbo functional signiflcanco of stnictiiral 
variations It is probabl> true to say, how oi or, that 
AVooIlartl was never quite satisfied with descriptive 
studies of this kind, and that he italiseil from tUo 
start of Ins eareer that nnafoniieal problems 
bo attacked bv cxpcnmentnl mctbcMls in order to 
atlnin results that ran in any wa^ lie rec’aided ns 
final and conrlnsivc . , , i , 

Tbis Atfiiudc of mind was further devi loped dunng 
tho year which ^YoollaTd spent at tho Johns llopUns 
school of anatomy in Amenca ns a fellow of tbr 
Bookcfeller Fomidation Here ho rame into close 
contact With a number of American nnitomists who 
rl that time were using and deielopma tx|Hri 


mental techniques m many different directions, 
and be lumsolf became cstabhsbcd as essentially 
an e:q)erimentnl anatomist As the result of his work 
in the States ho completed three highly imjiortant 
papers—one on tho development of tho hmb iitcncs 
as demonstrated by the micro injection of hung 
embryos, ono (with Wislocki) on tho phigocytic 
activity of lucmal glands, and anotlier on vital 
staming of the meninges In this last it was shown 
that tho mesotbehal cells of tho pn aracltnoid are 
capable of being transformed under conditions of 
irritation into freely mobile macrophages 

On his return ftom America 'NNoollnrd continued 
hiH work at University College, and in 1927 he was 
appointed as**i3taiit professor At this time some 
of bis best research work was accomplished, dealing 
with tho innervation of tho heart and blood-ve«sols, 
and with tbo degenerative 
changes associated 'with beri¬ 
beri He acquired a very high 
degree of skill in the appbcatiou 
of tho difficult tcclminuQ of 
Mfal staining with mctiiylcnc 
blue, and bo used this method to 
great effect in his study of nervo 
terminals Ho also published 
in 1027 his “Eeecnl Adiances 
m Anatomy '* More than any¬ 
thing else fluA book has been 
responsible for stimulating a 
progressive development in ana 
tomical teaching and research 
in this country Tho static 
typo of anatom) which had 
become traditional appeared 
sterile ns rcganls any future 
dt\clopincnt, and in its appbca 
tion to (bo medical cumeuium 
it had come to surpass tho 
bounds both of oxpodioneo and 
deceno) “ Recent Advances " 
called vigorous nltcntioii to the 
Tifahfy of anafoinfcnl science 
in other countries (particularly 
the Uinfed States), and demon 
slratcd that os a means of approiching problems of 
structural organisation tho methods of cxpiriincntnl 
anatom) offer unique opportunities \\oolIard*6 
influence made itself felt by several of Ins con 
temporary colluigucs, and it can be trulv said that 
bo was responsible for initiating n moioincnt to 
reorioiitafe and revivify anatomy, a movement which 
IS jnst now, at tho tunc of his death, hegiiiiiiiig to 
gather in momentum 

In 1026 ^^oolln^l ivas nppomted to the chair of 
anatomy at Adelaide University Two v*ars later, 
however, tbo ebair of anatom) at St Bartholomew’s 
Hospital medical college became vacant and lus 
appointment to this position lirouslit him back 
once more to 1 nginnd It it interesting to recall 
tbot bis appointment was vtmTc<l ‘with apprehension 
in some quarters, on the groond that since he had l>een 
so prolific in rc*earch ho would therefore not Ik* 
likely to Im uiterc*tc<l In or gi>e due attention tu, 
lus duties of teaching and departmental organisation 
But this fear wa* entirely unfotindcil Hi* rtili*^ 
had little realised tho extent of bis encrgir* and his 
ronwientious attitude toward* hts routino duties 
He had accomplished his cxtcntixr programme of 
r<*sc ircli nut bV ncgh'efmg Ins other duticis but 
l>\ putting in about twice as mucb work in twinly 



tVCftl mJ ftf 





240 THU I.ANCET] 


OBITOABT 


[JAN 28, 1039 


four Lours as many of his fellow anatomists. He 
spared himself not at all, and at one time in his career 
it ^was unusual for him to leave his laboratory before 
midnight. His mdustry and tirelessness were amazing, 
more especially in one of not too robust a physique 
Asked how he came to have so good a knowledge of 
Grerman {he was the author of “ The Scientific Basis 
of Anatomy ”—an English version of a German book 
on the Philosophy of Anatomy) he rephed that he 
had never hved in Germany; yet on being challenged 
he proceeded to read at random from a German 
technical book, translatmg as fast as he could speak 
Ho had mastered the syntax and written word, without 
any aid but his mtelligent use of textbooks and a 
dictionary, when faced bythe necessity of undertakmg 
the translation of the Philosophy. 

The appointment at Bart’s was an unqualified success 
Not only did WooUard distmgmsh himself by the 
stimulatmg character of his teaching and his powers 
of organisation, but ho proved himself to be an ideal 
collaborator with his clmical colleagues. The latter 
were not slow to recognise his qualities, and continually 
sought and received his advice and help in all problems 
which had an anatomical reference. Anatomy meant 
to him appreciation of function as well as of structure : 
he regarded radiological apparatus as an essential 
part of his equipment, and the teachmg of minute as 
well as naked-eye structure as the provmce of the 
anatomist. Although he was one of the pioneers 
of the scientific and academic outlook in anatomy 
he had formulated his objective before he became a 
teacher and while he was stiU in medical practice, 
and thus arose the interestmg paradox that the man 
who was feared by examination candidates because 
of his " scientific ” outlook was the very man who 
really knew what was most appropriate for medical 
students in the ancillary subjects. The student 
who knew his ordinary anatomy reasonably well and 
understood something of its application to modern 
surgery had nothing to fear horn him, no matter 
what form the actual examination might take 
“ In many years of examining,” a colleague says, 
“I have never met so quick aud accurate, and yet 
so generous an assessment of a candidate’s abilities 
and potentialities ” 

When he finally left St Bartholomew’s on an 
invitation to the chair of anatomy at University 
College (which had become vacant on Elliot Smith’s 
death), WooUard left behind him a permanent 
memorial in the magnificent new department of 
anatomy which he was responsible for planmng and 
cqmpping. He quickly rose to the executive of 
any institution he served and at Bart’s as elsewhere 
his intense interest in the medical coUege, his loyalty, 
and his administrative gifts brought him power which 
he used with vision and discretion, 

WooUard ’B appointment to University CoUego in 
1936 was welcomed by aU his coUeagues as UPP*^ 
priate, and indeed inevitable. He rapidly_ coUected 
in his department a smaU band of enthusiastic and 
devoted workers who engaged tbemselvw in several 
productive Unes of research under his direction a_M 
guidance, and it became evident that University 
College was likely in the future to uphold its repara¬ 
tion as a breetog-ground of anatomists. As regaros 
his own research, WooUard now concentrated uis 
attention mainly on problems of peripheral sensation. 
He had for some years been using himself as an experi¬ 
mental subject and aimed at correlating the distrib^ 
tion of different sensory spots in his own sl^ with 
different moiphological types of nerve-ending It 
is a tribute to his enthnsiasm for his research that 
this method of experimentation involved not a 


little' personal discomfort in the numeious small tci 
painful operations which he permitted to be earned 
out on himself, in order to obtain material for Lisfo 
lo^cal study. In 1936 and 1937 several papers vcie 
published recording the results of these observatioas 
and m 1938 the importance of his work was recorais*! 
by his election to the Royal Society. “ 

It was just at this stage of his career that Woolhrd 
died. He himself was in the middle of a compre 
hensive and s^tematic programme of research, a 
number of junior members of his staff were hcin; 
'effectively tramed by him in methods of teacm 
and research, and his fionrishmg department shoved 
every sign of developmg into an even more du- 
tingiiished centre of anatomy. It is no wonder that 
his coUeagues and those who are interested in medical 
education in London feel shocked at the loss which 
they have sustained. 

We owe much of this record to Prof W E. Le Gios 
Clark, who writes in conclusion : “ WooUard wa« 
one of those men who for weeks and months on end 
give aU the energy of which a human being u 
physically capable to sheer hard work. Ho uorlcd 
continuously, for his. students and demonstrators 
for his department, for his school and umversifj 
and for the subject which he represented so effectively 
Only his most intimate friends knew that durmg th 
last two or three years he was often workmg agams 
almost intolerable odds He himself suspcctcc 
cardiac trouble because of the acute anginoid pau 
which attacked ..him from time to time, and hi 
suspicions were shown to be well justified at his death 
Yet the physical and mental steam that were thai 
imposed upon him did nothing to deter WooUait 
from fulfilling his duties to the utmost We monn 
a coUeagno of smgular nobility and tenacity oi 
purpose, and a friend of a most lovable character.' 
Others speak of his bnUiance in conversation- 
his rapidit^t' in attack and his ready repartce- 
and hiB generosity to other people’s labours. |'i 
their work was genmne scientific work, a seekini 
after tenth, he would regard it, however small ai 
effort, as quite as important as anythmg ho had eva 
done himself.” 

Thinking of him first as a teacher, a close associate 
Prof. John Kirk, recalls that like his great predccessc 
at University CoUege, WooUard believed that th 
teacher’s duty was not so much to reiterate tin 
facts which were already made abundantly plam t( 
every zealous student in the laboratory and dissectmg 
room, but to emphasise the inteipretation of thesf 
facts and to give the student a true understanding 
of the processes which Lad brought structure to its 
final form, perfectly adapted for its destined function 
“ It was little wonder, then, that so many of his 
students entered into their heritage and were ablt 
to grasp the significance of anatomy as a science 
as well as a vital part of the medical cumculnm 
Like all true scientists WooUard was a tirelcs worker 
because he loved his work, and he was a Btimulating 
teacher because his lectures were fresh and replete 
with his own thought and inquiry which ranged from 
the heart to the periphery of his subject 
'• His memory of things which ho had seen and bc.w 
and read,” adds Prof. Elirk, “ was remarkable- 
In his research-work ho was in excclsis. His oirn 
personal output as weU as that to which ho inspire® 
others who worked under his suggestion and guidance 
was enormous. It was never work merely for ■ 
sake but always the reiqsonso to some problem wHct 
cried out for solution and winch would provide fb* 
key to a better understanding of physiological 
pathological processes. Terra cognita and regions 
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Anatomy tfrhicb had already heon explored and 
napped m detail made littlo appeal to his fertile 
mind It 'was the circumference of the oTCr-'vndcuing 
sircle of anatomical and phyeiological knowledge 
iriueh attracted lum and for which he spr&Ad around 
bun a contagious enthusiasm 
** The title of liis well known puhhcation * Recent 
ddrances in Anatomy * was typical of the man and 
DO one could have dono it better In his private 
room at University College there hung a tra^afion 
of Pavlov’s Bequest to the Academic Youth of hia 
country, dated Yeh 37,1936 *— 

Fecfect as is the wing of the bird it never could 
raise the bird up without resting on air Pacts are 
the air of a scientist Without ^em you never can 


fly Without them your ' theories ’ are vain eftorts 
But learning, cxpenmcnting, o1:»crving, trr not to 
stay on. the surface of the facts Try to ponotratc 
to tiic secret of their occurrence, persistently search 
for the laws which govern tliem. Be passionate in 
your work and your searchings 

This was WooUard speaking as well as Pavlov. It 
is not BuipTlsing, therefore th'it at the comparatively 
early age of 49 years ho had lived a life so fruitM 
in its results and so useful to lus fellows Tho«o 
of us who were privileged to enjoy his friendship and 
leadership feel a loss which cannot he put into words 
and our deep and undersfandmg syropsthy is with 
the inner circle ui the homo whero as husband and 
father ho is missed most of all '* 


MEDICAL NEWS 


Universl^ of O^ord 

On Jan 19 tho degree of B was conferred on 
S Durham and J E DulDeld 
Dr B Q Uocgraith has been elected dean of the medical 
oebool for four years 

Tho degree of M A was conferred by decree on Dr 
A H T Robb Smith, Nuffield reader in patholog} 
University of Cambridge 
On Jan 21 tho foUawing degrees wero conferred >- 
8 Feldben; (unlTorsitr leetnier in iibTslol^)^ 
MB. UOAir—B P Jowet^ W R OATln R M ,? 
Wimaxnn. John Watsoa, O H Evuds, E 8 DUinorr, £ W 
BomotriUe, 0 W C Qouah O J nooU R C H Trlnn and 
M UeO tVlhon (hr orozr) H L Porter A O U CUjr* 
John ClnUon Dtock, A L PhUUne, li,,M 
Bignall M n JJtar M B Moore S Si WilUn, G A Fowl^ 
o p Pritchard, Derek Russel] Darls, O 11 O Dent, ouQ 
T O 8 Janes 

MJt-^0 £ EUiOttandR.0 Illeldord 
Society of Apothecaries of liondoiv 
At recent oxamuiations tho follovnng cnndidatca were 
eucecsaful — 

ffUfpeiv-~K D Eastwood. J B Headier Olrthc. Aud R 

n O Cord«« T* .S DpcotUpnlcs, N R 
Eastwood.V W J Motreod ondjb 8 NleholsTO 
Fhrensie Jferficln* —It U O Cttrdew, E M E DocottlAnlef, 
N n^^twood, V W J Rctrwd, ond F 8 N^holson 
MldvMerV'<~—V P Deaai.M O Mair, J C 8coU E A Sfioufe, 
ohd P p Taldya 

Tho following candidates, luiMug completed tho final 
examination, ore granted the diploma of the society 
ontitlmg them to practise roethemo, surgor}. and mid 
wifory H B O Cardow (Guj s), E M L Dccottigmes 
living's Coll Boup), J B Bljttw jBatt s), 

V 11 J Hetrcod jbt Mary's). E S Nicholson (OxfU and 
Guy's), and B Rowlandson (Camb and Gu} s) 

University of Wales 

At recent examinations at tho IVolsh Notional School 
of Medicine tho following candidates wero succossfiU'— 
n 1 * n 

Port/r—Jennet Brons, Ann© > M Herbert, and MafX M M 
LIcwcUm 

International Congress of Comparatho Pathoiofty 
Tho fourth International Congress of Gompiwtiv^ 
rntholoo will bo held m Roma from Ifoy JD to SO 
1 urthcr information may bo had from tho bon 
of tho Bntisli notional committee, Mr Iffd Biilloek, 
hi. D , 9, Red Lion Square, London, 1\ C I 
Royal Institution of Great Britain „ 

OnMorcUlO at 9 ru. Prof L D Adnnn P R S , will 
deliwr B Fridoj o\emngdiwttrsO at tho Jlovnl Institution, 
21, AuSinnrVstrcet. London 11 I Ho will speak on 
the dcvolopincnt of tho sense of hearing 

Hunterian Society 

On Thurulov lob 0 , at 7 30 ru, this society wiU 
hold tU annual banquet to commcinoral© tho 
of llio hirtli of John llimter It will toko at llm 
Slay Inir lloiel Berkplo; Stre* t, Ixindon. 1\ 1, and the 
Loffd Mn>or of London will bo present 


Tho fitlo of Mr Sampson Handloy*8 Hunterian 
oration, to bo delivered wforo tho Ro)^! College of 
Surgeons at 4 PM on Fob 14, will bo Tlfakers of Jo)m 
Hunter 

Course on radustrfal Hygiene 
A short intonsivo course on indii^tnal liygiono, including 
industrial plijuiology and medical industrial psyeholog}, 
will bo held at tho London School of Hygiene and Topical 
MediciAO, Keppel Street, W C 1,from hob Cto 17 Further 
information may bo )iad from tlio secretary of tho school 

Postgraduate Courses in Germany 
International postgraduate courses In tlie various 
spcoalties wiU bo lield in Berlin, Vienne, Hamburg. 
Cologne, Mucleli, and other medical centres during 1039 
Further particulars mav bo liad from tlio buroau of Hni 
B erliner Akadomio filr 5rxtheho rortbildung, Robert Kooli 
PlaUt, Borhn,N1V7 

Medical Society of Individual Psychology 
Tlio annuol dinner of this society was liold at tho 
Florcnco Restaurant on Jan 19, with Dr III C bquiro 
in tlio ohair Prof John 3IacmuiTa>, who proposed tlw 
toast of Tho Society, asked his hosts why they eallid 
themsolvcs ** individual p«>choIogi4ts.'" for Adlenan 
thcof} aiuAj*s laid stress on the social clmriicter of humon 
motives ond bcliaviour Ho thought tho fundameutiil 
lnimibt> and broadmindedness wlncli were its tenets 
croAted a favourable atmosphero for an a&vociation of 
poQjiIo who wero capable of making a stand against 
bcctananism and wero willing to envisage a modification 
of \ lOwB tho> hod lutlicrto held Ho Alt that tlus attituile 
vras of fundamental importance toda>, for we wetr part 
ami porcci of a sick world and the centre of tlie trouble 
was ulwn>8 psychological 11c wero livmg m a |ienod 
of scientific development m human relations with one 
another and tlie only solution to our trouldea las in that 
field Yet wo rrsoliiloly turned our eyes awas from ony 
qunilion of ehnnemg ourselves and tn«t«ted tliat tl^r 
Uiificulties lay in the external world At tlie begmning 
of the ** Contrat Social ** Rousseau said ho u ould take men 
05 they nru and societies os they ou;.ht to be 11© w, re 
BtUl saying Che same toiiav But uliat was society, Prof 
Mftcmurray oakctl, but people m relation to rach oth^r * 
He often heard it said that all our troubles were econiiniio 
hut why shouM econoniira hn eonsid'^red an objectivn* 
saenco governed bv inexorahlc laws t lias it not rvullv 
a study oriiumon behavmur in one inirHcntsr fieid * TIhi 
real pmbhm of our norld wu tho rational ohlenng of 
pcTsomd relalionshim ami if we dul not solve tt < nr 
vitdisation would be thrown on tin* scrap Itenp He 
thottslit tliAt tiio society was peculiarly fitted to li<*|p in 
thla lAsk and lie «tidied ft long Itfi' and prmjieiity Tl o 
Cbalrman, who said ho ra*9 os a sitnpf'* sqaite ninong 
profe^rs and duVes, repllcfl for tho sonety, ant) J)r 
Vtexander Bandiwin welcomed tho pue^t* in a witty and 
graceful speech 9tr WiW l>uke* who rephetl. coafi-ue*! 
^without inhilntton) that t*© en}ov-rd after-iiinncr spraVir^, 
cuormooslv, and prorvv'd'd to d tight hi# audk^nen and 
hlmwir 
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Medical Cruise to Egypt ' 

The BruxeUea Midieal is arranging a cruise to Egypt 
and Upper Egypt at Easter this year. Tlie tour will leave 
Alarseillos on March 31. Further information may he had 
from the secretariat, 89, Boulevard Adolphe Max, 
Brussels 

Naval Medical Compassionate Fund 

At a quarterly meetmg of the directors of this fund, 
held on Jan 20 with Surgeon Vice-Admiral P. T Nieholls, 
medical director-general of the Navy, in the chau-, the 
sum of £126 IOj was distributed among the several 
applicants 

Hospital Management 

The Boyal Samtary Institute is arranging a discussion 
on some problems of hospital management, to bo held 
at 90, Buckmgham Palace Bead, London, SIVl, on 
Tuesday, Feb 14, at 5 30 Tii Dr Andrew Toppmg 
will bo the first speaker and Dr. Thomas Orr will'take the 
chair 

Imperial Social Hygiene 

The ninth Imperial Social Hygiene Congress will be 
held in London at B M A House, Tavistock Square, 
W.C 1, from July 10 to 14 The prehmmary programme 
includes an inaugural address by the Bt Hon L S 
Amery, M P, the president, on progress m social hygiene, 
1937—39 Others takmg part in the meeting will 
include Sir Bonald Storrs, Lord Horder, and Sir Arthur 
MacNalty. 

Society of Public Analysts 

The next meetmg of this society will be held jomtly 
with the food group of the Society of Chemical Industry 
on Wednesday, Feb 1, at 8 f.m , in the rooms of the 
Chemical Society, Burlmgton House, Piccadilly, London, 
W 1. Prof J. C. Drummond, D Sc , Dr. B A. McCance, 
Prof H D. Kay, D So , and Prof. E C Dodds will speak 
on the analysis and difierentiation of the composition of 
iron, phosphorus, and calcium compounds in respect of 
nutritional requirements. 

Swiney Prize % 

The Swiuey prize for 1939 has been awarded to Prof 
John Glaister, regius professor of forensic modicme m the 
University of Glasgow, and Prof J. C Brash, professor of 
anatomy in the University of Edmburgh, for their 'book 
on Medico-legal Aspects of the Buxton Case The prize 
is ofiered every five years, for the best pubhshed work on 
medical or genoial junsprudence alternately, and the 
award IS made by a joint committee of the Boyal Society 
of Arts and the Boyal College of Physicians. - 

A Course at Jena , 

In conjunction with the institute of scientific micro¬ 
scopy and applied optics of Jena University, the firm of 
Carl'Zeiss of Jena are organising from March 27 to 
April 1 a course of microscopy, miorophotography, 
microcmomatography, micromompulation, and lununes- 
ccnce microscopy, and also in absolute colorimetry, 
interferometry and spectral analysis, with piuticid^ 
reference to medical and biological work A detailed 
programme may be had from Carl Zeiss (Londonj Ltd , 
Mortimer House, Mortimer Street, M 1 

The Cancer Bill: a Deputation 

In the course of consultations he is carrying on 
bodies interested in the Government’s Cancer Bm, Mi^ 
Walter Elliot, the Minister of Health, conferred on Jan I» 
with a deputation from the Boyal College of Surgrans. 
The members were Mr Hugh Lett (president), Prol 
G Grey Turner and Prof B E Kelly (neo-presmentsj. 
Sir Cuthbert Walloce, Prof. G E Gosk, and Sir Charles 
Gordon-Watson, and they presented a roeraorandum 
drawmg special attention to the necessity for eariy and 
nccumto diagnosis of cancer, increased facilities for the 
training of radiotherapists, the estabhsliment of a national 
cancer institute, and the appointment of an adnso^ry 
committee on cancer. The Minister informed the deputa¬ 
tion that ho had already decided to appoint a special 
subcommittee of his medical advisory committee to 
adviso him on the subject of cancer. 


Nursing and National Service 
The Central Emergency Comimttee for the Xmas; 
Profession, recently appointed by the Jlmister of HcaliL 
IS now established in on office at Bomnoy House, Marehm 
Street, London, SWl. Burses who hate alicsdi 
registered for emergency service with the Collcgo cf 
Nursing will have them forms sent on to the committee 


London Scientific Film Society 
Tto society is now half way through its first Be«a 
and has shown films ranging over many scientific subjeeli 
from biology to engmeenng Particulars and provisioisi! 
g'o^ammes may be had from the secretory at 28, Bogart 


MEDICINE AND THE LAW 


Swab-counting 

Is the counting of the swabs used during a suigic 
operation the exclusive re^onsibility of the operatii 
surgeon ? The existing uncertainly is likely to 1 
cleared up when the Court of Appeal gives judgmo 
in the case of Mahon v. Oshome (in which the Medic 
Defence Union is concerned). At the MancLest 
assizes, before Mr. Justice Atkinson and a speci 
jury, kirs Mahon succeeded in obtaining over £& 
damages against Mr Oshome, resident surgeon i 
the Park Hospital, Davyhulme, in respect of tl 
death of her son The patient underwent an operatii 
in the hospital for abdominal trouble Subsequent 
a second operation showed the presence of a swi 
left in the body. It was beyond dispute that tl 
caused the patient’s death Tlie mother sued n 
only the surgeon hut also the nurse who assisted 
the operatmg-theatro for damages for their ,allcgi 
neghgence. The jury found that the nurse was n 
neghgent; she was therefore dismissed from ti 
proceedings and was not concerned in the nppw 
As for the surgeon, there was evidence that ho lii 
conducted 600 or 700 abdominal operations, that 1 
was most able, careful, and conscientious in his wor 
There was owdenco too of the elaborate systom 
counting swabs during operations at the hospita 
they wore carefully checked before and after cai 
operation ; this 1108 the first accident of its kind 
the hospital where some 3000 abdominal operatic; 
had been conducted since 1935. Nobody was al; 
to say that the system was a had one Counsel f 
Mr Osborne insisted that, if the operating surget 
has himself to make sure that every swab has het 
removed, the only way is to search the entire ahdomt 
—a course which would piolong the operation an 
endanger-the patient’s hfo 

'iVhatcvor the result of tho appeal it is clear tlu 
the surgeon’s position has been appreciated by tl 
tribunal “What you are saying,’’ remarked Lor 
Justice Scott to ^Ir. Osborne’s counsel, “ is that ti 
total duty to a patient in an operation of this km 
must necessanly—if the surgeon is to give tho requisit 
attention to the operation—^bo divided between Im 
and the nursing staff, and the duty of ensuring tha 
every swab is removed rests primarily upon tin 
nursing staff ? ’’ Counsel agreed “ And this divisiw 
of duty," continued tho Lord Justice, “ even if t 
loaves the occasional possibihty of tragedy, is stiJ 
in the interests of tho patient ? ’’ Counsel ogteci 
again It was argued for Jlr. Osborne that tlie 
issue in the case was whether ho made a rcasnnat' 
search for swabs, and that there was no cvi(1cb« 
upon which tho jury could find that the surge® 
did not make a reasonable search Lord Jusk^ 
Goddard, however, was by no means satisfied tua 
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tho tnal judge 'would be right m leaTing to the jury 
l the question 'whether the operating surgeon made “i 
' reasonable seandi If a competent and careful surgeon 
I followed a recognised system, whore was Ins failure of 
‘ duly f On behalf of ^Irs Mahon it iras simply said 
; that it wu the duty of the operating surgeon who 
’ inserts swabs to remove them, if a swab was after 
wards found to have been overlooked, the fact 'was 
, obvious evidence of neghgonce Lord Justice Scott 
I made tbe comment that, on the cases cited to the 
' court, this was an overstatement of the legal position 
i Asked by Lord Justice Goddard if he conteuded that 
the subsequent discovery of a swab was conclusive 
evidence of the surgeon’s negligence, 3 iIts Mahon’s 
counsel answered ’’ No, hut it is pnma facie ovidonce 
of neghgonce for him to answer” At an enrhor 
stage Lord Justice Scott had said that the facts 
indicated an almost cortam inference that an extra 
^ swab was put in 'with a swab to which a Spencer 

* Wells chp yra& attached, the surgeon did not know 
' of It, when he removed all the swabs to which clips 
' were attached, he was quite unaware that a swab 
' had been left behind, because, though ho might 
i have touidied it, he did not feel it This '* might hare 
i happened 'without any negligence on the surgeon’s 
I part” The onus of proving neghgenco, after all, 

' lay upon the plaintiff 

The Court of Appeal has reserved judgment The 
I decision, when it is reached, will be of 'vital stgmBeanee 
i to both sides^to the surgeons who are entitled to 
1 know their liabilities before they attempt to practice 
il their profession, and to tho patients for whoso health 
f and life the surgeon must work with tho greatest 
{ possible concentration during tbe sbortest possible 

* time 

t ____ 

Medical Diary _ 


Jan 30 to Feb 6 
SOCIETIES 

RO'iAIiSOOIETTOS'MEDICD*E, 1 WimpoTo Street, U 1 

" 0/ Medians S p «. nr J A V Imp, 

blWar Belefiiica Napoleon at Ibc jif 4tnwT 

Surgertf Mtaiefne. jinatthdja S 30 
ItoDW, UT H P HlmiworlU, anC Dr J T uoater 
Sureerr Jn DlaboUo Patients 

10 50 AM (cases at 0 30 
andSIrAN M Molllnon M®***'™ «}« 

Lnrvnaotoau ft pm <ca*c* a* * J*-}* * 

Johnson, Sir T B Onwthome. and Dr A P L Cogsnclu 
AniP<dbcslaJn HndosropT 

ASSOCIATION OP CLIMCAX* PATHOLOOISTS 

SATunuAY30 AM (National Qnwn Sajaw 

I ondon W CI) Dr T, D Allison Dr n M l rr Dr A O 
’^iRny Dr I Camps Dr filler « 

Wiiltby Diagnosis and Treatment 
Pncnmococeal Infections .Dr N . Hamilton i alrw 

utlMratory demonttmtlons 

West lontjov MPotco-onmonoicu- socirrT 

EniUiT —8 p « (Wot London no>pK«I). cllniro rnttoloilml 
meeting 

LECniRCS, AnDIlESSnS, DEMONSTIIATIONS, Ac. 

COLT FOB OF SUKOrONS, Lincoln s Inn Welds 
^ f m . Mr II T Simmons Ilclop*e roll<«»Hnc 

WrivS^A?—3*PM.Mr A L 

ot the Long and preura (Hunterian lectorcs > 

institute 01 P^ICIIO aNAia*^!? oa. Oloucester Place, 

TrisDAT —R 30 1 ti, Dr Denis Carroll Choice of Csk* 

CamruMun. snd 

TiS5SnV'?!ll| 30 r M , Pr T w StUrbell Tl»e X,atener 
Period 


DltiriSH POSTOPADUATB MEDICAL SCnOOL Dneane 
Hoad, W IS 

Oatly 10 A It to 4 r jf, mecUcal citnfes surgical clinics and 
operations obstetrical and crntecologlcal cUnics and 
_ ODcratlODs 

TtmsoAY 30 P.M, Dr Izod Dennett NepfartUs 
WEDYESDAT'^Noon cllnlcal and pathological conferenco 
(medical) 3 PV ctiniral nnd pathological conforr&ee 
(surgleal) 4 30 P >t, Prof J &haiT Dunn NcpIiritU. and 
Renal Changes In U jpertenslon 
Tatmm>Ar—>215 p.m Dr Doncan Wlilto radiological 
demonstration 3 30 rot, ilr James W yatl Obstetric 
Fmergcndcs 

Ffin»AT—S PM clinical and pathological eontercaro 
(obstetrics and grutcrology) S 30 pm, Sir R W atson 
Jones Fraetuio Dislocations and Other InJorfes of tbe 
Joints 

8T GEORGE S ROSPITAL, 8 W 1, 

TmmsniY^S pu., Dr .Vntbonr Felling neurological 
demonstration 

national nOSPITAL, QUEEN SQUARE, IV C 1 
Movdat —3 30 P M, Dr C Iliads Rowell Poliomrelttls 
Tuesday.— 330PM,Dr J PnrdonMnrtin Netxrokrphlllsd) 
Wedyesdat —3 30 P 3t Dr F M R R alshe clinical 
demonstration 

TnmwoiT—8S0PAf,Mr T E Cawthomo Vertigo 
Friday —.Dr Denny Drown Spinal Compression 
Ontpaticnt clinics daily at S P m 
RO^ITAL FOR StCC CRILDRrN, Great Ormond Street, 
WOl 

TnenSDAY.—2 pji , Dr wntred Peareon Tho X*iieixmonIo8 
and their Treatment 3 r m Ur Erlo Lloyd Treatment 
of Paralysis duo to FoUomyeUtls 
Outpatient cUntes dally at 10 A.M and ward Tlslts at 2 r m 
RAA tP^TFAD GENFRAL AND NORTR-REST LONDON 
HOSPITAL, NW 1 

aVcDVESDAT —4 p M, Dr Sazby R flUa Dlood pres«nre 
OE^RAL LONDON TRROAT NOSE, AND EAR ROS 
PXTAL Gray’s Inn Road R C X 
Friday —4 p^, sir 0 GIU Orey Chtonle Otitis Media 
ST JOHN CLINIC AND ISSTITUTP 01 PITVSIOAL 
3UEDICIVL Ranelagh Road SWi 
Friday —3 80 pm, Sir Leonard Ilill Tho Pliysiological 
Action of Methods nsed in X^hysICAl Medieino In tbo 
Rbenmatte Dtseaaee 

Lovnov SCHOOL OP DimaUTOLOOy S, Llsls street, 

WC8 

Tuesday— 5PU.,Dr J F V VTigley TnbetenloslsCutis 
TnuiumAY.—5 pat , Dr R. T Brain * Eleetretherapentlis 
(Cbcsterficid leeturei) 

FELLOWSHIP OF MFDIOINE AND POSTCIUDUATE 
MI:DXCAL ASSOCIATION, 1 \Mmpolo Street t\ 1 
SfOYDtT to PcKpAT—S t Jors a Ro«nTAi;., 5 Ll«te Ptreef 
W C 2 afternoon course in dennstologT (Open to non 
members)—I onpoy Cnr^r lIcrnTTAL. Vietoria I ark I 2, 
8nt andSnn eour«eln)icortandIangdlY!a*es 
LFFDS OKVriUL INPIRhiART 
TmanAT —1 50 p >r —Dr J Borrow Some Problems In 
Medical Diagnosis 

OI«APOOW POST ORADUATF MFDICAL ABSOCIATIOV 
'UrpYT3PAT—415 PM (Royal Samaritan ITospllnl far 
Women), Dr Donald Meintyro Ltcrine Tnmonrv 


IBiriLsr IVIurrlagcs, and DcatLs 


BIRTHS 

Bthow—O n Jan 21 at Rlrrhlngton the wife of Dr P 11 
Byrom—a son 

RT>%n]rni —On Jan 22 at Stanmore Middlesex tho wife o' 
Dr Jfiirold A Hynorlb—'a e< n 

CiAimr—On Jan If at Royal ATecne ClteL*'^ the wife of 
Dr R X CImVo— a son 


PEATIIS 

PYiu —On Jan i. at Wblt«table Kent Clnrle«R B Dyrr 
M lU Y , nertl jv 

I iu«rrt —f»n Jon 23 W illlAm Aldridge Frase* "M C M II 
M \rd ofOt Atlian* 

llENDrii«o'< —Op Jan at FslRiou*b, \Tr»ndve vilr^ 
Henderson MD Wrd, fnrmeriy of Xlijlrtte X.opdtn 
la bU Sutb year 

RoiYAntnnK —On Jan 10 at Ilolher'aiD William 
lloulbrook M 1 C J P aged TA 

YixiiAili —On Jail 23 1 r^lerirk ActhU4ll Fine’air 3f R Fdln 
oiJanniiA liihl«‘‘«thTear 

WARiurA—oajnn SI at(*raTr«ent Jame^^trattenWsirorV 
TD.,MP M*eDl,D1»n 

Wot>uuui—On Jsn la At 1 elTer»l*r C^rge Ivonlon 
Hcrltert Henry W oolKn! M D Melb. F1’ *• Arrd 4v 

A R— 4 /re cf 7s M is eAargerf /i» ttf e/ \a(t>vs ef 

i/irTAs, J/orriires a«J />4~UAs 
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CliEMENS, Kathems', M B SySner, assistant tiactcrioloeist 
in the public health laboratory. King’s College, Keircastlc- 
on-Tyne 

Coi;oiAir, ms Bond, PR C S, surgical registrar at the 

London Chest Hospital 

EnsE»E-yonif^ J M, M D Lpool, D P H , assistant medical 
officer for Hoto 

Fnojrow, D L , M R C S , resident surgical o^deer at the Ingham 
Infirmary, South Shields 

GniAJfDEBS, A I) ^MB Edln , resident medical officer at the 
City Isolation Hospital, Leicester 

Hoison, JonK, MB Hdm, medical officer at the Babies 
Hospital, Aoucastle-on'Tyne 

Jones, B J , M B Wales, D P H , district medical officer of 
health for Brecon 

Lns'DABi,, J W , M Chir Camb, F R C S , registrar in the ear, 
nose , and throat department of the London Chest Hospital 

OinpiELii, JosiB Jf, JIRCS , junior assistant matermty and 
child welfare medico] officer for Greenuich 

Rav^', R W , P R C S , assistant surgeon to the Royal Cancer 
Hospital (Free), London 

SEMmi, A B , M B Glasg , D P H , assistant medical officer of 
health and assistant school medical officer for Blackburn 

lOUNG, 6 OasifbeIiL, MRCS, BPM, deputy medical 
supermtendent at Brccebridge Heath Hospital, Lincoln 

ZiETE. I E , M A Capo Town, F R C S , resident medical 
officer at East Ham Memorial Hospital 

General Post Offlee —The following appointments are 
armounced — 

Pares, J W. M D Camb, H CH, male assistant medical 
officer at headquarters medical branch , 

Mat , Ouve S ,M R C S , assistant woman medical officer, and 
CHnysTALi#, Borotht M, MB Aberd, assistant woman 
medical officer 

Examining Surgeons under the Factories Act, 1937 * Br J L 
Rentoui, (Bridgc-of-Welr Blstrlct, Renfrew); Br B T 
Keiip (Manchllne Blstrict, Ayr), Br R B Summebs 
(B ethnal Green Blstrict, London) 


acamcies 


For further xnformatton refer to the advertisement columns 

Aberdeen Jtoyal Infirmary —Res antesthetist, £150 
Barnsley. Beckett Hasp and Bispensary —H P, £150. 
Bermondsey Borough —^Asst M O , £600 
Birmingham, Brdington Souse —Asst res M 0 , £300 
Birmingham New Centre Hasp —^Asst to radiological dept, 
£100 

Blackburn Royal Infirmary—Res H S , £175 
Bristol, Barrow Sosp for Nervous and Menled Diseases —Res 
H P , at rate of £200 

Ctanbndge, Addenbrooke's Bosp —H S to special depts. 

at rate of £130 _ 

Central London Ophthalmic Sosp , Judd Street, W Cl —^Hon 
asst physician 

Central London Throat, Nose, and Ear Sosp, Cray’s Inn Road, 

If' Cl —Son assls in out-patient dept _ 

Central Middlesex County Sosp , Acton Lane, Widesden, NW IQ 
Physician (Grade II), £050 _ 

Derby County —^Boputy county M 0 H , £810 
Derbyshire Royal Infirmary —H S forgynowological dept, £150. 
Dreadnought Sosp , Greenwich, S BIO —^RecelTlng-room officer, 
£150 Also hon dermatologist 
Durham County Council —Asst school M O , £500 
Durham County Sosp —H S , atrate of £150 , „ - » 

EOhng, King Edward Memorial Sospdal —Cas O and H S , at 
rate of £150 , „ , „ „ TT T, 

East Sam Memorial Sosp , Shrewsbury Road, B 7 —H P , at 
rate of £150 _ „ . -rr™ 

Elisabeth Garrett Anderson Sosp , Euston Road, N Jr 1 —Hon 
asst to car, nose, and throat dem 
Enfield Urban District Council—Consnllatiye obstetrician, 
si guineas per session . • ™ , ..j. 

Essex County Council and Corporation of Chingfora —^Asst 
county MO and M OH, £100 , , . , , , er,(n 

Gloucester Royal Infirmary —Asst to radiological dept, £j00 
Sampshire County Council, tf-c—Asst ^>mty MO , Kc , £SOO 
Sosp for Sick, Children, Great Ormond Street —^Rcs med asst 

Houi?rio«'^o^",^V>^l^w—AnwsthPtfst. SI U per session 
Huddersfield. St Luke’s Sosp —Rcs^ M O , £230 
Hull Royal Infirmary —Second cas O, at rate of £lo0 
Ilford, King George Sosp —Hon anrcsthctlst 
Inverness, Royal Northern Infirmary —^Tn o HP s, ea^ Cl00 
Sent Education Committee —^Temp asst school 31 O , ill a 

ZAnea<ier. Royal Infirmary —Cas O and orthoptedio H ^ nt 
nwc of £130 Jun US. at rate of £130 Also locum to 
H S , 1 guinea per dni 

Lancaster County Mental Hasp —Asst M O . £550 _, 

Leamington Spa, Wameford General Sosp —^lles cas 0 and 
H fc .atrate of £150 c-en 

Leyton Borough —Beput v M O H and deputy sdioM M O , £< 50 
Liverpool Sosp for Consumption and Diseases of the Ches, pioum 
Plcasnitl —Hon physician. , 

Loniton Chtst » Tidona Park, JS 2 —H P , ftt rate of £100 
XsOndon Cauntu CouneW —Asst. M O *b Class I, each £350 AI.o 
asft M O’s Class II, each £150 


Maidstone, TPest Kent Oenertd Hasp —H S, £175 
MancAcrier Ancoats Bosp —^Radiological officer, £100 
Man&esUr^yal Chmren’a Sosp, Bendlebury—ncs im 

jJ ^ Uiu XtivO Of £150 

Mitcham, Gumberpnd Souse Sosp —Res asst M 0 . £330 
National Sosp , Queen Square, IF Cl —S . £100 
Pans, Hertford British Sosp —^Res M O , £160. 

"oh'*£- 00* IfitectiOhs Biscoscs Ro-na 
Fwismouth BoyalHosp —Cas O , atrate of£l30 
Brings Elizabeth of York Sosp for Children, Sbadmll, El- 
Hcm radiologist for S ray and elcctro-therapcutia' 

Queen's Hosp for Children, Hacbney Road, E2.—HS, u; 
cas O , each at rate of £100 

Radium Institute, Riding Souse Street, W 1 —Res M 0, i 
rate of £250 

Rjwhmond Borough, Surrey —^Asst M 0 H , £500 ' ' 

Rothdale Infirmary and Dispensary —H P , £150 
Royal Dental Sosp of London School of Dental Surgery, S’ 
Leicester Square, IV C i —^Lecturer on pharmacology at 
, materia mcdlca 

Royal Free Sosp, Gray’s Inn Road, TFOl—Asst MO t 
V B dept, £300 

Royal Naval Medical Service —M O’s 
Royal Northern Sosp , Holloway, N 7 —P , at rate of £70 
St Bartholometo’s Sosp ,EOl —^Helen Cave Memorial S^oh 
ship, £200 

St George’s Hasp , S TTl —^Res asst physician, £250. Snigcos 
Also asst surgeon 

St. John’s Sosp Lewisham, SEIZ —^Rcs cas 0 , at nt 
of £100 

St Mary’s Hasp , IF 2 —^Res anicsthetist, at rate of £125. 
Saint Mary’s Sosp for Women and Children, Plaistou, E IJ - 
Res Biirg O and res H P, at rates of £155 and £13 
respcotlvely 

Salisbury General Infirmary, Wills —^Two H S's. each at rate o 
£125 

Shefiield, Jessop Sosp. for Women —^Res anaesthetist, at rat 
of iilOO 

South London Sosp for Women. Olapham Common, EITl- 
H 8 , at rate of £100 Also clin asst 
Southampton Children’s Sosp and Diiygensary for Women ~ 
Res M 0 , at rate of £150 
Walsall General Sosp —Cas H S, at rate of £150 
Ware Park Sanatorium —Asst M O , £300 
West End Sosp for Nervous Diseases, Gloucester Gale, JVIT.I- 
Two res H P’B, each at rate of £125 
West Ham County Borough, Education Department —Sen ecdoc 
dental officer. £600 

West London Sosp, Hammersmith Road, W C —Res sms 
reg and tutor, £225 . 

West London Sosp Medical School, W 6 —^Lecturer in foroi''' 
medicine 

JTcsf Riding of Torkshire County Council, Public Health Idbora 
tory —Asst hacteriologlst, £500 
Wolverhampton Royal Hasp —Res anasthetist.'nnd HS W 
fmetnre and orthoptedio dept, at rates of £200 and £lv 
respcotlrcly 

York County Sosp —H.P , £150 

The Chief Inspector of Factories annonnccs yacnnclcs O’ 
Examining Factory Surgeons nt Felton (Norihumborlaaa 
Crawley (Snssex), Redruth (Cornwall), Ramsey (iHiw 
Burgess Hill (Sussex), IVllmBlow ((jhesior), Cifficn (BanS) 
BanMoot (Perth), and Fortroso (Ross and Cromarty] 
Medical Hcfcrco under the Workmen’s Compensation Act, 1973 
for tho Bonmo, Oakham, and Stamford Comity Com 
Blstricts (Circuit No 20)^ Application should 
addressed to tho Priyate Secretary, Home Office, Whitchnl 
London, S3V 1, before Feb 10th 


SENSORY CHANGES IN DYSTROPHIA 
MYOTONICA 

O. 3Iaas has examined the disturbances of senst 
bihty m 28 patients aged from thirteen to fifty-five 
suffenng from dystrophia myotonica (Bratn, 103S, 
61, 440) Of these, 20 showed an acuity of the 
yibration sensation less than normal, the impaument 
being greatest nt the -wrist and less at the knee ana 
ankle. There was no constant relationship between 
the severity of myotonia and muscular wasting on 
the one hand and the presence or degree of impair¬ 
ment of vibration sensaf ion on the otlier It appeared 
tlierefore that about two-thuds of the cases sliowto 
signs of impaired vibration sensation hut none of 
them presented anv abnoimality of cutaneous sen'* 
bility (tactile or pamful). Routine examination of .v 
large number of other cases of dystrophia royotoniw 
icrealed other sensory abnormalities such as hypir^ 
thesin, hypalgcsia, or hypotherm anresthesia ’WJicther 
these changes are due to periphcial or cerehffl 
nervous lesions cannot at present be deterininea 
Maas concludes that the frequency of signs of senswi 
cimngc in dystrophia myotonica suggests that 
disease is not solely the rasult of an affection of tl" 
muscles 
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ACUTE EPIDEMIC DISEASES AMONG 
ESKIMOS IN ANGMAGSSALIK 


nntil tho Bummer of 103G there were Bporadic caecs of 
pneumonia in different places > early 10 per cent 
of the population died. 


By Akks Hoygaaud, 31 D 


discussion: 


(Prom i%t hulttute of Phi/sioilogift 0»Jo Umveritiy) 


It is reported from many isolated Bottlements 
hat when newcomers amvo the local mhahitants 
lat^ a cold Abs (1030) has called attention to 
he fact that, when people from one muuag settle 
sent in Spitsbergen Tisit people at another station 
n the ^nng, epidemics of catarrhal infections 
levelop This happens before the first ship has 
irriTed after the wmter isolation It is also well 
mown that outbreaks of ** mfiuenza ’* are often 
leen among T "d«ap and Eskimo tribes and are as a 
ole very senous 

This article records experience gamed at Angmags- 
■ahk in East Greenland (lat K) by the scientific 
rcpedition planned and equipped by Oslo Unirersity 
n ainly to investigato the nutrition and metabolism 
)t the Angmagssalik Eskmo 


D1S£A8£S AT AKOUACSSAIOK 

About 800 Eskimos live m Angmagssalik, and they 
uro, os far os we know, still of nnmixed Eskimo 
Wood The people living neat the trading post have 
noro nT»d more forsaken their primitive diet, but 
the mom population still lives in small commim^cs 
in tho coast by hunting seals and flahmg Tho 
Danish physician Poulson (1003) wintered in Angmags- 
Jahk 1809-1900 He did not see any case of pneu¬ 
monia, but there iroxo some cases of bronchitis 
3mco tho colonisation of Angmagssalik in 1806 there 
kiavo alwirrs been outbreaks of colds when the annual 
ship arrived, and at intervals of fr-lO years there have 
been epidemics of ** influenza ** in connexion with the 
ihip’s annual visit in July, August, or Soptombor 
Bcrtclscn (1036) reported that 40 per cent of tho 
fleaths in tho colony happened in August and 
Sqitembor Statistics based on observations made 
by the gorornor and tho ininistor from 1011 to 1030 
show that 30 per cent of all deaths in this period 
Uero caused by “inflammation in tho chest and 
epidemics” (^likkelscn 1034) Deaths from tubor- 
culosb and pneumonia” were calculated os only 
0 6 per cent of all deaths 

In tho spnng before the annual ship omvos infcc 
lious diarrhoea is common, attacking both clmdrcn 
and adults but wiUiout any sonoua course Berore 
the ship arrives, when people from isolated eottle- 
ujents meet in tho spnng, colds arc common but not 
BO Widespread and of such a long duration ns tUo 
sunml epidemics of colds after tho ship s arrival in 
Augnst-Novoinbpr, 1025, an outbreak of polio 
tnyclills swept tho const, and twenty seven ol tne 
Eskimos died liiipotico contagiosa and ab«cp»cs on 
the trunk (cspccinUj Ibe shoulders) often occur as 
epidemics 

Tho outbreak of tho serious cpidomic of “ influenza ” 
Btarted in Xovcmlnr, IDS'*! more than two months 
ftfter tho ship had left AngmagMiIik It spread 
Mpidly through tho district along the travelling 
routes, but did not rcacli commumtu'S cut off iroiu 
cummnmcation with other places whore people 
111 T)ie peak camo in January, 1036, and from then 


Tho absence of hygiene among Eskimos makes it 
likely that everybody in Angmagssalik is infected 
when the ship arrives They live at that time for 
weeks together at the trading post and in nearby 
hnnt^g grounds Tho question therefore arises 
why tho epidemic did not break out until two months 
after the ship had left (the ineuhation period of 
the illness bemg not moro than a week) I havo 
shown (Hoygaard 1938) that tuberculosis at the 
trading post is very badly influenced by the “ hunger- 
time” whioh starts in midwinter Captam Ejnar 
Blikkelsen, the Danish explorer who wintered m 
Angmagssalik 1037-38, said in a lecture at tho Boyol 
Anthropological Institute fn Eondon on Oct 25,1038, 
that ho considered that ha^ships and lack of food in 
the autumn reduced tho general state of health of 
the Eskimos, and that this was tho reason why tho 
** influenza ” began after a latent interval (from the 
coming of the ship) I think that this explanation 
IS a little unsatisfactory As a matter of fact, the 
epidemic of 1036 started at a time when food condi 
tions wero rather good, aad in some communities 
there was a full store of provisions The famine in 
the winter 1035-3G was, I am sure, mamly secondary, 
and tho “ influenza ” primary 

From European oxponenco we know that people 
can ho qmte healthy with pathogenic micro organisms 
in the throat or tho nose, and that such micro¬ 
organisms increase in virulcnco by passage In my 
opmton the outbreak in Angmagssalik must bo 
explomcd in this way Fcrliaps tbo virus came from 
tho crew of tbo visiting ship passage it grow 
viTidcnt, until in November tho great cpidcmio 
started This is sufficient to explain tbo latent period 
It IB all the moro probable because Wells and Hem 
bMker (1032) observed tbat tho bacterial flora of 
the throats of Eskimos from Thule clo^tlj rcscmliled 
tbat of Europeans Tins observation was inado 
before the annual arrival of the ship 

Adolf llocl, tho Norwegian explorer, told me tbat 
it was tho usual cxpcnciico of Arctio expeditions 
under his Icadcrslup for tho people to catch a cold 
on returning from journeys in the Arctic oven of so 
short n duration of 3^ months I experienced the 
same thing later As a rule it may bo said that this 
infection after a short isolation is milder and 
shorter than infection after a whole ycarV isolation 
This IS tho common experience lu Angniag’(->ahk 
(personal coimnunication from the minister Otto 
Kosmg) 

Another reason for the roveritj of tlie outbreak i«, 
ns stated b^ Captain 31ikkcb>cn, tbat tbo Eskimos 
iako very littlo care when ilk Tbo young hunUrs do 
not stoji srorking before they are ab^^olutily tmablo 
to walll Tilts IS cspceinli> so in tbo antnmn when 
they are anticipating tbo middle of the winter wi in 
very often no catch can Im made I once met an 
1 sUmo in A knvak who Mt ill and my exununn- 
tion showed a debtufe pneumonia wntb Ittgb fcvi r 
oud inflltratiun m ono lung H< had to paddle Ins 
kayak for hours Kfurc he could reach lii« bonu and 
by'that time he Wonbl bo both wet and cold On tl e 
other band, if wm impossible t« keep ronva!e'»rmls 
in tbeir hou^e^ B( fore they bait recoi ctsd from tla tr 
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pnenmonia tliey could be seen fishing on the ice for 
hours -with very nuserable footwear or starting for 
a hunting trip in their hayaks These actions may 
lead to complicationB, such as empyema, which was 
very common. We certainly can see here one of 
the reasons why many of the deaths were of young 
hunters. ^ 

I had the impression that the temperature of 
Eskimos with croupous pneumonia was not so high as 
is usual in Europeans. The illness started less violently 
and was seldom accompanied by severe rigors. 1 saw 
neither herpes labialis nor the rusty sputum which is 
BO common in European pneumonia. In some cases 
there were traces of fresh blood in the sputum, and 
in one case I saw a real hsemoptysis, with blood 
running out from nose and mouth Tuberculosis 
was excluded, the Pirquet reaction bemg negative on 
three occasions. The Eskimos m Angmagssalik 
seem to have the same low resistance agamst influenza 
as have all primitive peoples. On the other hand 
they seem to have a high resistance against sore- 
throat and tonsillar infections. 1 never saw tonsilhtis, 
sore-throat, peritonsilhtis, or hypertrophic tonsils 
in any of the Eskimos. *1116 Europeans, however, 
often get sore-throat when the ship amves Ihe 
epidemic of poliomyehtis among the Eskimos in 
' 1926 affected children less than adults. Measles, 
scarlet fever, whooping-cough, German measles, 
mumps, smallpox, chiokenpox, and diphtheria do 
not seem to have been recorded in Angmagssalik, 
and —mirabile dielu —I did not see a smgle case of 
venereal disease.' The most striking example of the 
difference in immumty between Eskimos and 
Europeans is speJcl^nger, a characteristic form of 
whitlows (Matluesen et al. 1936), which European 
seal-hunters very often get but the Eskimos of 
Greenland never. Acne vtugans, so common among 
Europeans, was never seen at .^gmagssahk 

H. and I. Jones (1928) claim that Eskimos are 
naturally immune against diphtheria; but Boas 
(1886) described an outbreak very like diphtheria 
among the central Eskimos, and WeUs and Heinbecker 
(1932) showed that 60 per cent of some Eskimos had a 
positive Schick reaction and they found in the throats 
of Eskimos organisms very like diphthena bacilli 
From the west coast of Greenland Bertelsen (1936) 
reports several epidemic diseases, includmg gonor¬ 
rhoea, typhoid, paratyphoid, paradysentery, eiysipelas, 
whooping-cough, pohomyelitis, and epidemic jaundice 
But the Eskimos of the west coast are to a gr^t 
extent a mixed race and have exchanged their native 
diet for imported foreign foods, such as cereals and 
sugar. Their connexion with white men is much 
older (250 years) and more intimate than at Angmngs- 
sahk Not very much is known about the correlation 
between race, diet, and infections, but in my opinion 
further studies in this matter would bo very interest¬ 
ing. Epidemiologists who want to carry out such 
research on carnivorous unmixed races must do it 
now. In a few years nature’s gigantic oxporimOTt 
with men on a pure animal diet wfll be spout by 
civilisation. 
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LYMPHOGRANULOMA VENEREUM 

Tpi accumulation of material for the sNt 
of lymphogi’anuloma venereum (lymphogrannIoBu 
ingumale, porademtis venerea, lymphopathio venews, 
or climatic bubo) proceeds apace Pardo-Casrf 
Ferrer, Ibarra, and Tiant renew 285 cases an 
conclude that, allowance being made for vnon 
diagnoses m the past, there has been an estr 
ordmary increase in this disease in Cuba in the m; 
few years (Vida A’ueua, 1938, 42, 463). Of the 2i 
cases 141 were in Europeans, 143 m negroes, an 
1 in an Asiatic. The youngest patient was a boy i 
thirteen and the oldest a man of scvcnty-tla® 
Struck by the overwhelmmg incidence m mak 
(250 men to 35 women), they thought it possible (lii 
women might act as carriers; so they perfonne 
Frei’s test as a routme on all women admtted ft 
syphihtic and other skin diseases to the Cibit 
Garcia Hospital m Havana. In not one cose vas i 
positive. But they quote Di Gregorio and his co 
leagues as havmg found 10-43 per cent, of positii 
Frei’s tests in prostitutes without symptoms of 11 
active disease. They also say that Tarala has prove 
in 3 cases that a woman with the gemtorecti 
syndrome, can have sexual relations with several me 
without infecting them. Of 10,310 patients admitte 
for syphilis or skin diseases, 2*39 per cent, ha 
lymphogranuloma venereum, 21*33 per cent, syphih 
4*73 per cent, chancroid, and 20*75 per cent, gouorrheu 
Three types of anorectal lesion were found—simp] 
stricture, stneture with inflammation of the rectun 
and prohferatmg rectal granulomatosis—and il 
three were sometimes mixed. A note of womuig i 
added that the mistake should not be made t 
thinking that all rectal stenosis and all rectovagmi 
ulceration are lymphogranulomatous. Syphilis, tubei 
culosis, trauma, cancer, and clironic inflommatio 
can produce rectal stenosis with or without fistula 
"V^at can be stated dogmatically is that stonosi 
low down in the rectum with infiltration of the rccli 
wall is always lymphogranulomatous and can I 
proved to be such by Frei’s test 
Pardo-Cnstell6 and his colleagues are not at a 
optimistic about treatment. Tliey tried antimoni 
Solganal B, Ftei’s antigen, intravenous injections ( 
sodium salicylate, and radiotherapy. None of thes 
'remedies gave consistent results. In a few caw 
antimony, pushed till it caused articular paw! 
appeared to give the best results, but m some cast 
it was a complete failure. Inj'eotions of sodim 
salicylate were of little value Frei’s antigen, give 
either intradermally or intravenously, was by n 
means a specific remedy. Eadiothcrajiy was a: 
excellent coadjuvant, especially in prolonged adcmti' 
As controls, Tiant and Ibarra tieated some of thci 
patients solely with absolute rest in bed and symptc 
Wticnlly. They found improvement just as rapic 
and the length of the illness the same, as in patient 
receiving special medication Sulphnnilamide am 
similar chemotherapeutic agents do not appear t 
have been tried. F. O. MacCallum and G, M. Findlai 
have shown that sulphamlamidc and a glucos 
derivative of 4 : 4'-diaminodiphenylsulphono can pre 
tcct mice to some degree against active strains « 
the virus of lymphogranuloma ingiimale (lanet' 
1938, 2, 130), For the gcnitoreclal syndrome lbs 
only sure treatment, accommg to the Cuban author 
IS surgery. If the disease is well established ana 
fistula: are present, the rectum must be extirpate 
after colostomy. When there are no ulcers orfistul® 
and the stricture is simple, life can bo prolongs 
and the patient made more comfoi-table by rcpeab!“ 
and progressive dilatation with rectal bougies 

TUBERCULOSIS IN NEWFOUNDLAND 

In the annual report of the Grenfell SociptJ 
Dr. O. S. Curtis, medical superintendent of 1"^ 
hospital at iSt. Antliony. expresses concern at 1* 
prevalence of tuberculous in Newfoundland. ''»j^ 
ccononuc conditions arc steadily improving 
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lumber oZ cases of phthisis seems to be Increasmg 
riie moxtolity^te from tuberculosis is now 2 per 
lOOO, the same as it was m the XTnitod States thirty 
rears ago Control is extremely difficult in this 
icattered population with no proper trarcl facilities, 
ind a large number of people with active and <men 
esions arc at large and a source of dai^r to their 
lamilies and friends More hospital beds are urgently 
leeded both for early treatment and the isolation 
>f chrome cases Dr Curtis would like authority to 
lompel infectious patients too poor or too ignorant 
observe tbe rules of hygiene, to enter an institution 


BOURGEOIS BABIES 

Those non-members who read the new edition of 
:ho little hook written for the Chelsea Babies Club 
t >7 its medical oflicers (Rtcipcs for Food and Conduct 
London Chelsea Babies Club, 85, Danvers Street, 
^clsca 1938 Pp b4 2s 6(2) will envy the 
ihildren and mothers of the professional classes in 
Sbelsca who can enjoy advice and help of a ty])e 
iitherto reserved for the working'dasa at welfare 
mitres The book consists of sixteen short chapters 
m prenatal care, hrcast^fcedlng, weaning diet, 
ixerclse, clothing, and general management Simply 
^nitten, so that dlmctious can be followed by those 
mused to medical terms, it yet contains tho essentials 
af modem pasdiatrics The directions for prenatal 
:aro are practical and unalarming, tbe rules for 
l)rcasi>fccding are cxetUent, keeping tho balance 
l}etween tho need for regularity and tho avoidance 
>f depressing monotony in the mother’s life Simple 
ilrections are given for calculating tho amount of 
tireast-milk required by tho infant and methods of 
esi-weiching arc given in detail Wcaidng, balanced 
bets, vitamms, patent foods, and protecti>o inocala> 
>ioa are sensibly reviewed and tho essential diflerenees 
QCtwocn the various commercial milks sold and the 
langers of raw milk arc made clear The modern 
dews on sound tooth formation are embodied in the 
ratning ni^nst oxcess of cereals in the diet There 
s an excellent chapter on cxcrciao in infanc>« wiUi a 
>^pathctio plea for babies too much conilned to 
>iay*n(m8 or strapped into perambulators with httle 
>088ibihty of eitlicr physical or mental exercise The 
lection on sun>bathing contains a salutary v aming 
igainsi over enthusiastic exiiosure, especially at the 
leasldo hook throughout is balanced in outlook 

md tho apt quotnUons from the works of tlio sixteenth* 
:entury French physician, Salnt-ilnrtm, odd to ita 
ittractivencss Many medical readers will And 
nstruction in it 


CATALOGUING IN SPECIAL LIBRARIES 
Mr J Ij. Thornton, the Iibranan of St Bartholo¬ 
mew’s Hospital medical college, has made a concise 
furvej of the methods of cataloguing ad<^ted In (lie 
* special ” libraries m tills countiy (Ijondon Groftoii 
md Co 1938 Pp 208 10a OJ) Ho u«os the tenu 
>peciAl to indicate all other than public and county 
libraries, and he covers tho large field c^pro- 
liensnoly though without pntonce to compietenees 
iltbougfi the booh is intended to den! mainly with 
mo particular branch of libnirlnnsluj>—cataloguing— 
Mr ^lornton mnnagos to inchide a mass of useful 
Information on other aspects of the flubwt in many 
nf the sections devoted to mdividiml libraries 
Oegioning witli tbe unlver6it> and colli ge libraries 
lie goes on to discuss In turn medlrnl and fecicniiiic 
ilbrarjcs (such as tliose of St Bnrt the School of 
Bygicno, and the Royal Oollcge of Surgeon*), those 
ittnched to scientific and learawl in*tUutioii«i and 
<oc|piira, go\cmment libraries, 
niervial, and technical libraries j and flnalU l*oiy- 
teciuiic and other llbrane* caliinng for the more 
Reneral tjTM s of student, At present the jnotuods or 
cataloguing ore wiilelv divergent and the oclura cmi nt 
of asali^factor) degree ofctWiiiernlion and unuomut} 
amongst siieh n varied eolUclIon *'C3^'^*iiI?**** . * 
no iA8\ insV \ct this is what Mr Tlic^tm* Is 
aiming ot, and If liis book succeed* evi*n partially in 


making order out of ch^os it will have pcrfoimed a 
useful service Tho book mav not interest every 
doctor, but those who ore constantly usmg Scientific 
libraries, and more parliculoily the special librarians 
themsrives, wiB find it rich meat 


THORACIC SURGICAL IMPLEMENTS 

Ik a lecture giv cn to thelnstltute of British Surgical 
Tccluueiaos on Jan 20, Mr T HoLaassScuoRBsaid 
that hxs object wns to try to lielp bridge the gap 
lietween tbe user and the maker of surgical imple¬ 
ments Thoracic surgery was an extremely specialist 
branch requuing special tools Rib mcdion involved 
freeing of the bone from its attached soft tissues 
without injuring tho pleura or lung All nb 
rugines, raspatories, or strippers were based on the 
Faraboeuf periosteal elewntor The short curved 
stripper generally sufileed, but modifications were 
necessary in dealing with a rib liidden deep beneath 
muscle or under the scapula, and the angle at which 
the nb lay in relation to tho operator determined 
the shape of other forms Another tool, which was 
needed to reach tlio deep surface of the rib, was the 
Doyen raspatory, Invented fiflv years ago and never 
since improved, except ^ cranking the handle or 
changing the siee of the llook. The rib, after licing 
freed, had to be cut Bib shears fell into two main 
trypes guillotine and forceps The guillotmo tyiio 
with a hook or a complete nng made a clean tnie 
cut, but could not bo used round corners In these 
circumstances, or when the rib was unduly tough, 
the compound double-action Swedish twiltems were 
invaluable There were also punch and gouge 
forceps for clearing sharp or projecting stumps of 
bone 

After resection of tho rib tho opening had to bo 
enlarged with a rib spreader, generally based on the 
Tufller or tho Do Quervaln t)w. to allou ofintra- 
thoracic manipulations, for which the instiumcnts 
had to bo longer and lightor tluin u*>ual and aafb 
from any chance of springing or slipping off Tlio 
tying of ligatures constituted a problem, and for this 
reason most forceps were curved to let the surgeon 
see tbe lip* There were two ways of controlling the 
thm-wallM vessels at the hilum (1) isolaliiig each 
vessel tediousi) and ligaturing it, and |i) groapmv. 
'^ssels and bronchi together In a aptcinl snare or 
tourniquet, which was left m placi until stUrhes 
could be slipped round the vessels and lung stunip 

Zig^iliri'; tlie operation fit Id w a* sometime* n probicin 
The big shadowless or multiple unit lielit* v\eiY 
valueless Lighted retinctora or a etunll lamp were 
almost cs«entm1 'IVUh reference to thornco«coiH *, 
broncbo*ctq>c*, and all othir electrical Imjdcinrnt** 
Hr Sciloni empliasised the possibility of a breuk- 
down duo to faultv cable or to a lamj) blowing out 
There was one motto • Duplicate (vetytliing” 
J^iectncal connexions should be more or Iras 
standardised 

Tlie operafi«7 fable as u*<al In general bury.i n 
was too high for diest work 2 he jiatlent lav on 
his side for moht of the thoracic proct'duri s and It 
w as difilcull for t he surgeon to slandover the ojiemtInn 
fifld without using a platform A lower lui*e was 
now Iteing fitted on many tables for this reason, with 
fittings to keep tho patient on hi* side 

One of the latevt problems to bo soIv«n] wa* flml of 
eonfinumis auriion n(‘oded in the treatment of elmmli 
empyema Hand pumps and wa(« r siphonaci* wix« 
not wholh ffilclent 1 lectrie snrtlon w*a* the only 
feavibli nut bod, and n Mnall low con«vunpt{nD, 
8ih*nf, and reliable motor luid be< n produced lie had 
had one ** ticking over” contimiouoly for six nmuths 

Mr Sllor* ended watli a pha for the invetdinn i. f 
a sulMilute for rubber tubing-*som« thing with thin 
wall* and an eflcctivi liman flexibh and not liartl 
imough to erode (he tissura He ait'O put forward lie* 
••hopite** nqu(%( ” fiit an in<(run‘rt that would 
(i« alialflutcli kii(i( round IIk tipofa <ui\«d forcip* 
at a good distance from the surveonV fini:<ra 
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AMERICAN MEDICAL PIONEERS 

Under a somewhat vague title (Doctors on Horse¬ 
back William Heinemann. 1938 336 16s.) 

Mr. James Thomas Flexner has written seven short 
and entertainmg biographies of outstanding figures 
in American medicine durmg the eighteenth and 
nineteenth centuries. Here is the sfory of John 
Morgan, striving tirelessly, if tactlessly, to improve 
the standard of medical education, and of his lifelong 
and hitter rivalry with the younger Shippen; of the 
emgmatical Benjamin Bush, oddly compounded of 
benevolence and self-will, whose induence in American 
medicine was paramount for half a century; and of 
the heroic Ephraim McDowell who dared the first 
oophorectomy with a mob waiting outside to hang 
him if he failed—dramatic surgery mdeed. Next 
comes the tale of William Beaumont who dressed the 
stomach wound of a young man.expectmg hitri to 
die. When the' patient survived with a gastric fistula, 
Beaumont was given a heaven-sent chance, of which 
he fully availed himself, to study gastric secrefaon 
and digestion. Darnel Drake, the “ medical states¬ 
man ” of Cmcinnati, comes next, and the last essay 
tells of Crawford W. Long and William T. G. Morton 
who share the crecht for the introduction of anres- 
thesia. Mr. Flexner writSs racily and in no hlmdly 
partisan spirit Bemg fully alive to the shortcomings 
of his various heroes, his records hear that stamp of 
fidelity and truth so essential to good biography. 

CRIMINAL. INVESTIGATION 

The scientific investigation of crime has two 
principal aspects, a study of the circumstances which 
IS primarily the duty of the police, and the subse¬ 
quent examination hy experts of materials relating to 
the case—of bodies, remains, stains, dirt, fil^s, 
documents, and wntmg, bullets, powders, tools, and 
coins—exarmnations that demand high degrees of 
special traimng. Siftmg of such evidence hy the 
coroner, the judge, the magistrate, the barrister, and 
the doctor requires a comprehensive though superficial 
knowledge of the entire field of criminal investigation, 
and it is this kmd of knowledge that Soderman and 
O’Connell try to convey in their new hook * They 
succeed m covermg the wide field in a remarkably 
thorough manner, &ee from redundance of any kind, 
and with a comforting assumption of the reader’s 
mtelhgence. Their short treatise is designed for the 
detective, and, coming as it does from the combined 
sources of Stocl^olm and New York, it provides a 
refreshmg stream of new observations, neurmethods, 
and new techniques It should he added without 
delay to the shelves of every doctor-hamster and ■ 
forensic pathologist. 

THE DRUG TRAFFIC 

The report of the Central Opium Board on its 
work durmg 1938, and the statistics of narcotira for 
1937, presented to the council of the League of Nations, 
are for the most part reassuring hut in some respects 
disquietmg. The hoard has now been in e^tence 
for ten years and js in a position to review the 
progress accomplished as well as to invite atteiraon 
to “ the weaknesses that practice has revealeu m 
the Narcotics Conventions, and the chief dangers 

ahead ” , j 

Control of international traffic has been tighteneu 
and the escape into illicit traffic of manuf^tureo. 
drugs, it is claimed, has all but ceased. On_ the 
other hand “ for raw materials, especially^ opium, 
the same cannot be said.” Hugo discrepancies h.avo 
often been discovered between the amounts reported, 
as having been shipped to various countries and the 
amounts received by them. This is doubtless attri- 

» Modem Criminal InvcstleaUon By H. SOdjoman, D.S&, 
head ol the Institute of Police Scleneo., Univoralty of SweJ^ 
holm: and J J. O'Connell, deputy chief Inspector. New Tori: 
City Police Deportment. London: G Bell and Sons. luss. 
Pp. 4G1. 13s. bd. 


butable partly to the fact that not all the at,- 
opium-producing countries are parties to the OBim! 
conventions hut also to the authorised continu.ui«d 
opium-smokmg in the Ear East. Opium for 
purpose IS sold by government at a high pro5> 
srnuggling is accordingly promoted, and “opine 
sold by a government has precisely the same dfe: 
oa the consumer as opium sold by a smugRla* 
Attention has been directed to the case of Jlnnehnhi, 
a great opium-producing country and gcnctab- 
believed to be manufactmmg large quantities d 
narcotic drugs. It, however, docs not furmsh aw 
statistics to the board. Italy again has nd 
since the second quarter of 1937 sent m am 
statistics whatever, although in 1936 1335 kg. to 
manufactured there. 

The report says: “ there can he no doubt that iem 
of thousands of drug addicts are still to be found i: 
the world ” and that “'it is unlikely that more tlui 
a very small proportion of these drugs come Im 
licensed premises, unless the statistics furnished tfi 
the Board are entirely incorrect.” The board du 
misses that suggestion and arrives at the conclusiic 
that the large quantities of drugs found in the ilhc 
traffic must mostly he produced in clandcstir 
factories. There is no doubt that “ immense quan¬ 
tities of opium are. produced yearly for which fto: 
is no legitimate demand,” and the conclusion n 
irresistible that “ until the quantity of opium pro¬ 
duced throughout the world is reduced to the amoun! 
needed for legitimate purposes the illicit traflic in!l 
continue.” 

The hoard reflecting on its work during the pa'' 
decade cannot close without some misgivings ami 
the future It says: “ the illicit traffic is a menap 
to the whole world, and can only be suppressed br 
umversal coSperation. It would be most imfor 
tunate if the great advance that has already bcos 
made towards the suppression of this traffic shouH 
be endangered by political disagreements Th" 
Board thinks, therefore, that it would be iiell for 
the contracting parties to consider carcfullj 
steps should be taken to keep, or win back, for tb' 
Board the full support of countiies uhich ati 
estranged from the l«aeue of Nations.” 

yearbook'OF LEARNED SOCIETIES 

In its fifty-fifth year the “ Official Year-Book 
the Scientific and lieamed Societies of Great BntMS 
and Ireland ” (London: Charles Griffin and Co ; 
Pp. 171. 10s.) contmues to be an invaluable source d i 
information, more particularly for those^who have w i 
do with the production of scientific journals li ' 
contams details of the officers, objects, mcmbcrs]i:?| 
regulations, tune and place of meetings, pubhcatiosTi 
and so on of the mam societies in which ongmal worl 
is done, as well as particulars of suchinstitutionsri 
the Ministrj' of Health and the Medical Researct 
Council. __ 

The Doctob’s Views —^Many of the general pub! 
beheve that the General Medical Council may sink 
a doctor off its register for practising unortliodM 
methods. It is useful therefore to have Picture Pci 
pointing out,-in its issue of Jan. 14 (p 64), tliattb- 
council IS expressly forbidden to do so by the Medics. 
Act. A man who has had a proper medical tramir- 
IS assumed to be competent of judgmg for Iiiinsii 
what form of treatment is best for his patients. 
There is much other good sense in the article. 


The Lancet Index and Title-page to Vol II, l^S*- 
which was completed with the issue of Dec. 31, is i j. 

in preparation. A copy will ho sent gratis to 
senbers on receipt of a post card adffi’csscd to tv 
Manager of The Lancet, 7, Adam Street, Adelpij 
'W.C.2 Subscribers who have not already indicate 
their desire to receive Indexes regularly as pubbsis 
should do so now. 
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ADDRESSES AND ORIGINAL ARTICLES 


, ' MAKERS OF JOHN HUNTER* 

( Bt W Saupsost Has^dlet, M S Lond., F B C S 

OOKSHUTIKO SOBaEOS TO THE inunSSSS nOSPlTAl UOSnaSt 
OQutroiuaR or me botaa cotuas or sumcoYS 

(WITH HXtTSTRATEVX PLATS) 


It Ib a tnbnte to tbo broad mmdodxiess of my 
countrymen that John Hunter, the presiding gcniiu 
of this College of Surgeons of England, was not an 
Englishman Hothing, unless it bo the Crown itself, 
could better iUnstrato the unity of this island of 
G^at Bntam or the beneficent exchanges between 
its northern and southern parts which have followed 
the Act of Union of 1707, exchanges which garo the 
Hnntors to England and laster for a time and at a 
later penod to Scotland It would bo a mistake, 
however, to regard John Hunter as a missionary 
from the north in partilnua infideltum His medical 
education was dne entirety to London, and he received 
it pnmarOy £rom lizs elder brother 
william Hunter also, though indohted to Scotland 
for his hterary oducabon, for his medical apprentice* 
ship to Ctdlen—a physician of tho old syatomatio 
8ehool~-and for a yearns attendance at Edinburgh 
Umversity, found his inspiration in his darling 
London** m the house of Dr James Douglas, the 
loading anatomist of lus timo and an admirer and 
disciple of Wilham Harvey 
It IS my mom object in tbis address to trace tbo 
intoUeotiial descent of Hnnter from Harvoy, for I 
behove it has been overlooked Ton shall jndgo of 
the evidence, and I will present it with a minimum 
of comment I wish specialty to speak of John's 
teacher, lus elder brother William, onco a member 
of the staff of the Hiddlesox Hospital, which I now 
am privileged to servo, and to reassess his contribu 
tions to knowledgo I can add nothing fresh to tho 
detaib of WiUinm Hunter’s life as described by 
Simmons and others, and confess my Indebtodness 
to them 

'' Others who come into my etory of the makers of 
^ Hunter ore tho brothers James and John Douglas, 
j Chcsoldon of St Thomas’s and tho Westminster 
Hospitals, pnptl of James Douglas and teacher of 
^ John Hunter, and hhm Hunter, his charming wife 

t SUnCEllT m THE EVXILT EIOIITEEKTII CEKTUST 
f Ak the opening of tlio eighteenth coatuiy tho 
harbors and surgeons were still united m one guild 
f (note tho precodcuco of tho harhora), which was 
^ dissolved in 1746, its monopoly of subjects for 
■' dissection being thus broken, to tbo advantage of 
' William Hunter’s school, founded a yenr later 
' The surgeon of tho penod following tho Act of 
^ Union of 1707 was often a Scot, and ho can bo studied 
1 in tho frank pages of ** Rodenck Random ” (published 
* 1748) by SinoUoll, who, like his hero, was a naval 
soij^on ^118 book had an instant bueccss, and it 
inay very hkety have influenced or porhips oven 
determined John Hunter’s dioico of a profession It 
I was published in tho year ho camo to I#ondon, and 
f its rough candour would bo hkety to appeal to him 
'f Smollett may liavo loTmt his snrgcry in tho pages 
\ of Wi«ctnan or of J'lmes Handley, also a naval 
i» surgeon, -who m 1720 published tho third edition of 
} his ‘‘OoUoqnli Chyrurgioa," o small book containing 

•The nuntcrian Owtlon of 1039 drllTorrU on Fell tl 
0023 


m tho author’s hehof all tho anatomy and surgery 
that n surgeon need know (fig 1) Tho hook, though 
lUummated by many flashes of common sonso and 
hy tho wisdom of oxponcncc, is founded on the old 
humoral doctnnes and affords an excellent idea of 
the state of snrgery at that timo It is to bo noted 
that the popular textbooks of tho timo woro English, 
though Haistcr Fetor Lowe of Glasgow had wntten 
an corher textbook The Edlnhnrgh medical school 
was not founded until 1720, and hlonro, its founder, 
was bom and educated m London London, however, 
at this time hold a position mnch inferior to Fans, 
Padua, and Loyden 

Toltairo, m lus “ Age of Louis XIV,** after rankmg 
surgery os the most useful of all tho arts, claims that 
m the time of tho grand monorgus “people came to 
Fans from 
tho ends 
of Europe 
for any 
euro or 
operation 
that re* 
qmred ox* 
coptional 
skiU •* Hot 
only good 
surgeons 
hut also 
surgical 
instru* 
m o n t s 
woro at 
that time, 
ho save, 
almost tho 

monopoly of Paris Be goes on “I have heard 
the mouth of the groat Chcscldcn, tlio 
potest surgeon m London, that it was ho who 
first began to make m London, m 1716, tho 
lositumcnfs of his art *’ Tho forces which ultimately 
TOVolutioniBod surgery were already at work, hut 
jn tho early eighteenth ccntuiy they had produced 
little effect 

WILUAU XlAUVnT 

Tbo discovery of America hy Calmt and Columbus 
at tbo ond of the fifteenth century discredited ancient 
geography and awakened in other branches of science 
a distnist of ancient loro which led to first hand 
observation and expenment At Padua, when 
Hoiroy (1678<'1067) went to that university nlmut 
tho year ICOO, GiUiIeo was reforming Ptolemy’s 
astronomy Hsrroy was tho lint Englt^hman to uso 
tbo now highway to medical knowledge Tho critical 
dato when niodicat tradition m Lngland l>cgan to bo 
replaced by observation and experiment u 1C2S, tho 
year in which Harvoy published his wrorL on tho 
orcuIatioD, ** Do Motu Cordis et Singnmia.** Karrfy 
says, “I hiTo not endeavoured from oanses and 
probable principles to demonstrate my propontions 
but ns of higher authority, to ettablKh tiiem bv 
appeals to sense and experiment “ In the«e simple 
words ho announced a ri volntion of thought and 
made St. Rartliolotnew s UoKpilal tho Englt&lt eradJi' 
of modem phvsiology and morbid anatomy llarvty 
planned a book os * ^fedleal Anatomy bsAed upon 
•*tlio many dissections I have miule of petroar 
diseased, worn out br serions and strargo a'*cetions, 
liowandin what waa tho internal orgar* were clianged 
from their natural form and appearanONi ’ It was 


The PREFACE. 

tiom mt onlffrefave hj Old Priendr, kit 
fncttte mmj Km oaesfinangfl ibeyumg 

Sm^dn^f^Mythefief tbeRojslNt’ 

wjr, vbat the btSt of my Oays, and 

Vigoar of myToalh Aadldofrommce 
It the boft Service a Toang Surgeon cm 
ittgege in, (fy baffy Experience) tf be 
woald learn to be an drtiSl, live like a 
Ceatlemny or be fare of a comfortable 
Provtjion for Old Age. 

Fio 1—>Fart of tho prefaeo of James 
Handley’s Colloquio Cuyvorgiea, 1720 
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reserved for Morgagni in 1761 and Matthew Baiihe, 
nephew of the Hunters, in 1793 to carry out this 
plan' Ars longa, vita hrevis. 

I shall try to show how, through Janies Douglas, 
his brother John Douglas, and William Hunter, John 
Hunter learnt the methods of Harvey, which, he 
applied to surgery with sueh far-reaclung results. 
According to BucMe, the Scottish mmd is deductive 
, rather than inductive, and this was certainly true in 
the eighteenth century, Dehghting in a complete and 
logical structure of hehef, the deductive mmd prefers 
to start with a set of general principles, instead of 
working up to them from particular instances. It is 
therefore something of an anomaly that the Harveian 
method was first applied to surgery on a large scale 
hy a Scotsman. John Hunter appreciated the fallacy 
of the deductive method, hut his inherited need for a 
generalised and complete system of hehef ^remamed 
as strong as ever.- With intense determination and 
unwearied industry he endeavoured to establish such 
R'system by the laborious method of experiment and 
observation, without the aid of the microscope and 
' Twth only rudimentary chemistry and physios. He 
did not arrive at his methods by the hght of his own 
genius. When he arrived in London at the ago of 
20 his mind was practically a clean slate, and his 
' delight in nature was a vague boyish wonder. Ho 
said later, “When I was a boy, 1 wanted to know 
all about the clouds and the grasses, and why the 
leaves changed colour in the autumn; I watched the 
ants, bees, birds, tadpoles, and caddis-worms; I 
pestered people with questions about what nobody 
knew or oared anything about ” Wilham Hunter 
, showed him how to work, plantmg his feet firmly 
upon the shoulders of his predecessors i 

JAAfES DOUGIiAS 

James Douglas, the teacher and exemplar of 
William Hunter, came, hke the Hunters, from the 
class of Scottish minor lairds which corresponds to 
the English yeoman class of which Harvey sprang. 
His early education is veiled m obscurity, but accord¬ 
ing to hir. George Peachey, after obtamuig an M D." 
at Rheims he settled m London as a private teacher 
of anatomy in 1706. In that year tiom “the Blew 
Boar over against the end of Fetter Lane ” he 
announced a course of human and comparative 
anatomy In 1707 ho pubhshed the first extant 
work on comparative anatomy, a science of which ho 
was, the founder. The book was called “ Myographisc 
Comparatm Specimen, or A Comparative Description 
of the Muscles m a Man and in a Quadruped." 

He says, “ I took all the descriptions from ocular 
inspection, m dissection, using twelve subjects to 
make sure ... I chose a dog for comparison because 
, young students of anatomy may readily procure so 
common a subject.*’ He considered anatomy m 
twenty-five lectures lUustrated by his own dissections, 
and then passed to comparative anatomy, showmg 
the glands, lymphatics, eye, ear, and stomach of 
various animals, and parts of the oyster, skate, lobster, 
and whiting The course concluded with “ the Justory 
of the animal economy, mastication, deglutition, 
digestion, chylification, sanguification, circulation 
in the foetus and adult, nutrition, secretions, genera¬ 
tion, respiration, and muscular motion.” 

In 1700, on the proposal of Dr. Hans Sloanc, and 
perhaps because of his interest in botany, he was 
elected F.K S He wrote papers on the autumn 
crocus, the culture of saffron in England, cinchona, 
and the coffee tree Though not a member of the 
staff, ho appears to have had the freedom of 
St. Bartholomew’s Hospital, for he studied the 


anatomy of disease and was permitted to periona 
necropsies there It is recorded that, long before 
Laennec and his stethoscope, he heard ui the hospital 
an aortic murmur. In 171S he published a geneni 
biblTography of anatomy “from Hippocrates to 
Harvey ’’ and was appointed Arris lecturer on the 
muscles at Barber-Surgeons’ Hall The book eboire 
fair-mindedness, sobolarsbip, and complete lack of 
egotism and self-glorification It is of special interest 
as disclosmg the source of his inspiration not only 
in its title but also in its references to Harvey, wLom 
he calls senex dtvinus The whole htoraiy world, 
he says, deplores the loss of the manuscript troatUe* 
of Harvey which disappeared m the confusions of tbr 
civil war. His dislike of acrid controversy appeare 
in his remark that “ though reproved and provoked 
by many, Harvey forbore to reply except to Kiolan, 
and to him gave entuasm rather than rebuke,” 
James Douglas reahsed the need of surgery for 
anatomical knowledge and had in his house a complete 
collection of preparations showing every possible 
surgical method of reaching the mtenor of the bladder, 
and the advantages and inconvCmences of cacb 
method so far as these depend on the structure of tbc 
parts He practised midwifery, became physician 
to the Queen, and is recognised m Pope’s “ Dunciad" 
os the obstetrician of his time. He also publisbed 
a catalogue of the editions of Horace which ho bad 
collected, but anatomy continued to be his mam 
interest 

In 1730 he published his “Desonption of tie 
Peritoneum,’’ for he is Douglas of Douglas’s pouch 
and semilunar fold. The book was dedicated to the 
magnificent Dr Bichard Mead His youngest brother, 
George, dedicated to James Douglas “with the 
utmost sincenty, gratitude, and respect ’’ a transla¬ 
tion of Winslow’s “Anatomy." The dedication 
declares s “ To yon I owe all that I know, not only 
of the Science, but of the Stilo of Anatomy, and there 
is not one good hue m this Translation which is not 
the better for what you have taught me, or proonred 
me opportunities of leammg ’’ Every contemporary 
reference to James Douglas appears to be eguaur 
cordial and friendly Cheselden calls him “that 
most accurate and indefatigable anatomist,’’ and 
Warburton, the biographer of Pope, calls him "» 
physician of great leammg and no less taste 

It would seem that James Douglas fulfilled Burkef 
exacting description of a good man as havmg good 
nature for tho basis of his character, and a dcsirt 
to love, to serve, and to oblige everybody in every- 
f ilin g as the very essence of his soul It is perliap’ 
characteristic of tho man that ho left behind no 
portrait of himself He was buried at St. Andrew**, 
Holbom, tho parish in which ho lived, but oven bk 
grave has disappeared It lay somewhere beneatt 
tho present Holbom viaduct. 

JOHN DOUGLAS 
John Douglas, doubtless helped by James, wl* 
was always ready to servo others, applied his brolbcr« 
anatomical lessons to snrgery and was the fin’ 
surgeon to practise suprapubic hthotomy. Ho 
led to tho operation by mstances within his knowlcdg 
of recovery after penetration of the bladder hy tv 
horn of a bull, by gunshot, and by a sword, lAj 
James, John wished to acknowledge tho merits « 
others, and at the end of his book “Lithotooa 
Douglassiana ’’ (1723) ho gave in full tho early 
of Eonsset,t the French surgeon, who had suggenW 
but not performed the suprapubic operation m t£ 


t Fran'^Is Bousset, De Partn CccMrio, 15SI. 
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THE GSEAI ■WINDimX 8XBEBT SCHOOE OF ANATOMY 


Th©^ Great Windmill Street^ School, comprising 
a spacions house, a lecture theatre, dissection, rooms, 
and a great museum, was founded hy William Hunter 
m 1770 after the rejection hy the Government of his 
generous offer to erect and endow at hia own expense 
a national School of Anatomy. It was the earliest 
complete anatomical school m London, and the 
fimt to adopt the Paris system hy which the student 
himself dissects the whole hody under supervision 
of the teacher. William Hunter had a passion for 
teaching and says of himself; “ to acquire knowledge 
and to communicate it to others has been the 
pleasure, the hutiness, and the ambition of my 
life.” He preferred to teach by word of mouth, 
rather thM by his pen, and continued to do 
so for thirty-six years. His failure to print his 
views on the lymphatic system embroQed him 
during his life in red-hot controversy with Monro 
the second. 


The smallness of his literary output has tended to 
dwarf Wilham’s stature in comparison with his 
brother’s, but for style and darity John cannot 
compare with him. One classic work on the gravid 
uterus, two perfectly ffnished introductory lectures 
to, his anatomy course, and a few scattered dinical 
papers are his only literary remains, if we except 
his strangely named “Medical Commentaries,” a 
passionatdy controversial work wrung from him by 
what he regarded as an attack upon his honour by 
Monro the second. We must regret the nerve energy 
expended on this volume. Harvey was wiser and 
le^ his detractors alone. 

William Hunter can be judged partly by the 
impression he produced upon his contemporaries, 
and Matthew Bailhe said he was perhaps the best 
anatomical teacher that ever hved. But he should 
be estimated mainly by the history of his school and 
by its contributions to anatomy. An Edinburgh 
visitor spoke of it as follows: “ The siihool m Wmdnull 
Street under the joint guidance of Dr. Wilson and 
Mr. C. Bell was remarkable in Messrs. Hewson and 
Cruickshank’s time for its discoveries in minute 
anatomy, and it has not degenerated mider Mr. 
Wilson’s superintendence. The students will nowhere 
find suoh careful dissections of the nerves as those 
prepared for Mr. Bell’s lecture. . . . ^e absorbents 
are also demonstrated and beautifully injected in tte 
'recent body, a mode far superior to that of exhibiting 
them upon dried preparations To the best of my 
knowledge demonstrations of the absorbents are only 
made at Wmdmill Street ” The author then refers 
to Mr. Bell’s knowledge of military surgery acquired 
in the hospitals at Waterloo, and to the^splen^d 
series of anatomical preparations, mostly mjected by 
Mr. Wilson himself and only equalled by Prof. Monro’s 
in Edinburgh. 


Each of these two men pubhshed after his ueam 
master worlre on lymphatic anatomy. But for W illim 
Hunter their works would not have been wntten, 
and it is their writings more than his own that 
proclaim Wilham Hunter as the founder of lymphata 
anatomy in this country. The elder Hunter’s 


WTTT.TAM HUNTEB AND THE ITJIPHATIO SYSTEM 


Waiiam Hunter was the first to enunciate correct 
views based upon rational grounds of the structure 
and functions of the lymphatic system. In so 
doing ho controverted the view of Harvey thnt_ the 
lacteals contamod milk, not chyle—^Le , fluid derived 
from the digestion of the food- WiDiam Hunter, 
who was inclined to think Harvey overrated, denied 
the absorption of fluid from the bowel by the portal 
venous sj^om, and in this ho was wrong. In other 
rejects his views on the lymphatic ^stem constituted 
a great advance. It was Wilham Hunter who taught, 
trained, and paid Hewson (fig. 4) and dmickshank. 


interest m the 
lymphatic 
system, his 
Imowledge of 
the history of 
the subject, 
and the scru¬ 
pulous desire 
to give credit 
to pioneers, 
whi(^ he in¬ 
herited from 
the Douglas 
brothers, are 
shown in his 
'introductory 
lecture to his 
c0u'rse of 
anatomy; a 
masterpiece 
of dear and 



Fro 4—IViUiam Hewson 


concise exposi¬ 
tion He says: 

“ After the 
discovery and 
knowledge of 
the circulation 

of the blood, the next question would naturally hare 
been about the passage and route of the nutritions 
part of the food, or chyle, from the bowels to lie 
blood-vessels.” He then rdates the discovery of tie 
lacteals by Aselh in 1627 and of the thoracic dnet 
by Pecquet m 1661. Budbeck and Borthoin 
detected the lymphatics which cany dear lympi 
and not milky chyle in 1653. 

William Himter goes on to say: “ But none of the 
Anatomists of those times could' make out the origin 
of the lymphatics, and none of the Physiologists could 
give a satisfactory account of their use,” Ho then 
proceeds to put forward unequivocally his own daime, 
as having been the first to form a correct general notion 
of the anatomy and functions of the lymphatic' 
system. In his own words, “ I think I have proved 
that the lymphatic vessels are the absorbing vesset 
all over the body; that they are the same as the 
lacteals; and that these altogether, with the thoracic 
duct, constitute one great and general system, dis 
persed through the whole body for absorption ; that 
tills system only does absorb, and not the vemsr 
that it serves to take up and convey, whatever w 
to make, or to be mixed with the blood, from the skin, 
ftom the mtestmal canal, and'from all the mtenia! 
cavities or surfaces whatsoever. This discovery 
gams credit daily... and if we mistake not, m a proper 
time, it will be allowed to be the greatest discovery, 
both in physiology and pathology, that Anatomy h!u‘ 
suggested, since the discovery of the circulation 
Anatomists had behoved that the lymphatic systcic 
was wanting in birds and’fishes, and Wilham Huntw, 
not satisfied on this point, kept it constantly in viw’ 
“Accordingly, my brother Mr. John Hunter, who® 

I bred to practical anatomy, and who worked for fff' 
and attended my dissectmg room, and read son:'’ 
lectures for me many years, found some lymphatic 
first in birds, and then in a crocodile.” From Jos® 
Hunter’s experiments he inferred erroneously fl-®* 
the vems do not absorb fluids. 


if 
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“ Kext» Mr Hetrsoiit irhom I first bred to Anatomy 
and took into my Uouso to work for me discovered 
and fully demonstrated tbe lymphatics and lacteals* 
both in birds and fishes ** Wiluam Hunter inferred 
that the lympha^o siystena, if unirersaJ through the 
animal kmgdom** zaust bo important Ho goes on 
"And las^ Mr Cmicl^hank, whom I hkewise 
bred to Anatomy, at my desire, has traced the 
ramifications of that system in almost every part 
of the body, and from his dissections figures have 
been made^ which, with what I have had before, will 
enable us to puhluib ](we hope in a httle time) a full 
acconnt of the whole system, illustrated by accurate 
engravings " 


W Hunter was dead before those words were 
prmted, and the projected jomt work never appeared 
Crmokshank fulfilled the plan in hu "Anatomy 
of the Ahsorhmg Yessels " (2od edition, 1700) In 
bis preface he says, " In consequence of Dr Hunter s 
death this hnsmete has now fallen on me I should 
have had no small share in it had ho lived, for I 
had made almost all the preparations from which 
the drawings were made " Crmekshank made many 
iaterestmg observations on the ^mpfaatio vesseb 
As an mstance, he says (p 107) that the intercostal 
^phatics, of whioh two accompany each inter* 
costal artery, can be injected easily with mercury 
from the thoracic duct The mercury forces the 
values and penetrates throng the suhstanee of the 
^aads which ha ^twaon the heads of the nbs Ha 
continues, **on one occasion 1 also injected their 
posterior branches, whidh then run hack^rds to the 
dan and muscles of the back, with the posterior 
hrandhes of the interecstal arteries, in this suhjeot 
they perforated the body of one of the vertebras 
of the back, through whoso suhatanee 1 afterwards 
saw them roimfymg A demonstration that they 
also went to, or more properly came from, the hones ** 

In this short paragraph Cruickshank exposes the 
Prohahle route whi(m spinal deposits roach the 
appor dor^ spine in breast caremoma I have shown 
that the glands of tho anterior modiostmum mi^ ho 
mfeoted as early os the oi^ary glands, thence tho 
iafcction probably roacihos the spine along the 
iymphatio YDBsels of ibo upper intercostal spaces 
It would he difficult to find a better mstance of tho 
ROTgieal Toluo of lymphatio anatomy, for, given 
precise knowledge upon tho subject, tbe provcnfion 
and treatment of these late spinal deposits could ho 
hopefully approached by xadiologiBts and radio- 
! ^rgoons Spinal metastasis is increasing in frequency 
lowing to the eliminaiion of fatal local rccorrcnco by 
improved operative methods Pathologists are too 
busy with their vast subject to supply the help 
saigoons and radiologists need in this motter Some 
young surgeon or radiologist with a rcscnrcli scholar 
*bip should dovol© two or threo years to tho solution 
, ®f Ibo problem and become his own pathologist for 
bis own special needs in tho light of Cruickshank’s 
observation 

Hcwson*s work on lymphatic anatomy, puhlishca 
JB 1774, has been reproduced by tha Sydeohara 
^ocjftly 

Sir Charles Bell, who succeeded to tho MjndinlU 
Street School and transferred some of H® eiiecimcns 
tho now l^tiddlcscx Hospital School and later to 
^rdinburgh, was more intorcMcd in tho nc^ous 
‘ system, and Cnucksbanlv seems to have bad no 
•aicecsTOr It may bo doubted whether in any 
fBnatomical school m Great Britain freshly injected 
•pecimens of tho Ivmphaties arc to ho seen «t the 
*J»rerent time, though 1 rccaU tho lymphatic work of 
tho late Prof Jamieson of Leeds and Iho n'uociatca 


surgical work of tho late J F Dobson and of Mr L B 
Braithwaito At Channg Cross Hospital tho lato 
H S Clogg did notable work in the surgical 
lymphatio anatomy of the tongue Mr B H 
Burse, our formerpbj’siologzca] earator, hasdesenbod 
a new system of lymphatic vessels m the angler 
fish A revival of lymphatic anatomy and physiology 
m very desirable in the interests of surgery, and more 
espociilly m the interests of cancer research In 
cancer research at the present time two thconcs of 
origin, the vims theory and tho cbcmicol (tar) theory, 
face each other in apparent contridiotion, each 
supported by substantial evidence and each ignonng 
the undoubted production of cancer by physical 
agents, such as Lght Attempts to reconcile them 
involve very diffic^t assumptions, such as tho almost 
umvorsal presence of a cancer virus or the formation 
in the body of cancerogenie hydrocarbons The 
observation made by mys^ (^o Genesis of Cancer, 
1931, H K Lewis) that in areas of tissue about to 
become caneorous the lymphaho vessels are oblitoraicd, 
has been ignored by pathologists, but it is the most 
likely clue to the unravcUing of the tangle If the 
whofo character of tbe vegetation of a field can bo 
radically altered by the blocking of the pipes which 
dram it, it is hardly surprising if local chronic lymph 
stasis m the body may ultimately breed a race of 
cancer cells Tlie vims or the tar are in my view 
cancerogenie agents, because they set up in the 
lymphatic vessels an obhierative lymphangitis 
Besearch scholarships qiecifically restnetod to the 
lymphatic system are urgently needed, and this 
College would doubtless bo willing to administer 
them under tbe able suporiatondonce of Prof Beattie 
in OUT now Bombard Boron laboratoncs or at tho 
Duokston Browne farm Tho work of William 
Hunter has been loft half finished 

ocNsnosiTr of xim nuKTsits 

The Hnntors were proud and generous, hTo many 
of their much maligned countrymen In Clift's time 
fifty persons fed daily at John Hunter's expense 
Though both tho brothers made largo incomes, 
neither died nob, and John died possessed of little 
but lus museum I find, thanks to researches made 
in the Becord Office on my behalf by Miss B O'FarrcU, 
t^t in July, 1770, ho asked relief of the Court of 
Chancozy in respect of a bond into which he had 
entoxed to obhgo a fnend, a young spng of Scotch 
nobili^, tho Hon Lockliart Gordon, stating in his 
petition that" without some such relief and assistance 
your Orator (petitioner) and his family iimst be 
inovitably ruined " (see Appendix) 

ams jojiv nuNTcn 

In July, 1771, John Hnnfer married Anne Home, 
then aged S9, daughter of an army surgeon in 
Bnigojmr's Bepment of ITorre She eccins to ha%e 
been a lidy of wonderful cbnrm and social gift« 
Her portrait speaks for her (fig S) Bogers (The 
Modem Scottish Minstrel, ISSSlsaysof her ** During 
Iho Jdeitmo of her distuigmshcd husband, Mrs Huufcr 
WOB in the hahit of receiving at her iahlo and sh^nng 
in the conversation of tho chief literary persons'of 
her time Her evening coni cts'Lzloui wtro freqnrutod 
by many of the more learned, as well as fishlonablo 
persons in the mclropoh« She was the hie of h<* 
parties, suitninlng tho happln 1 '^« of tho hour 
by her elegant conversation and cneotirapng tho 
diffident by her approbation Amlablo ia ells, 
position she was posseted of a l«cautiful eotintenvice 
and a handsome i»er«on hho wrote verses svi*h 
facility, hut she sought no distinction os n poet. 
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preferring to be regarded as a good housetrife and an 
agreeable member of sociel^ ” ^ 

Among the lions of Mrs Hunter’s salon Tvere the 
composer Haydn and Mrs. Montagu, founder of tbe 
Blue Stockmg Club, evidently a mixed club, for it 
took its name from the colour of tbe bose of Benjamin 
Stillmgfleet, son of a bishop, traveller, naturalist, 
and oracle of the club Mrs. Hunter supphed 

Haydn with 
the words 
o f h i B 
“ Englische 
Original- 
Canzonet- 
ton,”abook 
of twelve 
songs, of 
which the 
best known 
is "My 
mother bids 
me bind my 
hair,” a 
touching 
ditty still 
fa miliar. 
She also 
^ wrote the 
'"hbretto of 
Haydn’s 
“Creation.” 
Haydn, who 
speaks of 

John as “ the greatest and most celebrated 
surgeon in London” (1792), appears to have 
intensely enjoyed his London visit His last appear¬ 
ance m Leicester Square was, however, not too 
pleasant John Himter had frequently pressed him 
to consent to the removal of a nasal polypus which 
troubled him, .but Haydn postponed the appoint¬ 
ment from week to week Learmng of Haydn’s 
imminent departure from London, Hunter invited 
him to come to Leicester Square for urgent but 
unspecified reasons “After the first compliments 
several stout fellows entered, seized me and would 
have put me on a chair I shrieked, shouted blue 
murder and let out lustily with my feet until I freed 
myself and made Herr Hunter, who stood ready with 
his instruments, understand that I absolutely refused 
operation.” It may be added that only death parted 
Haydn from his polypus. It may also be presumed 
that the reactions of Mrs Hunter’s social evenmgs 
upon her husband’s practice were usually more 
favourable We are told that people were known to 
have consulted Mr. Hunter professionally in the hope 
of bemg invited to Sirs Hunter’s assembhes 
It was doubtless partly for her and her parties 
and the special coach and coachman he provided for 
her that her proud and generous husband needed 
* the “ damned guineas.” Surgeons’ wives who envy 
her should remember that she had a museum m 
each of her two houses Her contribution to surgery 
was John Hunter’s happmess. Let us, in recalhng 
her memory ns of eighteenth century pot-poum, 
also more vividly recall what we owe each of us to 
his own wife. There should be a special petition m 
the htany for the women whose domestic routine is 
daily at "the mercy of the acute appendix and the 
perforated gastric ulcer. 


t Fitrs 2 nnfl 5 are from Q C Penchcr's A Memoir of WMllom 
inU John Hunter, 1924, nnd as Slslrom.Q Mother’s Two Grcai 
^tsmen, 1S93 


Appendix 

Abstract of Chancery Proceedings, 175S-1S00 
C12/1251/68, July 22, 1779John Hunter, o! 
Jermyn Street, hLddlesex, surgeon, versus 
Gray and John Ogilvie. 

“ That there being some intimacy of Friendsliip sub- 
Bistmg between him (the plaintiff) and the HonoHiak’» 
Lockhart Gordon late of Upper Grosvenor Sticct m tls 
said County of Jhddlesex Captain m his Mniest}’'s thirtr 
fifth Begiment of Foot the said Lockliart Gordon informed 
your orator that having occasion for a Sum of Money 
meant to raise the same by way of granting on annuity 
for Ins own Life as being the more convenient way for > 
person in his Situation but that he was apprehensive som; 
further security might be required for securing the pay 
ment of such Annuity than his own and desired jour 
orator if necessary to join with him in*any roasonab'a 
Security which might be required ” 

“ The said Gordon intimated that tli'e Annuity yrould 
be about £170 which he would easily ^ep down out ot 
his pay and that in case he could not procure money in that 
way it would involve him in some difficulties or distresa" 
The plaintiff “bomg desirous imder those leprcsenta 
tions to assist the said Lockliart Gordon os for as he could 
consistent with lus own safety,” he agreed to bo sccuntr. 
Shortly afterwords Lockh^ Gordon entered into > 
treaty with Sir Charles Baymond, of Velentmes, Essex, '' 
Bart, whereby Sir Charles was to pay lum £1020 "asa 
consideration for such Annuity on havmg the same 
secured by him and your orator ” Therefore the said 
Gordon and the plamtiff were bound to Sir Cburlea in 
£2040 for the pajiment of an annmty of £170 to Sir Cbatles 
during Lockhart Gordon’s hfe. The date of this bond 
was Nov. 24, 1775 

For the better security of this annuity the said Gordon 
and the plamtiff dehvered to Sir Charles a “ warrant ot 
Attorney ” of the same date to enable him “ to enter up 
judgment agamst them upon the said Bonds for tbe 
penalty tborem contamed.” 

About May, 1778, the payment of the annuity was m 
arrears “ and your orator not havmg called upon tlio said 
Lockhart Gordon for any Indemnity agoinst the same 
he applied to Gordon ■ to indemmfy him, which be 
promised to do. 

The said Gordon by his deed poll of May 29, 1718, 
assigned to the plamtiff “all sum or sums of moner 
which was or were then due or which should at any tiw 
thereof^ become due and payable to him the said 
Iiookhort Gordon for pay or otherwise os a Captam u , 
his Majesty’s said thirty-fifth.Begiment of Foot or m 
enjoying any other Bank by Commission which he migh 
thereafter acquire in the Anny,” unless the arrears of tb" 
onnuityshould bepoid withm 10 doys after thodate thorcot 
Afterwards Sir Charles Baymond sold the annuity to 
Sit Bichord Chase and gave him the bond and warranl 
for securing the same. - , .. 

Tilo cmnuity boin^ again in oireare, tho plaintin hod w 
pay Sir Bichord Clioso £240. Afterwards tho plainiiS 
received £45 liem Alexander Gray and John Ogilvie of 
Conduit Street, agents of Lockhart Gordon. 

But lately the said Lockliart Gordon, combining witb 
Sir Charles Bajmend, Sir Bichord Chose, Aloxsadcf 
Gray, and Jolm Ogilvie “to injure and oppress" tit 
plamtiff " and to defeat him of tho benefit of lus son 
indonlnity,” had “ privately and without tho pnvity d 
your orator sold his said Commission with some umbo 
view or design of throwing tho whole weight of tho futoz 
payments of tho said annuity upon your orator.” 

Tho money, £1700, received for the commission wa 
paid to Alexander Gray and Jolm Ogilvio, Tlio plsinti- 
had applied to them and “ represented to them tho girt* 
injury or hardship your orator would sastam m ca-oo »* 
should bo stripped of lus said mdcmnity by the purcb*-' 
money for tho said commission ” bemg paid to LocUa^ 
Gordon and asked them to have it " laid out in thon^ 
of somo proper person or persons in some of tho puhb> 
funds povommont or other securities,” ns otherwise * _ 
plamtiff would he liable for tho annmty and 
some such relief and assistance your orator and lus w®*;' 
must be inevitably ruined.” Tlio said Gray and 
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Ogilvio refused the plaintiil’s request aud pretended that 
ho wos not a security for tho said Gordon^ or else tliat ho 
"received some valuable consideration " for it 
Sir Richard Chase " os being sensible of your orator’s 
distressed situation sometimes oUedges that ho is willing 
to pemut tho said annuity to be redeemed " and at otiier 
times will notjDve permission 

(Tlie 35th Regiment of Foot was tlie Royal Stissor 
Regiment Locl^art Gordon joined that regiment from 
half pay in 1776 and was still with it in 1770 Tim 
regiment went to America m 1775 and fou^t at Bunker 
Hill It took port in tho capture of St Luda in 1778 and 
retimed to Hngland in 1785 ) 


Tho cavity of a typical acute lung abscess i^ 
surrounded by a uniform opacity of densi^ just 
insufficient to obscure tbo lung markmgs completely 
More often than not tho canty is situated toTrar^ 
tho upper limits of tlio veiling The vomica may lie 
temporarily obscured by a snperadded pneumonitis 
ortending beyond tbo original hmits of the disease 
Pleural involvement is an almoot constant feature of 
any stage of tbo disease and it is shown by fluid, 
pleural thickening or adhesions This is to bo expected 
in a lesion developing at the lung penpbery 
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Certain cases with tho cbnical signs and sj mptoms 
of lung abscess show a difluse shadow in tbo lung 

E aronchyma whon examined radiologieally It has 
eon found convenient to call such cases " suppurative 
pneumonitis ” This first at'ige of pulmonair suppura 
tion has two obnraotenstic radiographic features— 
namely, homogencons veiling of the involved TC^on 
of the lung and mcroaso in tho lung markings The 
shadowing may involve a ivholo lobe or only^a 
of it If only 0 part is involved the slmdowing is 
irregular and this is to some degree duo to oxtoMion 
of tbo thickened bronchi beyond the limits of tho 
veiling Suppurative pneumonitis never produces 
tho true mottled diadowing seen in bronchopnoumonia 
Bronclual markings are more oxnggornted than 
vascular markings, but tbo mcroaso in tho letter 
indicates engorgement and stasis such m might oo 
expected in any acuto mflamraatioii Tlio incrca«o 
In tho bronchial markings is cbaractonstinUy presmit 
throughout tho course of tho diseaso and is one of tho 
last signs to disappear Tho veUing is not usually 
sufficiently dense to obsoure tho Jung markings 
oomplotciy (fig I on plate) 

, If tbo shadowing persists tbo second stage may ^ 
reached in course of time, when a cavity with a Hum 
'level M demonstrated in tho lung parenchyma 
'(fig II) This w tbo absolute criterion of lung 
abmesR formation An intermcdialo stage roav 
[mtorveno when a circumscnbed opacity is obsor^a 
^amifiRt tbo sbodowing, an opacity which w preramamy 
I the locus of a lung abscess _ 


Only sixteen cases were seen at a large general 
hospital ID two years, so tbo condition may bo regarded 
as riTO when uncomplicated broncbopnoumonia and 
pulmonary suppuration secondary to such diseases 
as neoplasm, bronchiectasis and pyicmia arc excluded 
Suppurative pnoumonitis may never progress to a 
later stago and in six of our cases a cavity was never 
domonstrited throughout the illness Tho mam 
features of tho sixtocii eases ore summonsed m tlio 
table The heobng tune was assessed on clinical 
grounds but was not considered complete until 
thoTO was radiological proof that tbo lung fields were 
dear Tho duration was of necessity prolonged by 
this rigid entonon 

Tho senes included cloven males and five females 
Assuming that oral sepsis is more common in mnlc«, 
it might bo argued that this prepondcranco corrob 
orates tho view that dental sepsis is an imjHirtant 
foiiologteal factor (Stom 1036) ^rorcovor, in ten 
cases tbo di«easo was confined to tbo nght lung, anil 
for anatomical reasons septic material finds access 
oasior on that side Soven eases were associated 
directly or indirectly v, lih inhalation an'ostbesia Only 
two of tbo aiimstbotics were for operations in tbr 
region of tbo mouth, ouo being a dental oxtractiou 
and tbo other for a fractured mandible In eight cases 
the suppurative pneumonitis followed aciito pnca> 
moDia and lu tbo remaining caso tbo ongin was 
nncortam 

There is mneb controvert as to the exart rdalioii 
between acute pneumonia and jnilmonary sujipura 
tiou Dcfinito cavities, unassociatcd with symptoms 
^ lung abscess, have been obsened on tlio rndiogrnm<i 
of cases of resolving pneumococcal pneumonia (KtsscI 
1630) This type of cavitation was found to be due 
to iBcbTimio infarction foiloiviiig x oscular thrombosis 
rrom tius it appears tlmt somotbing more tbxn mr re 
tissue necrosis is required to produce an absrc«s m 
nento pneumonia, and tbo runception nf an am of 
grey bcpatisation breaking down into i true ab«ceeH 
is probably incorrect. Licry ctso of pulmonarj 
suppuration must pass tlirough n preceding stage of 
mflnmmntion Tins pre«nppurativo stage, e<(pectal)i 
m cases of a«pintlon of fw'ptie material, has Ims^ii 
termed pneumonitis *’ Kerloy (1616) Ins descrilted 
tho rndiograplifo ippciniices of pneumonitis, wlifcli 
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Case 

Sex 

, Age 
(years) 

^Etiology 

Type 

Result 

Darellns 

(mon'hM 

1 

M 

17 

Postaniesthctic 

Abscess, snb-apical, L lower lobe 

Recovered 

4 

2 

M 

63 

Pneumonia 

Abscess, sub-apical, K lower lobe 

Recovered 


3 

P 

43 

Pneumonia 

Abscess, snb-apical, L lower lobe 

Recovered 


4 

M 

3 

Pneumonia postaniCEthetic 
(cmpiema) 

Abscess, R upper lobe 

Slight fibrosis Clinical 

1 





recoyery 


5 

F 

25 

Bronchopnexmionla 

Pneumonitis, R lobes 

Rceov’cred 

s 

6 

M 

25 

Postancesthetic (fractured 
i^ttdiblc) 

Abscess, sub-apical, R lower lobe 

Clinical rocovery Complete 
recovery not confirmed 
radiologically 

0 







7 

F 

15 

Pne-omoma 

Abscess, apical, R lower lobe 

Rccorcrod 

6 

8 

P 

39 

Pneumonia 

Abscess, L lower lobe 

Hccovered 

3 

9 

M 

10 

Pneumonia 

Pneumonitis 

Bronchiectasis Xo recovery 

1 — ' 


i 



- 

ofter 18 months 

i 

10 

F 

9 

Postaniesthetic 

Pneumonitis, R lower lobe 

Recovered' 

a 

11 

M 

n 

1 Pneumonia 

Pneumonitis, sub-apical. 

Recovered 






R lower lobe 


12 

JI 

49 

Uncertain 

Pneumonitis, R middle lobo 

Bronchiectasis No recovery 







after 24 months 


13 

M 

38 

Postanoistlictic (teeth 
extraction) 

Abscess, R middle lobe 

PJeura] thickening 
Recovered 

C 

14 

ar 

34 

Ihionmonia 

Abscess, R upper lobe 

Recovered 

3 

15 

M 

35 

PostaniEstbetio 

Pneumonitis, R middle and 

Residual fibrosis Clinical 

6 





loner lobes 

recovery 


16 

ai 

11 

Postaniesthctic 

Abscess, li lung 

Died 

I 


are very different from tliose of bronchopneumonia, 
and he has observed that this condition may clear 
up -without proceeding to abscess formation. Sup- 
purative pneumonitis is a stage further, -when actual 
pus is present in the lung but not necessarily in the 
form of a locahsed abscess The true pathology and 
morbid histology of suppurative pneumomtis are not 
yet known, and confirmation is required from matenal 
obtained at autopsy or from lobectomy before the 
condition can b6 finally accepted as a pathological 
entity. We -wish to emphasise that suppurative 
pneumonitis is quite distmct from the “ simple 
pneumonitis'’ recently described by Morton GiU 
(1938). 

DIFFEBENTIAI. DIAGNOSIS 

The radiographic appearances of suppurative 
pneumonitis are not pathognomonic Pneumomc 
consohdation, especially in the early stages of 
resolution, and some forms of mfluenaal pneumonia 
can give rise to very similar appearances Further¬ 
more, it IS not possible to determine from the radio¬ 
gram alone -whether suppuration has occurred in an 
area of pneumonitis In cases of this kind, ho-wever, 
the chniQal signs and symptoms leave no doubt 
that suppuration is present, and radiological examina¬ 
tion is undertaken to determine the extent of the 
disease and to ascertain whether a definite^ abscew 
has formed Abscess cavities which were not -visible 
on straight radiograms have been demonstrated by 
tomography, and the introduction of a simplified 
.apparatus by Twining (1937) should lead to the more 
■widespread use of this method Lipiodol introduced 
through the hronchoscopo directly into the affected 
part of the lung has also sho-wn ca-mties -which were 
not apparent on ordinary radiograms (Pinchin and 
Jlorlock 1935) 

It is the demonstration of a fluid level which usually 
first draws attention to an abscess ca-nty. yet from 
time to tiino diflicnltics are encountered in the 
interpretation of fluid levels in the lung fields The 


mtroduction of air into the pleural cavity foUovmi 
an operation on the nbs or the aspiration of a plead! 
effusion can give nse to an appearance radiologicaDf 
indistmguishable from a lung abscess Figs III 
IV show the development of such an appearance 
folio-wing rib resection for an empyem’n A latecai 
radiogram may show the true state of affairs tn* 
even there the resemblance may persist. 

Although differential diagnosis from a tubereulow 
cavity is not usually diflicult, the radiograpl* 
appearances are sometimes inconclusive Bcliacce 
must then be placed on chnical e-ndence and espccialif 
on the character of the qautum and its hactonologid- _ 
content Similarly, confusion may arise id''® s < 
congenital cystic disease of the Jung is coinplicaW 
by pneumonia 

In order to demonstrate a cavity in all itj 
dimensions three radiograms arc required 
anteroposterior or posteroantenor projection (fig T) 
a lateral -new; and one taken in posteroanlcnSi 
projection -with the patient lying on his side in or^'j 
to reveal the depth of the cavify (fig VI) A (Mvir] 
obscured by pneumonitis or by effusion may son-c 
times bo defined by using a Potter-Bucky diapluaPj 
(figs VII and VIII) Occasionally even m the aco ' 
stage of lung abscess physical signs of a canty s'l 
present, and in these circumstances invalua!' 
assistancc is afforded thereby In one of our ca-'- 
confirmed radiologically, an abscess in the left 
lobe was associated with cavernous breathing 
post-tuEsic suction. 


TREATMENT AND RESULTS 

In every case conservative measures were adopt<‘ i 
spontaneous healing being awaited and snir'*l 
intervention avoided as far as possible In only 
case was there cause to regret the steadfast adlK-a^ 
to medical treatment A young adult -with snpp'j*^, 
pneumonitis was treated by bronchoscopic aspiw*'; 
of the pus He developed bronchiectasis, no rccote 
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being recorded 18 montbs of ter the onset One case 
proved fatal, here operation bad been regarded as 
contraindicated by the surgeons, for tbe patient 
Tras suffering from a senes of complications foUowing 
acute intussusception Operation was also w-itbbeld 
in a middle aged man m poor general bealtli and tbia 
patient developed bronchiectasis In one case an 
incision into an area of suppurative pneumonitis 
revealed merely a lung oozmg pus and no definite 
abscess cavity Eleven cases recovered completely, 
so that tiiere was no cause to bo dissatisfied with the 
immediate results of medical treatment It was 
perturbing, however, to find that two cases ultimately 
developed fibrosis, one presumably being of a 
permanent type 

The question arises as to what part surgery might 
have played in shortening the course of the illness, 
in olmating sequelm or in savmg life Although the 
immediate Tesults were good the duration of the illness 
was usually prolonged and m that way compared 
unfavoural^y with the results obtained in some 
surgical chnics Gluldron who recover from lung 
abscess with medical treatment do so quickly and 
therefore with them the problem of operation is not 
so important In adults the position is less satisfactory 
ITeuhoff and Touroil (1938), with their mde expon 
once of abscess of the lung, new do net favour 
deferring operation when the progress of a case is 
doubtful Tlio senes of cases published by them 
shows what can bo accomplished by early operation 
With spcoiahscd technique 

Operation in the early stage of suppurative 
pneumonitis may r6\ eat an abscess, but on tlic other 
hand it may reveal only a lung oozing pus—a condition 
that has been aptly compared with a bog in contrast 
to the pool of a frank lung abscess At this stage too, 
resolution may occur and it may not bo possible to 
deiDonstrato an abscess cavity tliroxigbout the course 
of the disease Having decided to operate on such 
a cose the surgeon may be confronted with the 
^fiicnlt task of porfonniug lobectomy Complications, 
including extensive adhesions, may render lobectomy 
too dangerous to undertake (Chandler 1918), and in 
, consequence the patient has to combat not only 
I siippiiratiro pneumonitis but also the olTtcts of 
operation and a chest wound It appears that ono is 
only on firm ground in advocating operation when 
there is radiological ovidonco of an abscess cavitv 
, Progressive enloigomciit of the > omica represents 
^ an absolnto indication for operative treatment 
'Surgical treatment should ho discussed when sonal 

■ radiograms show an abscess cavity persisting for 
' a fortnight or more Operation becomes nnporatne 

■ when tho patient's general state is dotonornting or 
‘ when there is a danger that the condition is becoming 
' chronic An impjema complicating any stage of (he 

* disease is, of course, always treated siirgicallv 
t 

f SDMM \rT 

f 1 SixtcPii n-'cs of mipitumlm' iincninonitis arc 

♦ di«euss<>d, ten of which proceeded to lung nb^'es'i 

2 Tlio distiiicfion between tho Iwoeonditions rests 
largeh on radiological grounds 

3 U IS mnmtainedthnt by distingiilshlngtho stage 
m the discaso a basis j4 obtalneiluponwhitn to found 
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Since 3raiidl (102G) domonstrafed a relationship 
between disturbance of the endoenno ^stom and tho 
diffuse fibrocystio disease of bone of von Reekhiig 
hausen much attention has been paid to tho rceognitioii 
of those cases and to tho benefit to bo derived from 
parathyroidoetomy lu 1929 Anb summonsed his 
extensive work ou calcium nndphosphonis metabolism 
and studies of fibrocystio disoaso as a whole and 
of individual cases haae suico been published in 
tbiB country particularly by Hunter (1030 and 
193l~38) Diffuse ^stio ebanges in the skeleton clenrh 
present a complex problem and only a proportion 
of tho cases aro suitable for paratliyroidcctoni} 
\S^dor and Howell (1030) in a review of 135 proicn 
oases give the following as tho mvariablo featurei 
of this latter group 

(1) The skeletal appcamncca nto those of C}B(Ie 
osteitis fibrosa 

(2) Theto must bo indisputable abnonimliti of 
calcium metabolism demonstrated b> a study ot the 
blood or urine 

(3) There must bo tumorous enlargement of ono or 
moro parathyroids 

Gutman and bis colleagues (1010) suggest (hit 
ovidonco of dirturbed calcium iRctaboli«m may not 
always accompany even true fibroe^htic disoaso of 
tho skeleton associated with paratlijrnid tumour 
Tlicso workers point out that a noniml hlood ralcimii 
figure may bo found m such cases in tho presonco 
of renal failure, that from uqioriniental evidenci 
annations in calcium intake may posuldv Iw of 
importance, oiid that the di'N a«o mar bo subject to 
spontoneons rcmiosums Then' Is no doubt that u 
condition of tho skeleton radiogrnjihicnny very similar 
to that aMociatcd with a parathyroid tumour iloe« 
occur In its absence Thia h nferred to by Hunter 
(1931-32) ns the "multiple focal typo of fibroeistic 
discAso" mid also b\ Fnlrbank (19Jr>) 

Albright and others (1017) have dc«crilKd n 
Byndroroe c)mracten*>ed by o^teitia flbrooa die^eminala 
areas of pigmentation, and mdocriiie dyffiinetiou 
with pncocious puberty in females In none of tbeir 
patients did n parathyroid tumour apponr to lx« 
prevent, and the following cik winch came under 
our ob«oiTation, conform* to tin ir description 
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Fig. I—-Front and back views of patient. 
The pigmented area has been outlined 
with a dotted line. 


CASE-REFOSX 

A woman aged 33, a brush-factory worker and 
former shop-assistant, was adnutied to the neurological 
ward of the Middlesex Hospital in November, 1937, 

under the 
care of Dr. 
McAlpine. 
Her par - 
ents were 
unrelated 
and three 
sisters were 
free of 
cutaneous 
pigmenta¬ 
tion and 
gave nor¬ 
mal men¬ 
strual his¬ 
tories. As 
far as the 
p a tie nt 
was aware 
there had 
been noth¬ 
ing abnor¬ 
mal p-bout 
her until 
the age of 
4, when 
she was 
noticed to 
be growing 
unusually 
big for her 
years. At 
the age 
of 6 the 
breasts 

began to develop, pubic hair appeared and a year 
later menstruation set in. This was often exces¬ 
sive in the early years and on one occasion there 
was continuous loss for nearly six months. About 
this time (her sixth year) she was noticed to be 
limpmg with her left foot. Something abnormal 
was observed in the region of the left hip and 
she was admitted to the local hospital, where a 
radiogram was taken and an exploratory oppa- 
tion performed. The results of these investiga¬ 
tions are not known. In 1911, at the age of 7, she 
fractured the left humerus, in 1914 the left femur, 
in 1916 the upper end of the left tibia and since 1918 
she has sustained two further fractures of the left 
humerus and thi^ of the left femur. The most 
recent fracture was of the left humerus in 1935, 
when she was treated at York County Hospital 
(fig II). Several determinations of blood-calcium 
and blood-phosphorus done at this time gave normal 
figures. (We are indebted to Mr. A H. C, Vi^k 
for this information.) She was referred^ to Hr, 
McAlpine on account of a complete r^ght facial palsy 
which had appeared in August, 1935, following the 
extraction of a lower molar tooth under local ante^ 
thesia and had persisted. A left facial palsy appeared 
suddenly on April 9, 193S, and the patient 'ims 
readmitted for a short tune in June, 1938. -As fat 
as was known the patient had always taken a normal 
full diet 

On examination there was a complete right facial 
palsy, also a left facial palsy which was showmg 
sipms of recovery There was gross defonmty of the 
left arm and forearm, left side of the pelvis and 
left leg (fig. I) In order to get about she had to wear 
a ninc-inoh iron on the left foot. There was a brownish 
pigmentation on the left side of the back and chwt 
and under the loft aim (fig. I). This was strictly 
unilateral and had been present smee birth as far 
as the patient know. The blood-pressure was 
180/SO mm. No abnormahty of the pelvic organs 
eould be detected clinically (Mr, F. TV. Boques) 
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INVESTTOATIONS 
IVassermann reaction .* negative. 

Blood-count t normal in all respects 
Blood chemielrjj: 

Urea 

Non-protein mtrogen 
Albumm ^ , 

Grlobulm 
Fibrinogen 
Calcium 
Phosphorus . 

Plasma phosphatase 

(normal range 3-11 units) 

Sodium . 327 mg. 

Potassium.21 mg „ 

Clilondes . . , 690 mg, „ 

The blood-calcium and blood-phosphorus irere sub¬ 
stantially the same on three separate occasions, mcludiug 
one readmg dunng menstruation. 

Van Slyke's urea-dearanee teat: normal. 

Urine: normal. 

Asehhetm-Bondek teat: negative. 

Calcium balance : 

Ca intake P. intake Ca output P.ouipit 
First observation 

(six days).. .. 0*S8ff. .. 2'77ff. .. PDie. .. 31 C. 
Second observation 

(three days) .. 0‘25s .. P30tr .. 0 83 b . 181f- 

These figures indicate a slight but definite negative 
calcium balance (Dr. J, D. Robertson). 


, Reporta on radiography of honea (Dr. T 
Orichlow)* “Fibrocystic disease>in left burner 
and lower extremity (fig. Ill on plate) with o 
healed fracture in lower end of humerus ni 
femur Left side of pelvis shows fibrocystic chang 
(fig. IV); the left hand (fig. "V on plate) left fw 
the right fourth and sixth ribs (fig VI on plate) at 
show changes, also the right transverse process i 
the thud lumbar vertebra and the nght side of fi 
sacrum. Scoliosis in the lumbar vcrtebim No cfst 
changes seen in the skull, 
the Wo translucent areas 
being probably pacchionian 
bodies ” No abnormalities 
were detected in special 
views of the skull in the 
region of the facial canals 
Tlierc ivas no evidence of 
renal calculus. The pituitary 
fossa was normal. No peri¬ 
pheral arterial calcification 
was visible. 

Exploration of nedt: On 
Jan 20, 1938, Mr Gordon 
Taylor did an exploratory 
operation m the neck but 
no tumour was found in 
the region of the para- 
thjTOid glands nor else¬ 
where in the neck, nor as 
far ns could be discovered 
was there a tumour in the 
siibstcrnal region. No fur¬ 
ther exploration was under¬ 
taken in view of the incon¬ 
clusive biochemical 
findings. 

The radiographic and bio- 
cbemic.'il investigations were 
repeated when the patient 
was readmitted in June, 

1938, and the results were 
substantially the same. 

There appeared to have 
been no radiological 
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ance of tho condition in the intervening seven 
iths The only difference to clinical esAxnxnation 
> the presence (alteadv mentioned) of tho left 
id &cial palsy 


Albnght and others (1037) record personal oh-»cm> 
1 tiODB on fivo cases and report sue soino^rhat similar 
' cases from the literature (sec table) They vrere nl«o 
able to find four recorded ca^cs in m*ilcs, though 
pigmcmtation \ras present in three of these, sono 
showed precocious pubertr In a later communication 
Albnght, ScoTiUe, and Snlkontch (1038) desenbe two 
more malo cases (personally observed) with pigmcnta* 
tion and fibrocystic disease of bones but without 
precocious puberty, and they quote a third case 
1 The hterature coiitams at least one further malo caco 
i in this group, desenbed by Hiisoh (1029) AlWight 
^ postulates that the whole syndrome may bo duo to 
a ** disseminated neurological lesion ** McClnne and 
Bruch (1037) say that the clinical and patholopo 
, relationslup of the condition in males to that described 
I m females is speculative 

DISCUSSION 

Of tho oases in general wo would pouit out tho 
relative normality of calcium motabohsm, that thirc 
IS 0 tendency for tho bone lesions to be mainly 
unilateral and for tbore to bo a partial correspondence 
between tho distnbnt>Dn of tho skm pigmentation 
and tho hone lesions These points are stressed by 
Albnght and others m their paper Tho radiographic 


SUStM\ltT OF CASES OBSERVED AKD COLLECTED BY VARIOUS ILTIIORS 
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appearances of the skeleton, at least in advanced 
cases, -are indistinguishable from those seen in other 
types of fibrocystic disease of bone 

It IS possible that these cases may be examples of 
hyperparathyroidism observed in a quiescent phase, 
but the bizjttre association of the bone changes Tvith 
cutaneous pigmentation in both sexes and precocious 
puberty in females (developing at the time vrhen bone 
softening first gives rise to symptoms) points to the 
condition being a specific entity. Possibly also the 
male cases should be regarded as distinct from the 
female in that precocious puberty does not occur. 
In none of the cases (six m all, irith five female) in 
Trhich the neck -was explored ivas a parathyroid 
tumour discovered. Of particular interest m our 
patient ■was the bilateral facial palsy, but we are 
unable to suggest any connexion between this and 
, the other features of the case. 

SUMMAKT 

A case of fibrocystic disease of bone is described in 
a woman of 33 m whom extensive bony changes 
were associated irith premature puberty and entaneons 
pigmentation. A summary is given of twelve similar 
cases reported elsewhere, eleven of whom were 
women It is suggested that the condition is a'dinical 
entity. 

We -wish to thank Dr. hIcAIpme, Mr. Gordon 
Taylor, and Dr. Beaumont (imder whose care the 
patient came in at various times) for allowing us to 
publish the case; Prof. Dodds for much help and 
ad'vice and the use of the biochemical data; and 
Prof. McIntosh and Dr. Graham Hodgson for the 
_ assistance afforded by their departments. 
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“. . . we are able to discern a kind of nature- 
mind spectrum; for there appears a roughly given 
hierarchy of five ascending levels—mathematical, physical, 
biological, psycholo^cal and social Each level has its 
appropriate Special language. The basic corrraponaing 
concepts are respectively; number at the mathematiMl 
level; matter at the physical level; oreantsm at the 
biological level, mind at the psychological level, ana 
* society at the social level If we choose to select one 
of these as somehow more real than the others, a great 
distortion arises m our pomt of -view For example, if 
wo regard the physical level os the most fundamental, 
wo become materialists But why make raeh an 
unnecessary choice J ... ■wo have come to real^ that 
our only approach to a better understandmg of the world 
is bv liioans of a widening succession of abstract ideas, 
eacli explaining imperfectly some aspect of the stupendoM 
wholo.”-^EonoE D. Bmmrorr, Science, Dec. 30, 103S, 
p. COl f A’ature, Loud. Jan. 14, 1939, Suppl p. 60 
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TREATMENT OF PNEUMONIA 
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SEVIOB MEDICAL OFFICER < 

This hospital serves a population of 20,000 natii 
mmers Each native is thoroughly inoculated propk 
lactically with pnenmoma vacemo ■within three tvec! 
of hegmning work The mcidence and mortality rai 
from pnenmoma in recent years has been lelatircl 
low, and the interesting feature on this mine is ibi 
cases of pnenmoma due to pneumococcus typt 
present in the vaccine occur bnt rarely It seems tbi 
immunologically the vaccine has been eilcctire i 
its purpose (Lister and Ordman 1935). 

There were 67 adult native male patients m tt 
control series and 68 in the series treated 
SI. & B. 693 There was 1 death in each senes Oi 
the basis of caso-mortahty rate it is impossible t 
evaluate the therapeutic ■use of the drug in pnenmonu 
But, on the other hand, table I shows that the dra 
has been effective in reducing the period of pyreu 
and the total period of stay m hospital The actioi 
of the drug is very noticeable, the temperatnr 
reaclung the normal by crisis on ■the second or thin 
day. The pnlse-rate falls to normal ten to tweln 
honrs after the temperature With the fall of tempen 
■ture and pulse-rate the general condition isromarkabi 
improved—much more so than after a natural cn*!- 
Several cases on admission were clinically togno=-^ 
as pnenmoma and given the drug, crepitations mt. 
soft tubular breathing and scanty rusty sputw 
being observed These cases were suhsequentli 
excluded from the experiment, hecaWso the lobi 
pnenmoma was not confirmed radiographically I' 
is qmte possible that in these cases consolidation t' 
the lung was inhibited by the drug. 

An average of 19-22 g of the drug was given t' 
each case in the treated senes. On admission tb(j 
patient was given 4 tablets repeated m four honft 
then 2 tablets every four, hours for forty-eight honA 
then 1 tablet four-hourly for forty-eight liours Jj 
is quite possible that equally good results coi!<- 
be obtained with smaller doses. 

Every case was radiographed with porli’' 
apparatus, and, if any doubt existed as to the prc'fn'- 
of lobar pnenmonia, radiography was repeated f 
twenty-four or forty-eight hours No doubtful 
were included in the experiment The Waesc«n35^ 
reaction of the blood of every'patient was te-t^ 
There was a strongly positive'reaction in 10 of , 
control cases and 8 of the treated cases In the ties*" 
series 4 other cases gave a doubtful Wasserm®' j; 
reaction. j 
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The nsiuil routioo treatment for lobar pueumoma 
was giren to all cases—e , continuous administration 
of oxygon by nasal tube, ice bag to prsccordia, intra 
venous saline and glucoao m very fo:dc cases, and 
stimulants when ludicatcd Spcoimens o£ sputum 
were submitted to the South African Institute for 
Medical Bosearcli for bacteriological investigation as 
soon os the diagnosis of lobar pneumonia was made 
bnt before tbe first dose of tiio drug bad been 
administered 

Table I shows that from the pouit of view of 
ago groups, tribal distribution and physical signs, 
the population in the senes of control and treated 
cases wore e^enmentally comparable Similarly, 
the period of illness before admission to hospital is 
approximately the same m both senes and is between 
one and two days 

The total number of days in hospital wltli pyrexia 
in the control senes averaged 7 8 as against 2 8 in 
the treated senes Further, 87 G per cent of the 
treated cases showed a normal tonmeratnre on tho 
thud day in hospital, whereas in the control senes 
the corresponding figure is only 7 2 per cent The 
duration of stay m hospital was 16 0 days in tho 
treated senes and 24 days in tho control series 

No serous effusions or empyemas were encountered 
in either senes Antipnenmocoecal serum was not 
administered Vacoino treatment in hospital was 
given in about half the cases in each sencs, when 
3 c cm of the institute's pneumonia (compound) 
vaccine was admmistored bn three occasions at daily 
intervals (loom in each dose) 

The following is a note on the fatal case m tho 
treated senes 

Casp 23704 —Native Bight upner-l^o and loft- 
lowctvlobo pneumonia, typo XlX very Uj on 
admission Oonflrmcd b> rndlogTaph> Died on 
fifth day in hospital 

Post mortem pneumococcus typo XIX and oropAyio- 
coccus aureus were isolated from the lung 

I CONCtTJSlO'^8 

In this group of cases 31 B 093 was effective in 
'reducing the period of pyrexia and the total period 
i>of stay of natives in hospital 

\ Wltwntcrsrand Kntlse Labour Association 
( Hospital 

^ Dr A I Giiidwood 

' ^ Bfision ueoioja* omeen 

I Patients adimitcd to tins liospltal arc dorived from 
^the adjoining compound in wluch are tempotaruy 
jhoused those natives who have just nmred on tho 
j^ittfatorsrand after previous medical examination 
’and are ready after a farther medical exaniinatiou for 
distribution to tbe various mines to wulcli tlioy 
'have boon allocated Similarly, in this compound 
‘ there nirivo for a few days' sojourn tho^o natii es 
’^ho have completed their mine contract or for 
l*of illness iiavo been repatriatal by tho mine This 
•means that patiento In tho hospital are derived from 
»'o variety of sources aud include natives williout 
previous miultig oxpononco, ivith mining experience 
j'of voiymg duration, and healthy and debilitated or 
j'olhrtwiso unfit natives. , , ii 

it TftWo I shows that 24 natwes nro included m the 
i-experiment—all adult males The majority wire 
>t*wly arris eel ••tropical" natives from hyasaiand 

.»who had cnroulo received one prophylactic inocttlation 

, against pncutnonin It i* well Vnoxro *®<*^‘*y Jbnt 

tropical •* nativis—tho«c dcrlvcil from Nortlioni 
|]^Uhodcs|a and beyond—are more su'ceptinle to 


pneumonia than ore tho natives from tho Union of 
South Africa 

It bos been difficult to assess tlio period of illness 
before admission to hospital, but, gonorally ^caking. 
Since the compound natives are under close super 
Vision, admission to hospital can bo taken to have 
occurred witbin a day, or at most two days, of tho 
onset of tho illness 

The diagnosis was not confirmed radiographically 
but diagnosis of pnonmonia was not made until 
definite signs of consolidation appeared It is for 
this reason that the number of days in hospital, 
before tbe drug was odmimstcml, was on on average 
2 2, tho bulk of the patients rcceivmg their first do*o 
on second or third day Tlie pyrowal period after 
tiie administration oi the drng was one day only In 
44 per cent of the cases, two days m 22 per cent 
three days m 17 per cent, four days in 13 per cent 
and five days m 4 per cent This es an n\ orage of 

4 3 days per case m hospital with pyrexia TJiero 
wore nearly twice ns many cases of pnenmonia 
termmatiim by cnsis as by lysis in this treated senes 
Table 1 shows that tlio average number of dav«' 
stay in hospital per case was 24 4 

The amonnt of 31 A B CDS given was usually 
2 tablets four-hourly for forty eight hours, then 
occasionally 1 tablet four bonrly for Iwcntv four 
hours It seems that this do«ago. which arerage«I 
14 2 g per case, was rather on tho low side, pariicn 
Isttly in the early stages of tho iUncs«, and may aerount 
for tho comparativmy long detention in liospital of 
the pnonmonia patients Toxio symptoms with the 
drag were not observed except in one cose in wJiich 
there was vomiting Pneumonia vaccine 1 c cm 
was administered in four ca*C8 in hospital Scrum 
wa« not given in any of tbo coses 

The following « a summary of the fatal vase — 

A Nynsa native, aged 20, was admitted with 
pneumonia showing consoUdntion of the right middle 
and lower lobes There was obiious Jaundice 
Three days elapsed before the diagnosis became 
dear and thus before tbo drug was adminlsUrfd 
TIic pjrrcxia lasted three days followed by a nnnnni 
period of two days, with a temperature again for 
three da>s, when death Decnrred Tills patient had 
recolrod 16 g of the drug Then, was much drousi- 
ness ot tho completion of tho treatment 

Post mortem there was a consolidAtiou of tlic rkht* 
middle and upper portion ot the lower lobes All 
(lie organs were bilc*«(afned Unfurtunatety neither 
tho sputum in this case nor the lungs at oiitopsi w« rc 
submitted tor bact^^riologiuit inicsUgntion fiJic 
reason wh> tho case was not amenable to the drug 
is not clear, bnt it is (o bo noted that the jiaficnt was 
sovertly Ul with jaundice on admission 

CONCISION 

Although there arc no control* in this group of < aic* 

I am satisficil that M A B 693 has been effective in 
appreciably rcdueing the duration of pyrexia in 
pDcnmonm in natives c*pccialiy '• tropical * n itUes 
m whom pneumonia is generally a severe di»( *i*c 

Dnctcrlo1oA>* MortaUt>, und Defervescence 
Dft Orpha> 

At the outsit ot the cxpcrumxit it was airnnkM 
that a specimen of sputum be submitted in the 
South Atneau Insfitale for 3retlieal lb wart h for 
bactenoiogr'il investigation from each ea-e of 
pneumonia in the control and trvatc«l sctim fri^ 
the various h(i*plta1* Tite sjxvimrn was taken a% 
soon A* the diagnosis of pneumonia was rbniralljt," 
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Tabes II —^bacterioeogicai/ analysis op the pneumonia cases in the experiment 
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established, and la tbo treated series before 
.be administration of the first dose of the drug 
in the laboratoiy the sputum was cultured on 
[fiood-agar medium and in broth for 18-24 hours 
a the incubator at 08 4° F The colonies foimd were 
jubsequently oramincd and studied in detail when 
leccssary In almost every instance the M catarrlidltt 
md non«hfomolytio streptococcus were found The 
ineumococous, hsomolytio streptococcus. S tnfluensat 
Pnediandor's baeiUus Staphylococcus aureus diph¬ 
theroid haoilli. and coliform bacilli were recovered in 
liffaront specimens In table II and in the remarha 
that follow relating to the espenment record has 
tieeu made only of the pnenmococeus, haemolytic 
itieptoeoccus. Siaphyloeocoue aureus, and Fnedlfindcr*a 
bocfilus—organisms considered to be significant from 
previous experience of local ci^es of pneumonia 
^e typmg of the pneumococcun was corned out 
by the QueUunff method of Noufold In the earlier 
^tart of the experimental penod this test was done ou 
the sputum as received, but shortly after the ospon* 
uent was heguA the Qu<Ru)ip test was performed on 
^ho sputum concontrated as to the organisms present 
by the method of Taplm. Moncely. and Hettig (1Q38) 
[t seemed clear from conflrmatoiy experimental 
ibservalious cottied out in tins hiboratoiy that this 
concentration method was of greater value in sputum 
typing than the method of direct typing in that 
tbo possibility of missing pnoninocooci ocoumng m 
wanty numbers was mu^ diminished 
Although a pneumoeoceua typo could be determmed 
the Quellung method on the concentrated sputum, 
it did not necessarily follow that a pneumococcus 
iTonId bo recovered on cultivation of tho specimen 
in all cases in which tho pneumococcus was recovered 
tom culture from tho spccimeus of sputum received 
It was separately typed, aud in oveiy evo typo 
bund corresponded to that obtained by tho Queilung 
test on f ho original sputum Frequent mou^o inocula 
tion confirmatory tests were earned out when necessary 
Table II suinmansea tho bacteriological findings 
in the control and treated oases of the various CTOups 
An analysis has been made of tho hactCTioIogic'il 
(Indincs in every specimen of sputum received during 
tho expenmeutal period AltUough 68- specimens 
wure oncmally submitted for bactonological cxami- 
aaiion 108 were cancoUed from tho scries, for tuo 
corresponding cases wore subsequently discarded 
from tho experiment as not bouig true cases of 
pneumonia There wore 6S0 cases of pnenroonia in 
the oxpenment 270 controls and 280 treated cases 
Of those SCO cases 414 (76 3 per cent) were liictorio. 
logically studied 

Table 11 Bhowa tliat in llio »«'» J® «< 

llie 27 total cases vfcrc distributed ns tollows — 

7 IS in VIII 1 

1 IX I 

I „ I 

1 


■"Tu 

' .. IV 

.. MI 


In t instance the pneumococcus was not tccoscred 

In 11 total cases no '“'I*"®'"*',™* XlnSlm 
l>ccn subnuttod for 1 > ictcnoIoRicai exainlnnlion 
01 tho 10 fatal cases In the treated senes 0 aero 
distnbutod ns fotlOMS •*“ 


S i 
I ' 
1 


Type XTI 

V. xi"^ 


Tvp© 1 ,. 

II 

M ni 

In 2 instances the pneumococcus'™" 

and in. S fatal ca^es specimens uero not examined 

Prom this it oppoats that 'll X ”. 

Vroeent tbo deaths In 2 ont of S« ca«es of tepc I 


infoctioni in 1 ont of 16 coses of typo-II. in 1 out 
of 6 oases of type III, in a single case of ^ypo-XII 
in 1 out of 4 coses of type SIX, and in 2 out of 95 
cases in which tho pneumococcus was not rocoverod 
Two fatal oases had escaped bacteriological study 
Fleming (1938} has shewn that tho action of 
M A B 693 against the pnenmococeus is enhanced 
by the presence of the spocifie antibodies of this 
organism Indeed, he has advocated the u«d of anti 
pneumococcus serum along with tho drag in tlte 
treatment of pneumonia A study on the«o imes wac 
not earned out during the course of tins experiment 
But it is of importance to note tho results of the 
group m^enments among tholiativcs on Bandfontein 
Estates Ltd as compared with those of natnes 
admitted to tho Kon European Hospital, Johannes 
bnrg In tho latter tho mortality rate in tho control 
group was 18 C per cent., whereas that of tho treated 
group was 8 5 per cent. A very similar cose mortality 
rata obtained in tho European patients of tho 
Johannesburg Hospital (seo tablo 1} In tlio treated 
coses on the Bandfontcui Estates case mortality 
rate was 1 7 per cent Tho question an^cs whv the 
natives m the treated group on tlto Rondfontevn 
Estates showed so low a mortality-rate Three 
explanations suggest themselves os factors m tlu*) 
qncstion (1) in tho non-muung natives there is a 
longor period before admission to hospital (2) B'lud- 
fODtom Estates native mineraaro pritm^y a medically 
selected group of adult males of a eertain age gronp 
and (3) the Bandfontom Estates native miners have 
been previously propliylactically inocnlatcil with *i 
polyvalent pneumococcus voecinc It is impossible 
at this stago to bo certain which factor or, possibly, 
combmation of factors is importint 
If tbo group of mmmg natives propbylacliealli 
inoculated is compared with that of tho non mining 
natives, regarding the period of pyrexia m hospital 
in the control and treated gronp, certain difCcrem 
can bo noted (table III) 

Tuiu: IIt--*co>irAttt»ov or uintAXZON or rvncviv iv 

rBOFIEVlsAcnCAU.\ TXOCOUATEO VttUK VATIVU AVU 

voj.-iff'flxo xATivr rvriraoviA rATisvis 


Perccatncc orctt.*cx ttioirinc 
a nonnal Cemnerutan* 
TrfthiD fourufijs ot 
AiltiUstlon to limpltot 

Conlfol I TrcfttcJ 

RaadfoDlrtn (.ntatTa t»M H 12 C 1 a 

(propbrUctlcour inocwnicd) | 

>>OD Enropain Hospital i 3^ 5 

(not <&oculoi«4} I 



The n'lUves on tho Bandfontrtn Estates nre all 
tborougbly inoculated with tbo pucumonia pn/phr 
laclio V arcine as n>^ on tho mines of tho 'VVitirvters 
rami, whereas the natne pntjents admitl<>«] to th<« 
Non European Zlo«pita! ore not inoculated U Tuu*t 
iU««>, hoMcver, be rcall-pil that anv bclpfnl artm 
immuAity due to the vacemo (roroprj^i'tl of but i 
few groups) could apply to onlv n certain number of 
the llandlontcm evse*—that js, if wp are to niamtain 
our Views r<^arding group sprcificitr in pnenmonh 
immuni^lion—and fviTtlH*r, altlmusti 
httmolyticui U also a constituent of the VArcinc Ibr 
invmunitv rcsponxc to this organi'iu i* ctiU In 
Tlio fict that tho Non Vmopcin in 

grevtcr nuwl'»rs show a tcrniination of ihcir prtcxit 
^tliin four davA in tlw* control grYmp mar #lnph 
refiect the fict that on uiv^innt of ilm gwvtcr Jciir 
qS 
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' befoTe their admission to hospital a portion of the 
^ natural pyrexial period in pncumoma.has occurred 
before their admission as hospital patients On the 
other hand, it is very .strikmg that in the treated 
group the inoculated mme has practically 93 per cent, 
of its patients normal Trithin three days, irhereas in 
'the 3Ton-European Hospital only 60 per cent of the 
patients returned to normal temperature mthm four 
days after admission 


THE USE OF STORED BLOOD FOR 
TRANSFUSION 

Br G. A. Eixiott, MB CapoToivn, MR CP, 
R. G. Macfaelane, MD Lond 


The total days m hospital "with pyrexia of natives 
in the control group on the Randfontem Estates is 
7-4,^ irhereas the corresponding figure for the control 
natives in the Non-European Hospital is 5 6 The 
latter figure is somewhat lower, possibly because of 
the longer period that elapsed before admission to 
hospital If the correspondmg figures in the treated 
groups are compared, -on the inoculated mme 
(Randfontem Estates), the stay of the natives in 
hospital before termination of pyrexia is on an 
average 2 8 days, and of the non-inoculated general 
native population 4 8 days, notwithstanding the fact 
that, as shown above, a portion of their pyrexial 
period occurred before their admission Further 
studies on these hues are necessary before any 
definite conclusions can be drawn 

General Summary and Conclusions 

(1) An experiment was carried out in Johannesburg 
on various population groups to investigate the 
therapeutic value of M & B 693 m pneumonia 


J. M. Vauguan, D.M. Oxfd, M.RCP. 

{From the Departmenf of Pathology, British ?«ii 
graduate Medical School) 

During the recent international cnsis eoniliiioD’ 
were anticipated in which largo numbers of emorgciicj 
blood-tran^usions might be necessary. To lueti 
this need simple apparatus was devised for th 
collection, storage, and admmistration of Wool 
withdrawn from healthy people The value ot 
conserved blood has been established by extensive 
experience, especially in Russia (Skundina 1933, 
Filatov 1937, Yudin 1936 and 1937, and Bagd.isiaror 
1937), Spam (Duran-Jorda 1937 and Saxton 193i| 
and the Umted States (Fantus 1937 and Goodall 193$). 
but precise technical details of the methods used ore 
nbt available It appeared therefore that a summiiir 
of the results observed in the collection, storage, iiol 
admmistration of fifty lots of blood might be oI 
value 


(2) In native miners no significant difference was 
obseryed in the mortality-rates between the control 
and treated series of the groups, but a significant 
difference was observed in favour of the use of the 
drug, as regards the duration of pyrexia and detention 
in hospital and the improved chmeal' condition of the 
patients 

(3) In the pneumonia patients, both natives and 
Europeans, of a generM hospital (Johannesburg 
Hospital) the mortality-rates in the treated senes 
were markedly reduced. 

' (4) Bacteriological studies showed that M & B. 693 

was used in the treatment of pneumococcus types 
I-X, XV, XVII, XIX, XXI, XXIII, XXV, XXVII, 
XXXII, “ T,” and various " unclassified ” types, as 
well as in cases of pneumonia m which the pneumo¬ 
coccus was not present, 

(6) The influence of active immunisation on the 
action of M & B. 693 is briefly discussed. 

(6) From the experiment it is clear that M & B 693 
IS a valuable drug for the effective treatment of 
pneumonia both in Europeans and in natives. 
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COLLECTION OF BLOOD FROSI DONORS 

The apparatus (fig 1) consists of a litre botti* 
graduated at 100 cem intervals to 1000 com- 
a rubber bung pierced by two glass tubes neither ot 
which extends more than an inch into the bottle 
and rubber tubing 2 in long attached to the itpptt 
end of one of the glass tubes, into which is let a short 
glass connecting piece 2 in. from the end attached 
to the glass tube the distal end of the rubk' 
tube IS attached a Keynes or other largo needle, which i> 
enclosed in a test-tube sealed with a cotton-w ool collar 
The other glass tube is plugged with cotton-wool 
BOO 0 cm of preserving fluid, the formula of which r 
described in a subsequent paragraph, is introduce, 
into the bottle A paper cover is fixed with aa 
elastic band over the neck of the bottle, a spring ch.a 
is clamped on the rubber tube just short of tl* 
Keynes needle to present condensed moisture fron 
rusting the needle, the test-tube containing the needh 
is slipped under a rubber band encircling the bottle.: 
and the outfit is autoclaved After autoclaving, a: 
small dry test-tube to receive blood for the "Wasscr 
mann reaction and a tube containing 2 c.cm oH 
solution of 1 per cent, sodium citrate in norms 
sahno for a sample of the blood to bo used for groupin' 
and cross-matching are slipped under the bami 
completing the outfit 

The bleeding is carried out under strictly asept' 
conditions, the antecubital fossa being thoroiishlr 
cleaned with soap and alcohol. A sphjgraoinano- 
meter cuff round the upper arm is pumped to > 
pressure of 80 mm Hg, 0 25 c.cm of a 2 per ccat 
solution of procaine is injected intradcrmally ori 
a suitable vein and the Kevnes or other large ho'< 
venepuncture needle is inserted into the vein TU 
bottle receiving the blood is held as far below the 
as the length of the rubber tubing will allow aii't 
gently agitated to ensure thorough mixing of 
and preservative A rapid flow is desirable, for/ 
poor flow predisposes to clotting in the stored Woo 
The wntlidrawal of 500 c cm. of blood should t^w j 
not longer than four to seven minutes. As soon 5= . 
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800 c cm of blood has been collected tbe spring clip 
is clamped over the rubber tubing between tbe bung 
and glass connecting piece and tuo end of the longer 
rubber tubing is removed from the latter IVo 
drops of blood from the detached end of tbe rubber 
tubing are run into the pilot tube for grouping and 
cross matching and a fen t cm into the dry tube for 
the AVassormann reaction before tbe needle is antb* 
drawA from tlio vein 

The blood group is detomuned and tbe bottle 
labelled with donor’s name group, and date of bleeding 

The results of 
the hterilit j test 
and Wassor 
inann reaction 
are eutcred on 
the label later 
The pilot tube 
remains at 
taehod to tbe 
apparatus for 
cross matching 
at the time of 
the transfusion 
The blood is 
then stored at 
4“ C The fol 
lowing day a 
fen c cm arc 
withdranai for 
the sterility test 
Originally, 
blood from the 
donor nas run 
into the bottle 
Fio 1—Apparatus for collootion of through a long 
stored blood glass tube 

extending to 

^vlthm I 111 of the bottom of the bottle Through 
thill same tube the blood was withdrann at the tiroo 
of the transfusion, with a suction and pressure 
apparatus Tins long tube liowcier predisposed 
to clotting 01 cn if washed through with citrate solution 
after the bleeding and was therefore dl«caidcd 



TUB rnESEnvATivE 

The preservatno used at first was 10 cem of a 
3 8 per cent solution of sodium citrate for every 
00 c cm of blood The bottles were autoclaved 
' containing 50 c cm of citrate solution 450 < cm 
of blood being added Tnciitj lots of blood ncro 
conserved in this nay for six to fiflcon days before 
' Use, and one lot for thirty three days It was found 
' that clots formed m twelve of the twoiitj-oiio cases, 
and hroinoiysis of varying degree occurred in over 
' a half Although transfusion vritli suui niooil 
' did not 111 our experience inert a<e the ineulciiec of 
reactions, it n ns tlcarlj dcsirnhh to u«o n prt«enative 
' nhich maintained the stored blood in better comii 
tion ^10 solution (Bagdasaarov 1937) of llio Insti 
' tutc of Ilainatologv and Blooil TransfuMon Movrow 
Bas therefore trud and has proved satisfactorj 
' Known as 111 T its fornml i is sodium chloriue , u * 
sodium eitrnte 6 g pota'.^ium T 

. ncsium sulphate 0 01 g . di-^tilUd water to 1000 1 rm 
It n n)ixe<l voluino for volume vrith Wood 

STOlLVai 

I All tlio bloo.1 roUcrte.1 ani n*'*! •" 

' waa atorril at ■<“ C. I.riKTiiniiilal oli'fn atii'iia with 

> small ainounis ot Woml slioacd that roiiipUH In mo 
t Itsh anurrnl 11 tlio hlooil »aa allmrial to 
, llio poriml of alorago hefon u«o aariwl from ono to 


thirty-three dajs, the usual being six to fifteen davs 
Changes were observed in the appearance of the 
blood as the period of storage lengthened With 
I H T preservative, the )dasiua above the layer of 
sedimented red cells remained clear up to the tenth 
or twelfth day, occasionally up to the twentieth 
day A zone of humolysts apjicared after this 
period and gradnnllv increased in intensitv Sample^ 
of blood stored for a sliglitly shorter penod sliowed 
a slight degree ot lixmolysts when tlio blood was 
eentnfngcd after it had been shaken up and wanucil 
for use Tho significance of these various grades of 
htemolysis in relation to biological value of tbe blood 
is discussed later W*ith citrate preservative, ha mo 
lysis was apparent at an earlier stage Thc^o findings 
conform to those of other vrorkere Baj^assaTOv 
(1937) noting hiemolysis with IlIT about the 
fifteenth or sixteenth daj, and Kovtunovich (1933) 
rather sooner, about the eighth day 

The fragility of the red tells in tho stored blood 
was not investigated This has been shown to 
increase from the fifth or sixth day, the cells becoming 
more and more fragile to hypotonic sahiio up to 
tho fifteenth day, when spontaneous liTmolyms is 
apparent (Bngdassaiov 1037, BalnchovrAky 1032) 

It appears possible that tho agalutuinhility of the 
red colls may bo reduced by storage In three ca«cs 
after a period of storage from six to flBccn days 
Agglutination by high fitro strum could be seen 
microscopically only TJio significance of this obsen a- 
tion reoutres further mvcstigaiion 

STEriLITT 

Tho method employed m testing for sterility was 
as follows Four tubes containing heart broth were 
inoculated with fresh blooi! two with 2 cem and 
two with 1 0 cm , ono from each set being incubated 
aerobically at 37** C and the other tw o annerobicalh 
Cultures vrero plated out daily for fourtcin davs 
^rco coses of contamination with Staphjfloroccua 
aurrut occurred in tlio first 20 of tho 60 samples 
collected Tlio remaining 30 worn sterile It is 
possible that this high rate of contamination wais iti 
part duo to technical fiirtors which were later rtimi. 
nat^ Tho contniniiiaiit u«uallv grew in about 
half tho tnbes, not developing until the sixth dav 
Tills dnlay in tho appearance of tho contaminant 
suggests that it inav be neicssar} to kiN p tin cultures 
under observation for at least a week before reporting 
a negative One positive Wassennann rcactiou 
was found in tho series 

souRcr or blood 

Tlio onginnl supply of blood eon«icte<l of eUvin 
lots obtaincsl from volunteers during the period of 
eimrgency Subsequently the rvlations of piticnts 
reeciving blond nlwnvai provetl w tiling to make up 
nnv blood u*cd and ofttii were glad to donai** an 
extra supply, thus providing for cmerp.(iicv tranc 
fusion given to patient** with no relations available 
Therapeutic v cm.*0011011 nUo proviibal a hmiietl 
amount 

UFTIIOnS or ADMIMSTPVTIOS 

The ron*ervod blood was ndniini<t(re«l in three 
vrays b> a prc'^suro apparatus to smt th' 

coiitainirs in wblcb Idoo*! was mlh<clrii |»i gravitr, 
and by Ainmott and Kckwicks continuous dri)* 
apparatus 

flic priMuro apparatus is illit«*rat«d Jn fig 3 
\ 50 I cm ibeord svringe is nttoc! c<l to a two war 
rock One distal linifi of tli*« two wav M>«*k i* 
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-Apparatus for administration of 
stored blood. 


connected "witli rubber tubing 5 in long to a Eecord 
needle adaptor Into this rubber tube is inserted a 
glass connecting piece The other distal limb of the 
two-way cock is connected to rubber tubing 24 in 
long into which is mserted a glass bulb IJ m. in dia¬ 
meter and partially filled with glass-wool The 
glass-wool is thoroughly washed after msertion into 
the bulb The apparatus, except the syringe, is 
wrapped in lint and paper and autoclaved. The 
syringe is sterilised by boihng and allowed to dry, 

being lubricated 
with stenie ohvo 
oil immediately 
before use. 

On receipt of a 
request for a trans¬ 
fusion, blood of the 
appropriate group 
is warmed by 
standmg in water 
at 40° C for about 
twenty minutes. 
Overheating is to 
be avoided, and the 
blood 
should 
be used 
' as soon 
as it is 
at the 
correct 

temperature. During this time the donor’s cells from 
the pilot tube are cross-matched with the recipient’s 
serum, macroscopic and microscopic tests being done 
At the bedside, the paper covermg the neck of the 
container is removed, and the bimg already in the 
bottle IB replaced by a bung pierced by a long and 
a short glass tube (fig 2), the long glass tube reaching 
to the bottom of the bottle. Originally this bung 
was inserted at the time of the sterihty test, but it has 
been found that during the period of conservation 
clots tend to form on the long glass tube. To the 
upper end of the long tube is attached the distal 
end of the longer section of rubber tubmg of the 
apparatus 

The apparatus is filled with blood, and air-bubbles 
are excluded, by holding the syringe vertically at the 
full length of the rubber tube above the container. 
Blood is sucked up through the filter mto the syringe 
to about the 20 c cm. mark. The syringe now 
contains blood and the air from the dead space of the 
apparatus The air is expelled by inverting the. 
syringe, holding the rubber tubing to which is 
attached the needle adaptor vertically above the 
syringe, adjusting the stopcock, and exp^ing all 
the air through the needle adaptor By settmg the 
stopcock at the midway position, both limbs of the 
cook are closed, and the apparatus can be set dow 
while the tourniquet is being apphed If the needle 
is to be inserted mto the vem while attached to tiio 
apparatus, it is necessary to suck back rtenle salmc 
through the needle until clear sahno shows at tJie 
glass connecting piece as a means of mdicatmg 
that the needle is in the vein. The needle can, of 
course, bo introduced attached to a syrmgo and tnen 
fixed to the apparatus The blood is administMca 
bv suction and pressure, the two-way cock direcung 
the flow of blood. If necessary, small-bore needles 
can be used, thus reducing to a minimum the incidence 
of cutting down on the vein. The whole operation 
can bo carried out by a single person, the time between 
receiving the request for an emergency tranriusion 
and its completion being about forty-five minutes. 


if the patient’s serum is available for cross-matchini 
and an extra fifteen minutes if the patient’s sernr 
has to be prepared. 

When the gravity technique or the continuos 
drip is used, the stored Wood must first be filters 
through mushn, for a tea^oonful or two of fe 
fihrin clot is often present oven with IILT 
preservative. 

RESULTS OF TRANSFUSION WlUr STORED BWOD 

Fifty lots of stored Wood have been administcrc! 
to patients snflering from a variety of condihou 
Mild transfusion reactions have occurred, and tiers 
pentio results have varied Improvements in storas 
technique and experience with Wood conserv^ to 
various periods indicate that stored blood can ml 
satisfy the therapeutic requirements of transfusion 

Therapeuho results ,—Conditions treated included 
postoperative shock, acute loss of blood, amnit 
from chronic recurrent hiemorrhage, antenna o: 
chronic sepsis, pregnancy, and chronic ncplintn 
and a variety of Wood diseases. Five patients mfl 
poBtoperative shock and iWo with postpartnt 
hismorrhage were transfused at the request of & 
surgeons concerned The pulse and temperaiun 
responded as favourably as to transfusion with irc"! 


Table I— cases improved, vttii blood-cousts 
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' 1200 e cm fresh blood also alvcn T •■temperature • 

LILT •“prcseirative solution used at thoInstltnteof JBi^, 

• — -• /0/kf9lnyn t'MoTiod •_* 


toloinr and Blood-Transfusion 
sodium citrate 5 i>, potassium 
pbnte 0 01 u, and distilled water 
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Table H^-oases undipbovbd, with blood counts 
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tilood Blood counts troro not done in theso cases, 
m account of the didioultr of OTalualiog their 
(ignideance in dehydrated states 

Tables I and II show the effect on tho red cell 
sonnts and hsmoglolun in various conditions 
table I when thoro was an increase and table II when 
there was no increase Tho Tinouut of rich trins- 
fusion 18 tabulated in terms of volume of undiluted 
blood Tho poor resets lu two of tho thirteen eases 
in table I (eases 12 and 28) followed transfusion with 
blood winch would now ho regarded ns unsuitable 
for clinical use, on account of tho degree of ha?inoly8is 
in tho stored blood 

Of tho eases in table 11, in which no imprtncincut 
resnlts, case 0 was vomiting blood and lost 10 ot 
ilnring the transfusion , cases 10 and 20 liad severe 
knd uUimotely fatal jmrinirio hasinorrhago from 
mucosa*, tlic blood used in ease 24 was thirty three 
days old and grossly hasmolysed, and in ca^o 16 
disturbing factors unrelated to tho use of stored 
blood avoro present In case 4 tho tr iu*fusion was 
abandoned omng to technical diflicultics after 
260 eem of blood had been ghen The oa«oa wi 
table II. With two exceptions wore transfused willi 
blood preserved with citrate during the carli stages 
of this investigation avhen the technique of storage 
rras still undeveloped . , , . 

^ Other eases not improied by Irnnsfusion and not 
Wluded in tables I iind II were one of carcinoma 
of tho stomach with InematemcMs, monlmnd at the 
time of transfusion, one of acute Icukjeinia wluch 
proved fatal two days later, and one of fatal 
acuta hamorrhace to whom 1200 e em of Morcal 
Wood was giien while the Iivmorrlnce remamwl 
nncontrolled . „ , - , 

Ttiinafuston r«rhons—Rigor followe^l (ran«fuuoii 
in four case* and a n«o of temper itum in four 
Technical factors due to iiiexpencnce with ^ortd 
blood, which have now been ihminatwl, pronanlj 
accounted for four of the rcactione 1 amt jaundice 
'follovrcal two «o«t»nnou«-»lnp transfusion* in wliwh 


tho therapeutic results were good nt&moglobinurn 
was not observed, in any cases The incideuco of 
reactions did. not appear to bo related to duration 
of storage, slight degrees of htemolysis, or tho presence 
of clots in toe stored blood Rigors occurred with 
blood four to fen days old, temperatures with blood 
BIX to nineteen days old, and no reactions with blood 
one to thirty-three days old Xo conclusions can 
be drawn as to the relative incidence of reactions 
with citrate and I n T 

CONCLUSIONS 

The preceding observations indicate that blood 
stored at 4* C with 7 H T should satisfy the following 
standards before being used — 

(i) The period of storage should not exceed ten to 
fisurtcen days if tho best results are to be obtained 
Filatov (1037) advises a shorter period if blood has 
to be transported 

(li) should be absent when the blood 

IS inspected for fitness as it stands in tho cold room 
The gnide of bocmolvsis which becomes apparent only 
with centrifugalisation of tho blood after it has been 
shaken up and wanned does not appear to affect 
demonstrabW tho biological value of tho blood Grosser 
grades, viBiblo as a zone of red plasma Abo\o tlir* 
layer of sedimented red cells In tho blood while 
standing in Btornge, arc not harmful but redneo 
the valuo of the blood 

(ill) Clots in stored blood, although undesirable 
arc not A eonlra-indicaiion to its clinical use, piovldcd 
all such blood is llltcred before u*c 

(iv) Tho stcniitj and IVassenuann tests must be 
ne^tlvc 

Partieulnr caro is rcnuired lii recording tho blood 
gioups At tho time of blccduig doncal orrois may 
occur when several donors ore bled at tho same tune 
Gross matching at the time of tho tran«fusion must 
bo a routine, uud, when more than one lot of Btoml 
blood IS given m ono transfusion, each lot must bo 
ro grouped besides being CTO«a matched 

SiniUAItY 

(1) Simple apparatus for tho collection storage, 
and administration of con<crred blood is descnlHNl 

(2) Ezpcricnco inth fifty lots of such blood shows 
tliat most BAtisfoctorv results nro obtained when 
blood IS collected into I E T and kept for not longer 
than ten days, though blood stored for longer juriods 
has been given with sati«factory results 

(3) Reactions aro not moro likely to oreur with 
properly conserved blood than with frc*h Morid 

(4) Therapeutio effects of stored Idood wbtc)i 
fuitisfies certain conditions de*erihrd aro comparnblo 
with those of fresh bloml 

Otir thanks an* duo to tbo* Hon T G **(axnp for 
imrsUgntmg tho atMiUtj of the hlood coliccteil, to 
tho tochiiicM staff for help in niaparatlou of t]i<* 
apjvaratu*, and to the Chief Niedle il OnWr of tin 
Ixindou County Council for jn mii<t*>lon to publish 
tlipso results 
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It is not the purpose of this report to adduce any 
farther evidence of the value of preserved blood for 
transfusion. Reports from the Moscov Institute of 
Hiematology, from the transfusion services of the 
forces in the Spanish war, and from various clinics 
on the Continent and in America leave little douht 
that preserved blood is lughly satisfactory therapeu¬ 
tically and well suited to circumstances of emergeniy. 

Our mterest in the subject was aroused by a 
communication of Goodall and his associates (1938) 
on the preservation of foetal blood- obtained from 
placentas, and received an impetus from the prepara¬ 
tions made at the IMile End Hospital during the 
recent mternational crisis. We wish to report 
certain observations oif the bacteriological aspects 
of blood preservation which led to the development 
of a method of collecting blood that reduces the nek 
of contamiuatiou to a minimum The procedure is 
simple and efficient and seems very suitable for use 
in war conditions 

POSSIBILITIES OF COXTASIIXATIOK 

In the course of their article Goodall et al make 
the following statements •— 

* (a) “ Cultures of the preserved blood are unnecessary 
because, at the low tempeiature for preservation,, 
contamination, if present, could not propagate, 
and consequently would be so attenuated as to be 
innocuous ” 

(6) “ In the many transfusions with fetal blood 
there has not been one untoward reaction, nor a 
smgle rise of temperature, even to a fraction of a 
degree, attributable to the transfusion ” 

Giodberg and Carey (1938), describing 73 trans¬ 
fusions of placental blood given at the Boston City 
Hospital, also lay stress on the absence of comphea- 
tions They assumed the bacteriological cleanliness 
of preserved blood from the sterility of a small sample 
taken at the time that ihe placenta is drained, no 
cultures being made at the end of the period of 
preservation 

Our early experiences with bacteriological control 
were disquieting A total of 40 speciinoiis of f®tal 
blood, collected according to the technique described 
by GoodaU, were cultured after twenty-one days 
preservation Sit a temperature of 4®-7° C _ We found 
that about 30 per cent wore contaminated with staphy- 
lococci,R coJi or Str./tro7?is,inthatorderoffrequciicv. 

The appearance of a specimen of blood could not be 
relied upon as an indication of the presence or absence 
of contamination. We do not think that the examina¬ 
tion of a small specimen at the time of collection (as 
relied upon by Grodberg and Carey) ^ves a useful 
indication of the bactenal content of the bulk of the 
blood, or that the low temperature of prcsem-ition 
is an insurance agaiii'>t propagation if contamination 
has occurred 


It appears certam that many traiisfnaons p 
placental, donor and cadaver blood conlauiing hvii: 
orgamsms have been given inthout harm, ami fve: 
with benefit, to the recipient. It is comfortint to 
know that this margin of safety exists for any intis 
venous mfusion and'that it is probably quite \nfc 
This does not, however, remove the obligation t« 
1 educe the risk of contamination to a ininimns:. 
especially when blood is to be stored before n^, 
and it seems clear that the method described It 
GoodaU and most othei methods are dchcicm ii 
this respect 

METHOD OF COLLECTION 

As a consequence of these findings we have devi-nl 
a technique which is equally siutable for the 00110^101 
of adult and placental blood This method is cosi 
pletely closed and makes use of the efficient vacunE 
which IS present in the vanous screw-cap cont.-imee 
supplied hy the Southern Group Laboratory to fir 
)ioBpitals of the London County Council Tie 
method of general preparation of these container 
has been described by JlcCartncy (193.';) Dr 
3IcCartney has now standardised the technical det-uL 
of preparation so as to ensure that this vaenum i< 
constant and adequate This is done by auto 
I claving the bottles with the screw-caps loose .usd 
tightening them immediately the autoclave is opened 
The vacuum so produced is sufficient nearly to fil! 
the bottles with fluid The rubber diaphragm u=eJ 
is 3 mm thick and a J- in hole is punched in tk 
metal screw-cap to aUow a needle to be in«crteJ 
through the rubber We add about 49 ocm of 
glass shot (diameter 2-3 min ) to each bottle before 
autoclavmg 

PreseriaUve'sohtiwn—We have used the prc'crra 
tive known as “ I.H T fliud.” evolved at the Jloseov 
Institute of Hiematology, for which the follovniij 
formula has been given by Balaohovski and GinO'” 
boiirg (1934) sodium chloride, 7 09 g ; sodium citrate. 
3 20 g ; potassium chloride. 0 20 g ; magncsinD 
sulphate, 0 04 g ; water (redistilled) to 1000 cccl 
T his fluid has given satisfactory results when miRj-: 
with an equal quantity of blood It should be noted 
however, that it contams a comparatively snu-- 
amount of sodium citr.ate and that if prescived blew 
be mixed with a fluid, such as gmn-saliiie, whr 
contains calcium, coagulation may occui (GoodalP 
instructions for the preparation of preservative fln-f 
are misleading; they result in a solution which e 
five tunes too dilute and therefore hacmolyscs bloel 
and fails to prevent coagulation ) 

I H.T. fluid should be used vheii blood is to k 
stored for more than a few days In war conditioiiN 
when the storage period would probably be vfi? 
short, it would bo permissible to employ a 3 S pr 
cent sodium-citrate solution. 

Collection of blood from an adult donor —Tvi , 
sizes of vacuum bottle have been used: a GOO c ct j 
bottle containing 200 c cm of I H.T fluid and | ' 
1200 c cm bottle containing 400 c cm The amouai ^ 
of blood required for transfusion is variable ^ 
wastage can be avoided by u«e of the smaller bofth* 
three of which may readily be filled at a single 
puncture. At the time of collection blood is *1' i 
drawn into two small tubes; one of these contain* , 
I H.T. fluid .and is used for grouping and 
matching, the other being used to collect blood i * . 
the Was'Crmaiin test. A label is attached ^ ' 
collecting bottle in such a position that its upjiercdJi ^ 
when the bottle is inverted, indicates the level v 
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vliicli tbp blood slioiiM bo collected Tbo ^])paratua 
required is — 

Vacuum bottles (600 c cm or 1200 c cm) containing 
IH T fluid (200 c cm or 400 c cm respective!)) 

5 c.cm vacuum bottle containing 2 c cm I H T fluid 
(for groumng) 

Dry tube (for Woswrmanti reaction) 

Two short bovollod oUvo inountcd, mtornall) polished 
intravenous needles, boro I5/i0, one 6 cm , the other 
10 cm long, attached at cttlier end of a 0 in length of 
rubber tubing (These arc dry sterilised, tho needle 
points being protected m glass tubes) 

Local anffisthetic. s^Tingo. 8ph>gmomnnomcter. &e 

It IB doBirablo that the vein eelectcd should bo of 
reasonablo size Any vessil into Trliirli a rrciicli^s 


coLiicmc Borries 



neodlo could bo inserted, and many uliioh would be 
iT'ilher small for this maj ho used without difliculty 
} Small veins may give trouble because of (be tendonej 
lof their wills to collapse on to the point of (he needle 
jwhen tho flow of blood is insufTicicnt to siipplr tho 
fdcmniids of tho vicuiiiii 

/ A littlo locil onicathetio is injeitcd inlruleminily 
I'ond tins short collecting neidU is iiM«erted into tho 
f'>ein As soon ns tho blood flows the long diMil iioedh 
11* pushed through tho sterile rubber diiphrngiii (and 
tlio hbot) of the first collecting bottle where it is 
kXeinined until tho required ainmint of blood has men 
, drawn in It is then transferred to the suececdiiig 
eolleeiing bottle* aud fuiillj to tlu two small eon 
litaiiiers Tho lacuuiii bottles should bo inserted 
* during collection and the blood then l'•*Mes direetU 
into tho pnservatDo fluid wlucli proinoto** iiiisifig. 
'^pre\ outs frothing and inminiives linmohsis and clot 
I* formation (flg J> needle hlioiild pierce the 

miblwr diaiihragm \erlirillv to i\oiil air leikam, 
pwhicli mnv nceouut for the oeci^ionnl eontiniinitions 
fIB'hicii mrur The«e needles are siniller than * wnch s 
V»eedle (and are emisequeiith eiMor to IiindU > but 
./Iho flow of blood M so ripid that trouble uitli 
iduriiig cnllectinn has n<\er been tneimnlend An 
. thos,' who hiiM' usid this imthod of lolbclinc: bbiod 
.are tminiinous m their approei ition of its wniiiiiriti 
j/nnd ifliciinev ^ , . % 

. ColI«l,ori ifpliwnM Wowl -I or wll'-rlmR Pj iroi'lil 
yhliKid smilUr bottlcH contnmmc 12» 


fluid Imvo lieen used Tho tissues of, the umbilical 
cord arc delicate and leakige of air round the needle 
should bo proxented by applying pressure at tlit 
Bite of puncture, either with tbc fingers or prcferiblv 
with a rubber coverod clamp It mix bo neccssirx 
to rotate t1i(9 needle occasionallx during collection to 
disengage it from the xvall of the xun, but in most 
dscs the procedure is casi At this hospitil’n 
Wnsserminn test is performed upon ewrj niotlier 
and therefore need not bo performed on tbo phceiital 
blood 

After collection all blood is cleansed from the surface 
of tho bottle dps and tbo bottles are then marked 
wnth the date and source of collection, fastened 
toother and placed in the refrigerator (4®-7* C) 
Tho blood m the small container is grouped and n 
distuictive coloured label indicating tlie group is 
attached to each bottle The store''of blood is 
inspected periodically and any specimens in xxliich 
deterioration is evident are discarded The period 
at which tbiH has bceit neccssarx has xaried from 
three to sir weeka and. ns n further contribution to 
tbo bactoniilogical control, all such speeiinons haxe 
been cultured aerobically and nnacrobicallr before 
being thrown awa) 

AMOUNT AVn STERILITY OF DLOOD 011TX1VED 

As a soiirco of supply j>larent(tt blood has not fulfilled 
our expectations The nverago vield has been less 
than 100 com and does not justify the cvpimliture 
of time on tho part of the medical staff Wo iacentl> 
entrusted tho collection to the mntenutx iiuiNing 
staff, but tbc results of the hacteriologirnl exaiinnatiou 
of specimens eollceftd b) them hnxe so far proved 
una.itisfaotory *toino placenta-* contain onlj a viry 
small amount of blood, winch is discarded at once 
but manv specimens of 100-120 1 cm can be obtained 
and might bo worth pn sc rvntioii ns auxiliaries to a 
store of blood The blood h easil) grouped. Keep* 
well, niid may be transfused with the same rcuilts a-* 
blood from adult donors 

Of the first 21 spec linens that wc rolleeted by the 
improved method onlv 1 was found to Ik* contaminated 
xvlicn enltiircd fifteen doys after collection 1 his gri xv 
two colonics of 8taphvtococeu$ albua Tlirso n *nlts 
represent a considerable advance upon tho'K* we 
obtained using Goodnlls technique of rolJcction 

Adult f/foorf—In oU. 40 speciinenH of adult blood 
•m*ro cultured after penods of pr*"K*rxation virving 
from iwent) one to fortx two daxs Reforn culture 
these si>ecnncii* were incubated at 37 3* C for 
twenty four hours to cncoiirige tho gniwtli of anv 
organisms which iiiiglit In prc«K*nt Of tin 40 siwri- 
mens IS wem found to lie stenh and the n in lining 
2 each grew a f<.w colonies of Hinphtfloettfru* alhur 
(In the rni>e of one of diet, ctiii^tderalilc air Iiaka},e 
was noted during etdkction and we imw dw ird atix 
such spftmieii ) Vorxiiig ifegn^s of ha niid^Ms turiir 
during f.torag( depending on the lapsi* of tunc nnd 
on dm amount of xinlonce to wJiirh the Idood is 
snbj(H>ted during and after colhsrtion Smie spot urn ns 
exhibit a surfaco laxir of fat which tna} i.imiilAte i 
bictenal peliith Smdl tints apitear oeca»iiiuan> 
the rea>s)ns for their fnmiatinn nK|nm> further 
iiixestigntioii but xn have not di^'Cirdid nnx Mood 
bee iu«o of their pn ‘^nco 

SlirUOUOl Tll\N*.|t**IUN 
rvei! blo«id mi} Is tran-'u^l hv anv of iht 
methrsK 111 eominon UV 4 Wepridcrtogin it diet tlv 
fnini tin botticn m winch it It Isan ston'd without 
onnidtig through a dnpf('«d nsuliXttd to d*hrrr 
about (>0 dntps |H*r imuut« riltrutmn i* ttcc*-ary 
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to exclude small clots wlucli migLt obstraot tlie 
needles and the glass shot have proved adequate 
for this After trial of several different methods 
the following techmque has been adopted 

The transfusion tube is assembled as illustrated 
(fig 2) The needles are both size 15/10 The dnp- 
feed may be of any pattern 
but the volume of space 
below the nipple should be 
greater than half the 
capacity of the whole bulb. 
To minimise “dead space” 
rubber tubing of small bore 
(5/32 in. boro 1/20 in. wall) 
IS used and the length of 
that part above the drip* 
feed should not be more than 
three inches. All jomts should 
he airtight 

Before transfusion the 
vacuum in the first contamer 
IB replaced by filtered air 
through a nee^e When the 
air has reached atmospheric 
pressure a nibber bellows 
or Higginson syringe is 
attached to the air filter and 
three or, four blasts are 
given so as to introduce 
a shghtly positive pressure 
The needle is then removed, 
the contamei inverted and suspended in a wire 
cradle With the screw-clamp closed, the proximal 
needle of the transfusion tube is inserted thiough 
the rubber diaphragm just into the mass of diot 
which have fallen into the neck of the bottle The 
distal needle is then elevated so that the drip-fced 
occupies a horizontal position, the clamp is opened 
and the blood allowed to fill the tran^sion tube 
slowly (fig 3) As soon as blood issues from the 
distal needle all air will have been expelled from the 
system except that m the upper half of tlie horizontal 



Fio 3—Filling of transfusion tube drip-feed horizontal 

drip-feed and the distal needle may then be lovored 
and mtioduced into the recipient’s vein The trans¬ 
fusion proceeds for a few moments until the positive 
pressure in the container has been exhausted When 
the flow has become very slow a needle with an air 
filter IS reinserted to act as air inlet and the tran^ 
fusion then proceeds by gravity. We have observed 
that if both needle-points are buried m the shot air 
occasionally finds its way into the exit needle The 


inlet needle 
should therefore 
be long enough 
for its point to 
reach above the 
shot and its tube 
should be com¬ 
pressed with the 
fingers until it 
has reached this 
position (fig 4) 

The ohange- 
over to the 
second and sub¬ 
sequent bottles 
18 effected by 
closing the 
screw clamp and 
transferring the 
two needles, the 
inlet needle 
being inserted 
first to remove 
the vacuum 
(No positive 
pressure is re¬ 
quired in .the 
second or subse¬ 
quent bottles as 
the transfusion 
tube 18 now full 
of blood and exerts sufficient suction to start tti 
flow) The rubber diaphragm withstands ropeaki 
puncture without leakage. 

THE USE OP STOKED BLOOD FOR TRANSPOSION 

Our experience of the use of stored blood is notyel 
sufficiently extensive to indicate that it is free from 
'disadvantages Wc have given 38 transfasioD* 
of adult and placental blood after periods of preseirt 
tion rangmg from two to’six weeks One patien' 
had a reaction of sufficient seventy to terminate It' 
transfusion, two others had ngors diuing the adIIln^^ 
stration, and another developed an urticarial oruptBa 
two days after the transfusion In other respect' 
the results have been satisfactory. These reaorio:' 
occurred "wLen the blood used for transfusion consisted 
of a mixture of adult and placental or of seveiJl 
placental specimens On each occasion the recipient f 
serum had been matched agamst tlie eells of eacl 
specimen separately. No reactions wore seen whet 
adult blood only was used even when it came free 
more than one source Wo have had the satisfaefi® 
of savmg one life in circumstances of such urgenf,*' 
that the need to find a donor would have ontaJe^ 
fatal delay and we have been able to supply tk'j 
needs of other hospitals on several occasions Tl^ 
inamtcnanco of a supply of preserved blood of 3 ’ 
groups for a single hospital is wasteful because tk 
demand is not sufficient to absorb the supply. Tt‘‘ 
disadvantage can bo overcome by the organisatws 
of a central “ blood bank ” for a group of hospital 
each depositing an equal volume of blood in cxchsnP 
for the amount withdrawn. Even then the deman- 
must be largo and constant, to turn over the sappj 
before deterioration occurs The presence of a siaa-' 
store of group 0 blood to meet caics of cxtrcc' 
urgency seems to us to bo desirable at any 
Some form of blood storage organisation woulo t 
essential m war-time and onr methods appear capa®' 
of development to meet this need. 



Fio 2 — Transfusion 
tube assembly. 




TIIB LAKCST] 


CLIMCAL AKD ZABOHATOllY >OTEa 


SUMM VRT 

(1) An account is givon of baotenolopcal inTostigi 
ions indicntmg tlie frequency witli which preserved 
lood 18 contaminated 

(2) A dcscnption is given of a simple and elTiGicnt 
echniquo of collection and storage which has been 
>und greatly to redueo the incidence of contamination 

(3) A tec^ique of transfusion appropriate to this 
leiliod of collection is described 

(4) Somo of tho practical aspects of blood preserva 
ion aro considered 
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CLINICAL AND LABORATORY NOTES 


CARDIAZOL CONVULSIONS 
THE STJBJECXrvn ASPECT 
Bt J E 0 N Gillespie, M B Dubl, D P M 
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Mamt writers on Cardiasol convulsion tberapy havo 
kssumed that all or nearly all patients aro terrified 
ly tho treatment, and some have suggested that its 
‘Sect IB due to the toiror it produces and that it is 
:huB tho modem equivalent of tho older methods of 
iioatment such as whipping, rapid rotation and tho 


iko , ^ , 1 

In tho present invesligation I tned to actcrminc 
:ho subieotivo attitude to cardnsol therapy of 
forty^two patients, hut only twenty throe iivcro able 
to give rehablo answers Thirteen were women and 
Ion men, three being doubtful manic uoprcssivcs and 
the rest belonging to tho scbirophrcuio group Tho 
imouut of cardiazol given varied from 4 to 13 o cm 
Ilf a ten per cent solution and the number of injections 
from 1 to 10 * / T 

Each patient was asked to give an account of hw 
ar her OTpenencos and then h aduig questions ^^o 
iskod Tlireo patients were indifferent to tho effects 
of tho ctrdiarol Tho rest found it nnirtcasant, nine 
using mild expressions such ns '* I don t like tliem, 
“1 Ml rathpr afraid” or "Could I tire it liyinoutli 
instead t ” Tlio other cloTCn ivcro strooRor ui their 
dislike, saying "They are temlily iiurleasani, 
“The veiy thought of it lualcs mo shrink intli 
horror," or “I am temlied, nothing could fnghlcn 
mo more” VriiUe several pntionis asked that the 
lujcohons should bo stopped or some other 
substituted, only three srero actively 
required more than tho usual nioadyiog of iho arm 
Tm of those cases did not ihink that 
srero particularly unpleasant I”'* ‘ ‘ 

for delusional reasons, fcanng *'“'*,**1 
to ho killed Tho third patient 

hecanso of tho sensations they produced Tour other 
patients were resistant ot times 
Tlio maionty disliked the Fcn-'ition of loMng 
eouscionsnis and dcsaihcd it "* 
fmvingan nnrosthoticor to fainting 
nete mostly short and indefinite otC 

rrent nndon” or “Faces gron- dim, hut in other 

case, Ihero srero sensations svhidi srero romemhered 

elcarlv an” srhich srero 'of roMd'aid 

rence Feehngs of diKine.s. '’■•’‘’"f, 

,palpitation srero common Soma fj 

loonhl hinder or hasten the less hd t and 

;One patient snsv flashes of blue and gohnight and 
could feel her evelnls tlirkenng , amdln r had pic assnt 


thoughts of a sexual nature, another always saw 
a photograph of licr mother ind heard her voice 
One man heard a noise of uiiid and saw everything 
** with a rainbow edge,” another desenhed going off 
as bemg hko drowning with a bubbling in hi& enrs and 
nose Ton patients noticed a pungent smell which 
they described variously as being sickly, like acid, 
chloroform, other, iodoform or lavender A tr'ico 
of the smell often remoinod when tho patient regamed 
consciousness, and after one injection a patient 
complamcd of tho smell for two days Two patients 
did not know that they had hccome unconsetons at 
all > two rememhorod dreaming, six complained of 
feeling sick for an hour or so after the injection and 
two actually vomited Patients were mostly slow to 
attnbnto any improvement in their condition to tho 
treatment and some thought that it was a form of 
immshment 

Tho patients' accounts tended to be clouded by 
tbcir mental condition, and for this reason I decided 
to experience n cardiazol fit myself After tho injection 
of 10 c cm of a ten per cent solution 1 fell iny bodv 
and limbs coming to ho straight in the bed and 
my head turning to a centnl position Ihen \czy 
rapidly soinothisg seemed to inovo in mr arms and 
thorax and to pass up to tho base of iny neck where 
it stopped and incrcisod in intensity ihis sensation 
wos not pamfiil, bnt felt very clcir and circumscribed, 
half way between thought *ind sensation liko tho ideas 
in dcliimm Unconsciou'^necs dovcloprd quid h Imt 
otherwise its on^ot felt hko tho coming ot normal 
sleep and was not rt^^isted On awakiniiig I Ind n 
mild occipital headache, some nehiug of the inandihutnr 
joints and was conscious of a pungent siiull at tho 
back of my nose At first I (.ould reineinbcr almoit 
nothing ot tho morning's events including the injection, 
and o\cn tho daj beforo seemed indistinct, but 
otherwise feeling nnd comprehension seemed nonnak 
Bemembrnneo of the injection returned uithiii a 
few minutes and of tho otliir happenings of tho 
morning inoro graduallr, but e^en tin hours after^ 
wards tliere was some retrograde amne^n For the 
remainder of the da\ the feeling tiai disftnrtly 
nnplinsmt, with hiadache, anorexia and ttiijai** 


SUMUAUT 

Inqiiirv was made into the subjective i(n<ation^ 
of twenty three Uiouial p*itionts who rcceitrd 
cardiazol injections No specihc si n'-ation wa^ roted 
ixccpt that fen pntiriit< mificid a pnrgmt smdl 
when lo«>ing «»n«C4t»n"n«*<i Lc«« fl 1 ilf *»f 
jiatlcnts found the injections tcmfymg oml oeli iirn 
of Ihcve waft actirdy rtftisfant Tno othr* pituui* 
wen xr»‘»«tant for dolnrional t< a oni* 

A p« rftonal oxjH*nc nr* of a t irdiirnl nt is dr 'vit-* d 
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The sensations 
alarming. 

I wish to thank 
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were mildly unpleasant hut not 


ADDISON'S DISEASE 
, IN A BOY OF 12 

By Arnold Eenshaw, M D Loud , D.P.H. 

BOX PATHOLOGIST, AXCOATS HOSPITAL, MANCHESTER ; AND 

G B, Manning, B Sc., M B Lpool, A IC. 

ASSISTANT PATHOLOGIST TO THE HOSPITAL 


■'"“‘5^ “«cli dilatcj 

and contained about 200 c cm. of bile-staincd fluid 
I. ^ . Dr Portei-Phillips, physician- large intestines appeared to be nonnalaEd 

rapermte^ent of Bethlem Koyal Hospital, and sboired no evidence of tuberculosis, but the latep 
Dr. T. E. Harper, superintendent of Holloway ' mte^ine contained scybalous masses The appcndu 
Sanatorium for permission to publish this paper a“d twisted back on itself. The pcntoncum 

___ ^“d pancreas appeared noimal. The liver showed 

a small amount of perihepatitis. 

Gm^io-urniary sjislem —The light kidney contained 
a small tuberculous abscess in and near'the corfei 
about halfway down the kidney. The bladdci ivaltJ 
appeared slightly thickened The geneiative organs 
appeared normal. 

DmcWcss glands —^The thyroid appeared normal 
The thymus was persistent and weighed 7 5 grammes 
Both adrenals showed caseation and a little calcifica 
tion The spleen appeared small and fnablo 
Nervous system —The dura mater was slightl)* 
adherent round the longitudinal sinus, and their 
were several small white spots in tlus area on tk" 
surface of the brain; othernuse the brain, pituitan 
and pineal body appeared normal 

The cause of death was syncope due to the lad o 
adrenal secretion associated with Addison’s disease 

HISTOLOGICAL EXAMINATION 

Section of one of the mesenteric glands slioiro 
no evidence of tuberculosis. Section of the righ 
tonsil showed some hyperplasia, mereased vasculnritj 
and some fibrosis, but no evidence of tuberculosr 
Section of the left tonsil showed the presence of %er 
large crypts, with hyperplasia of Ijunphoid tissiK 
but no evidence of tuberculosis. The brain on scctioi 
appeared normal. 

Both adrenals showed an extreme degree of casca 
tion, with the typical giant-cells of a tubercnlmi! 
inflammation of these glands. The sections showf^ 
pi'acbically no normal adrenal tissue left Sectiot 
of the pituitary showed no disease, but the capiUfliU! 
appeared to be unusually distended. 

Section of the right kidney siiowed a caseous ina>« 
in the cortex just within the capsule, u ith lympliocyfw 
exudate around, and some polymoiphonuclear leuco¬ 
cytes and a few typical ginnt-cells. The renal ti'sii|’ 
in and round tins area was completely disorgani'M^ 
Section of the lung showed a little oedema but no 
evidence of tuberculosis Section of the thymu' 
showed atrophy of some of the glandulai structure, 
but the larger propoi-tion appeared to be functionuif 
Section of the liver sliou ed some fatty chance, 
chiefly an infiltration lather than a degeneration 
■with some dilatation of the bile-capillaiies sol 
cloudy swelling. 

Wo acknowledge lyitli thanks tho assistance gn® 
us by Mr P G. McEvedy and the clinical staff la 
publishing this case 


Addison’s disease in children is extremely rare 
The present case is interesting in that advanced 
tuberculosis of both adrenals was present at such an 
early age (12 years) and the symptoms strongly 
lesembled those of appendicitis 
The boy was admitted to tbe surgical side of 
Ancoats Hospital under the care of Mr. P. G. McEvedy, 
on Dec 10, 1938. There was a history of vague 
abdoHunal pain for two years, which was situated 
in the middle line and then radiated to tho nght 
iliac fossa for a week. He collapsed on Dec 5 
with abdominal pain and vomited two or three times 
during the week before admission Bowels were 
constipated - ' 

On clinical exammation by the lesident surgical 
officer (Mr. J P Philp) there was -no pyrexia. The 
general condition appeared good The tongue was 
clean and moist Exammation of the abdomen 
showed tenderness with some muscular guarding 
in the right iliac fossa. There appeared to be a 
fairly mobile and somewhat tendei mass palpable 
in the right iliac fossa. The colon was loaded. 
Per rectum there was tenderness on the right side. 
Fieoes were present. 

Appendicitis was considered a possibility, but 
doubt was felt regarding a definite diagnosis in this 
case The possibility of pyelitis was considered 
On Dec. 11 the patient complained again of a severe 
pain in the right iliac fossa. On examination there 
was some guarding in the right iliac fossa There 
was no pyrexia Microscopical exammation of the 
urine showed pus cells and a few epithelial cells; 
culture was sterile. A 24-hour specimen of urine 
was requested for examination for tubercle bacilli, 
but the patient died before tlus could be obtained 
On Dec 12 his temperature rose to 90 2° F and 
on the 13th at 2 p M was 100” P , the child dying on 
the 14th with a temperature of 07 8” F. The pulse- 
rate varied between 100 and 120, being usually botw een 
110 and 120. 

NECROPSY 

External examination. —The child appeared to 
normaUv developed, ivith a generalised broiraish 
pigmentotion of the skin, of a type such as to attract 
the comment of one of the house-surpons that tas 
skm did not appear to have been washed, the 
being a dark brown and reseinbling the brovraii^ 
of ex-posed parts of the skin in the smer Tlwre 
were no special pigmented areas ">5.Xlv 

Tlie eyes appeared somewhat sonkem nith a slightlj 
deeper pigmentation in the o' “ Lmn-n 

Th^ -were two or three small round dark-brown 

spots on the forearms. _ , . , 

Cardioiascular system —The heart and 
appeared normal, except that the lic^ ivas poMiblj 
slightly small and the muscle somewhat 

JRcspiratory system —The pleura wastotally adherent 
to the chest n all. The lungs showed some congestion 
but otherwise appeared normal. The upper rcspiratorv 
pas-sages, larj-nx. trachea, and bronchi n ere noMal. 

Gastro-intestinal system —The pharj-nx ood 0 (?s<^ 
lihagtis appeared normal, although tbe tonsils showett 


“. . . Minjevo, a village near Belgrade, whw 
there are some twenty gypsy families whoso mnfcni! 
condition is comparntivel.v good, is renowned for tl* 
fact that its gipsies cat camon IVlien a peasant h* 
a sow or hog or an ox that lias died of some disease, t* 
banes it m a piece of ground near the road Somcem 
will then inform tho gypsies of the fact, and they' will 
a small sum for the information . Some of the poorf 
gypsies cat carrion meat without special prepnratios. 
but others prepare it by- washing, soaking-with nettles^ 
garlic, ond boiling until the smell has gone Sedenttft 
gipsies eat camon meat only when with gypsies 
prepare it in this way It is then said, howeier, to 
tasteless, while those who express preference for w 
flesh of animals that lia-ie died, say- that it is on accos'" 
of its flavour, which is supenor to that of slam w'*' 
Wlietlier the sense of smell among gypsies is deficient n 
neither clear nor easy to ascertain Tlieir vocaholx^' 
though not dccisii o one wav or the other, suggests tlst 
they do not discriminate i ery- decidedly- between 
good or bad ”—.Abstract in Nature, Land Feb 
p 248, of paper by A. Petrovic in J Gypsy Lore Soe 1"3 ■ 
18,1. 
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ROYAL SOCIETY OF MEDICINE 


SECTION OF ORTHOPiEDICS 
At a meeting of tins ^cctto]l held on Feb 7 the 
air 'was taken by Mr V RocY^ Jones, and a 
loosaion on 

Congenital Dislocation of the Hip 
18 opened by 3ilr U \ T Fairdvn*k The first 
Mintial, ho said, was carh diagnosis The younger 
0 patient the simploi the treatment, the better 
e chance of permanent cuie and the moro perfect 
lO hip when growth wa^ completed A congenital 
dormity might bo snspe< toil before the child began 
) walk, and a greater elToit should he made to get 
le cases earlier Any >>u‘>iiicinu8 case should ho 
nt to a radiologist liv pre dislocation was 
cant the condition in in Inch the ncctabtiHr roof 
oped and tlie ccntio for the fi moral head was smaller 
lan oil the other sidi hut dHplaecmcnt i^as absent 
' only very slight The^o cases should bo treated 
1 potential dislocations 

Tbe routine treatment bhould bo bloodless reduction, 
ad Dsation for long enough to make the reduction 
ermanont The one exception was subluxatcd 
ip in a child of four or five which should bo ticutcd 
y manipulative reduction and*—after an interval— 
pen operation to imimivc the shape of the upper 
cetabular margin In other ca«cs open reduction 
'as quite uiinccessarv Bloodless reduction might 
0 effected by Futtis method of simple aliductioii 
r by manipulation under anrcsthcsia followed by 
jcatlon in plaster The first procedure became 
isuinciciit nt about the ago of elvt months The 
hjects of manipulation were to reduce the dislocation 
nd to force the hmh into the position required for 
lability and fixation Reduction by lifting should 
dways bo tried before resorting to leverage, 
aiisod loss slrctcbing and tr iiima Leverage by 
orcible abduction was nlwajs necessary later to 
[ct tho head well homo in the sotkot riie innscles 
hould bo stretched ns much as possible before learuig 
ho longuB, and should ho kept as taut ns possible 
ihilo sudden pressure was applied to fbo tendon 
V very important stage, after apparent reduction 
and one sometimes omitted) was to inako sure tUe 
lead was well borne by—m A I on ns s wonls— 

* lifting tlio hd off tho acetnbuliiin The idea was 
to put different portions of tho capsule on the stn tea 
iMul make sure that none of it was caught between 
the bones If tbe strotebing of tbo hanislnntr* were 
doppod when tho gracilis was felt to p%o way thcro 
Was no danger to the external popliteal iiera c 
In dimciilt cati» it nlicniM Iio rpniomliireil tiint 
iTdiiclian io«nltoil nl«n}ii from the lieid 
o\cr the posicnor innrpin of tho Miphit, -witli tho 
thigh m nbilnction Deiniei « motlioil unit traction 
on tho e^tonilecl kg with hnicrestcn-ion (In alrctcli 
tho paona) wro uaefill ticlmnuca nt tiinra Ijeforo 
putting oil plaater the “* "•’’""‘.'‘’'I.'h.™ 

he leated hj noting the nliglea of ileahm mid nddilclion 
at which H-dialocitioii took place I hc aiiiillcr the 
child the aninllcr the range nl at ihihtj- 
With a good progiioai* llickiici chouhl not norm 
he included in the plnater na "■''".’‘L?™ 

W-eight hearing were important ndpinel* to ri 
The apposite leg should l>t included 
Jounger fat babhs and when lju n' ^xas 
Ihi stabiiit} of the iindflocated hip Adduction was 


a dangerous strain on a hip that was not absolutely 
normal 

Afterwards tbe child was nursed on a flat bed with 
a small square sandbag beneath tbo buttocks where 
the plaster did not cover In a week acti\e and 
passive cxtcnMon of tho knee, and after a month 
walking, wero started Abduction was not reduced 
until X-rays showed some improvement m the 
acetabular margin, about 12 or 14 months after 
operation Anterior subluxation was looked for at 
each monthly visit On removal of the plaster, a 
month or two later, abduction was quickly oacrcomo 
by tbo child's own actuity, but external rotation 
might tako a little longer Tho position of the 
femoral head with regard to tho centre of tho 
acetabulum was of greater prognostic value than 
the shape of tbe upper margin of the socket 

The greater the surgeon's cxporicnti the more 
ineliiied he was to lower the age limit for attempting 
ndnction and to find reasons for not taLkhng ob\ iniisly 
unfavourable cases Mr rairbank said lie had not 
had much trouble from antetorsion 

Tho indications for open reduction were two 
when the hip was very imst'vblo and not easily 
controlled by tho axillary position, or the post 
reduction radiogram showed tho hcail displaced 
outwards or upwards from tho central position, 
and when manipulative reduction failed, the child 
-was the nght age and there was no contra imlication 
to severe operation The **nght” ago was four 
at most fur a bilateral ease and jrarcly aboae six 
for nmlntoral dislocation Something shouM be 
done to impro\o the upper acetabular margin, 
if possible, the full "shelf operation" should be 
ineludod This manomvrc was indicated in untreated 
unilateral snbhixaiion in a child of four or five, 
and when a hip treated by a blondliss method 
threatened to relapn* It was impernti\e in (In 
untreated subhixatcd hip of four or five It was 
not difficult to make an upper lip, but it was difficult 
to make it in tho right place 

Mr liAUnr Platt reported on 280 cases m hi9 
oxi^ncnco 80 cases had been hilaternl and 42 
of the thildrcn had hcin male lie had had. in 
fuldition, 24 ci«e8 of siihliixatiofi, which he rcgirthd 
as gcncrieall} different Of theso, 2 had liei n bilati ral 
and 4 had been males Only 17 eases of eongonita! 
dislocation and 4 of siibhixation lind hetii truted 
after tho age of fifteen and onl} 8 r iscs of cohm mtal 
dislocation hod been less than a jear old lie had 
performed 31 open reductions and 20 shelf opi rations 
for congenital dislocafioii and 2 open rediictlnns and 
4 shelf operations fur eongeiutnl subhixalioii Ihu 
gradual nbdui turn tn atnient fur babies uiiih r twi 1\ e 
months had snceeedcd m 3 rases and failed in 2 
cases Lnrl> dingnoHsw*as\er} important Airtdents 
and disastim had inihided *l deaths 9 fraeturcM and 
1 case of infection The stigmata wir(» n-yminetrv 
of tho hinli, asymmetry of skin criOfics, shorlming. 
and hinifutmii of abiliietion 1 hey tni;,ht exi-l 
without disloeation, houever* and the dii.nio»i« 
must rest on radiograpliv Ulien tlic 3 uirt »-tt will 
marked at an early aF,e that the mothir iintiod 
them* the distorition very often pmvM to It of « 
i’uttis "primitive" ty|>e with real indfortnatioti 
of the bniiir. and nductinn prove*! ciry dininiit 
One of the cases sucr('**M[ullv treated b\ alHttjrtioii 
bad been dingno-cd nt lice months and cured afti r 
nine motdlii> on a diianentor He hail *1011 lisd 
one ciMs that at all •iil{Lre«tnl •|N>nt'inrous frdiielin 
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When he need manipulation Jlr. Platt preferred 
Denucd’s method and heheved in stretchmg the 
capsule Ho included the knee and the opposite 
^hip in the plaster, as this made for greater security 
and added comfort m nnrsmg He used plaster for 
9-12 months and in the second stage brought the 
liip into as much mternal rotation as it -would allo-w 
■without forcing He used iFeight-bearing only after 
removal of plaster, -when satisfied that the head -was 
central and there -was no muscle spasm. A check 
postoperative radiogram should be taken before the 
plaster "was applied to sbovr a concentno femoral 
head Of 31 cases treated by mampulation more 
than ten years ago, representing 40 hip-jomts, 8 
had been over five -when treated; there had been 
IS perfect results, 13 mth good function but some 
blemish, 10 ivitli fair function and anatomical 
incongrmty, and 2 really poor leaults Unsatisfactory 
results -were seen, even m children treated at the 
favourable age It ivas no longer jnstifiablo for the 
orthopaidio surgeon to learn from his own mistakes. 
Ho-one should treat these cases until he had served a 
long apprenticeship. Certain anatomical facts pre¬ 
disposed to failure; one 'was anomalous capsule 
attachment. If the capsule were attached to the 
middle of the head or adherent to the socket, apparent 
reduction was deceptive Another intnnsic cause of 
failure was inadequate development of head or socket. 
A nimbus of cartilage might prevent reduction. 
OstcochondiitiB might be present m quite young 
children or might develop after reduction, even when 
tliere had been no -violence 

Open reduction must be done early if at all. The 
capsular isthmus was common, and must be stretched 
01 divided, A shelf was unnecessary if internal 
rotation could be seemed and the head levered into 
the primitive socket Eepeated manipulations should 
be avoided if open operation were to be considered 
There should be a period of mobihsation before any 
weight-beanng was attempted. A shelf which merely 
prolonged a sloping roof over an excentrio reduction 
was useless, except to give a fine X-ray picture 
There was always a risk that the growth of the 
socket would be interfered -with Sometimes a 
shelf was produced by nature 
Mr. D. N. Eoctn’ Jones recorded 95 cases exanuned 
by liitnRAlf; about 40 had had open operation There 
was a marked difference accordmg to age; under 
four there had only been one failure to reduce In 
7 cases constriction of the capsule had been seen 
at operation; it did not seem a common cause of 
failure. In 2 cases the capsule had been adherent 
to the false socket above the acetabulum In 
many radiograms the roof looked madequate, 
and at operation very few looked hcgieful The 


G. F. Batchelor spoke in favour of putta- 
up hips m internal rotation after the age of tvek! 
months Anteversion was present in many iijt 
It was best overcome by retention m internal roiatioa, 
and there was less hkehhood of redislocation tLanc 
' brmging it down from Lorenz’s first position 3kp 
over, in internal rotation it was easier to comke 
retention with function The hips need not b 
immobihsed in a plaster spica Moderate abductr: 
could be mamtamed by a bar between the Imcfi, 
The advantages were • absence of wasting contractun, 
comparative freedom of the child, and funcliosii 
acti-vity encouraging normal .development of tie 
joint 

Mr. WniTcinjRCH Howell emphasised the import- 
ance of gettmg the patients up early, unne must aot 
be allowed to stagnate in the kidney pelvis or wni! 
calculus might res-ult. Ho set the children up in sc 
apparatus -within 24-48 hours of operation, tb 
patient could be tilted to various angles and codl 
kick and stretch, and could be sent home earlj Is 
his cxpenence, dislocation of the hip was not mire 
quently famihal. Open reduction should he dor' 
on an orthopaedio operation table, and Odets' 
traction was helpful. There was considorablo shod, 
and transfusion should be given as routine. II' 
easier the dislocation, the easier the rcdislocs 
tion. Pifiicult oases should not bo given up cor 
that powerful skeletal traction was available 

Mr. W B Folet spoke in favour of mternal lofs 
tion, and thought that older oases might bo lediiccd 
by a modification of the double abduction batu 
combmed with traction, applied gradually A ub 
pull could also be put on Operations wore exlis 
articular, done on the frame, and were qmto mflioat 
shock 

Mr. J 0. Scott showed shdes illustratmg tk 
apparatus Abduction up to 90” could be obtainedi 
and then weight and pulley abduction apphed 

The Chairman commented on the great advance! 
which had been made in the treatment of this condi 
tion. Ho was glad to learn that manipulation W. 
still the treatment of choice 


MEDICAL SOCIETY OF LONDON 


At a mec'tmg of this society on Feb 13, with Dr 
C. E. Lakin, the president, in the chair, a discuaifi 
on the 

Use and Abuse of Purgatives 

was opened by SirAitTnimF. Hurst He desenbedfh 
nhvBioloKV of the small and large intestmo, cxplaimr 
W%T"did7otrcomTde^^^^^ h^i^ ?hJt food%assed rapi^y through the smafi inW 
3afte?foi^^ Atleastasmnohattention,therefore, where it was churned by a process of peristaltic^ 
Sould be pmd to (tocal as to radiological results. movements, and neariv nil SuresUV 

If fixation was mamtainod for more than a 
results seemed better than after shorter ponods I no 
most successful type of operation seemed to no an 
attempt to turn the acetabulum over the femoral heatt 
•with the msertion of a wedge There did not seem to 
be any imdue shock about the operation; the shock 
seemed to be greater when the wet cold plaster was 
applied. Full function sometimes did not re^n 
nutol about two years after operation. Thji ™ 
of choice up to four was manipulation followed, oy 
at four or five it was arguable whothew it 


plaster; at four or nvo it was arguamo — 

was better to manipulate or do an open operancm 
at once. In older children, or if manipulation failed, 
operation was indicated and should ttdie the form of 
'augmenting the roof of the acetabulum 


segmenting movements, and nearly 'all digesUl' 
constituents had been removed by the time it xvacbi^ 
the cfccum The scmi-flmd material remained m ft 
emeum and ascending colon for some time, durP’ 
which most of the water was absorbed Wavc«'' 
contraction took place at certain times of the dsj* 
which carried the chyme through by stages into ll' 
pol'no colon Under normal conditions the transvew 
descending and ihac colons were never filled but ver 
merely passage-ways Peristalsis was only scene 
the colon under exceptional conditions The 
movements nsually took place soon after mei- 
There was a contmual movement m the haustn ^ 
the colon, hut one too slow to be perceived on ^ 
screen Defalcation was tho result of a condifio*v 
reflex which was originally learned hy the infant vt- 
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it was taught to empty its bowels in a clean way by 
being placed on a chamber The reflex induced a 
mass movement from the pelvic colon into the rectum, 
and tension on the rectal walls brought about a 
conscious desire to debate Evacuation was per 
formed by voluntary and involuntary contraction of 
the abdommal and rectal muscles and relaxation of 
the anal sphmeter Tlef'cvation concomod whole 
o£ the colon, and in persons who had voluntarily 
abstamed from dcftocating for a day for experimental 
purposes the first motion was soon followed by a mass 
movem^t in which the whole colon was cleared, 
and then by a second motion 
Thirty years ago Su Arthur had suggested that 
constipation should be divided into true colonic 
constipation, whore passage through the colon was 
delayed, and dyschcsia. in which there was a defect 
in the mechanism of defalcation He was now inclined 
to thmk that oven the former group of cases were 
TeaUy duo to d^cho«ia One of the commonest 
conditions for which patients came to n physician 
was a definite syndrome resulting from abuse of 
purgatives Two thirds of the patients were women, 
and they all complained of what they called consti 
pation, hilt they ail admitted that their stools were 
citlior iiguid or semi «jbd—i c, that they were 
Buffering not from con«tipation hut from diarrhcoa 
The ifflcos contamed mucus and occasionally a little 
blood, and ui some cases colitis was diagno^d all 
had abdominal discomfort, associated with much 
flatulence Some had attacks of pam, and some had 
had thoir appendices removed for such attacks 5tany 
had had adhesions divided, and an equal number 
had had adhesions made iloro general syraptoms 
wore anorexia, with loss of weight, fatigability and 
amumia Somo had hocomo really constipated alter 
stopping thoir aperients for a short time, but had 
been snrpnscd at feeling better Somo had taken 
gigantic doses, such os sixty senna pods every night, 
or a handful of liver pills Some thought they wore 
constipated not through any irregularity of thoir 
bowels but hecauBo they had symptoms resembling 
those described in advertisements for liver pills The 
popular idea of the symptoms of auto intoxication 
led many patients to take apenents 
After two or three weeks in hospital the majority 
of the patients wore definitely cured All apenents 
were stopped, and they woio given nonimtatmg 
vegetahio mucilage or a little parafiln Tlic condition 
was explained to them and they were told that they 
nould have to make an effort to empty tucir bowels 
Most patients began at once to gut their bowels open 
and at tho end of a fortnight had regular motions 
ovtry day and wero ainarod to find how coTOortahlo 
they wore without aperients 3Inciloges and paraflin 
Were not purgatives, but to a largo extent replaced 
lUera Paraflin was satwfactorv, because it 
tended to make defojcation fragmentary, so that 
tlio colon was not properly emptied The basal 
mucilugcs Uft a clean colon and rectum and caused 
much Ic^s flatuleneo Tlio best preparations were 
agar, tho French Coreme, and tho Lnclish IsogoL 
hormacol contained an aponenf, psyllium seeds 
Tctrolagar acted onlv by tho paraflin which it con 
tamed, the agar was merely an emuuifler A true 
' Purgati>c might bo required for patients wlio must 
ho spared effort in dofmeation—o g ♦ tho^ with lu^h 
bloovl iiTC^Aiiro Infusion of seuiia pods was tho 
host drug, as it had no effect on the small iiiteslliio 
and thc^foro did not flood tho colon with laip?Iy 
: Undigcstnl chyme The dose was lasy to regulate. 

iWtfly. Sir .Vttliur concluded, the abuv* of purgatives 
' Wire many but their ii^'es were a* ra few 


Dr H L Gltx Hugiits, speaking from tho angle 
of tho general practitioner, said it was almost time 
purgatives wero made dangerous drugs br statute 
Tlvcir duef danger was that they disturbed tho normal 
rhythm Absolute regularity of the conditioned reflex 
was fho principal aid to health Only harm could 
como from mitating aperients and coarso food Tlit 
contuinal excessive uso of alcohol, which excited 
catarrh, was in a way on ihuso of a purgative Four 
types of constipation conid be recognised atonic 
spastic, dysclicsic, and that resulting from abnormal 
conditions of other organs or from disease Tho 
commonest form was tho spastic, winch was probably 
dno to localised hypersensitive areas In chrome 
lead poisoning porgativcs and rough food were 
definitely harmful Atonic constipation often dated 
from irrcgnlanty in childhood apenents might have 
to he used to re educate tho bowels, but should be 
diseontmuod as soon ns possible Ho agreed that 
senna was tbe best drug for this purpose Tho 
commonest disca^os which produced constipation 
vrcrc tho fcbnlo disturbances, diabetes, diseases of 
tho heart, lungs, liver and kidneys, and disorders of 
tho contra! nervous system which lowered tho sens! 
tivoncss of tho bowels Apenents wore harmful where 
there had boon dehydration, or m polyuna Di 
patients with a urinary disorder, such as infection br 
Bacillus coll, thoy might enu«o an oxaccrbaliou 
PhysostigmiDO and pituitary extract wero often 
wrongly given for postoperative distension l^uxga 
tiw wero ontirolv valuele*s for dyscheaia, and 
re education was the only remedy Small encmata 
wore invaluable, with lavage of the largo mtesfine 
Sahnes wero useful for portal congestion and preduccil 
many cures of so called rhoumatisin by scouring th«> 
liter and gallbladder Tboy should never bo given 
to weakly persons or patients suffering from haitnor 
rhoids or other painfnl conditions of tho rectum 
Castor oil had tho advantage of producing o singlo 
ovacnation with c(>inp1cto cinplyuig and might be 
useful 111 spastic conditions ^lorcuxy wa« better 
giaen in divided doses and should always bo followed 
by a saUne To empty tho bowels had httio value in 
acnio diseases nnd might do harm bv exhau«>ting the 
patient Normal persons varied greatlr in their 
rhythm of evncnatlon A bod patient slinuld be allowed 
to got up to go to tho water closet as soon as jiossible 

Dr r Pahkm \Nrnxr declared that the mo*t 
rational treatment of habitual constipation tn adults 
was properly prepared bran m suitable qnantitiCH 
with meals Its use could lio discontinued suddenly 
without harm Constipation was not now bo 
prevalent, but its former frequency luunt hive 
indicated very wrong habits of diet Or of cdu&ituiri 
m infancv 

Dr J B Wrath MX Rown suggested that 
Vitamin B, rather than ronghago was tho benehciil 
factor in bran and wholoini al brxud '^lany Araeneans . 
habitually took tablets of brewers yeavt and praiud 
it as a w tnedv tor atonic constijiatlon and dyftehe'ii 
Ho asked wiiether in medieval tiim s tho l.n<;h->limnn 
had evten five hundred times as tnneh vitaeiiii B| 
as ho did today 

3Ir V Zaciiapt Corn said that nno of the won 
ments of tho proximal colon was anltjwn^t-il^i-t A 
lady of n'ventT hail gangrene of the c-Peuin for 
which he had jierformcd a short circuiting operation 
Until the colostomy bad Is'/n c1o«ed formed and 
TCgolar motions had pa«*ed out through it although 
there had l»ecn a cTea*- pa-s.ase thrmigh to the di«*al 
colon This had l*cen dnn to antiperstahis wljii*b 
hod been ohvervod by Cannuwrorih as one of th^ 
common movements of tho colon He pleaded at^lnst 
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the ivanton use of purgatives to vliicli surgeons vere 
persuaded The average layman and even the trained 
nurse believed that a purgative vras necessary before 
and after operation Surgeons ought to fight that 
enormous body of opinion There iras no need for a 
purgative after an ordinary abdominal operation 
—eertainly not for several days A gentle enema 
■would often reheve the large bowel In peritonitis 
purgatives might eause disaster by spreading the 
infection 

Mr C W Goedon Betan confessed that surgeons 
found it very difficult in practice to ensure that their 
orders agauist purgatives weie earned out by the 
nursing staff, who were con-vinced that it was right 
to give them Continuous paraffin dnnlong might be 
responsible for chrome disorder of the colon He 
had seen that afternoon a baby of seven months who 
had been admitted for intussusception On the 
advice of a children’s clinic it had been given paraffin 
twice a day from birth, a practice which might have 
had sometlung to do with its symptoms. Dunng the 
last few weeks it had also been fed on carrots and 
cabbage 

Mr E. L Peaece Gonni) remarked that some people 
would go to great lengths to tram their conditioned 
reflex. He described the comphoated and invariable 
. ritual performed after brealrfast by an aged relative 
of his, who would never sleep a mght out of his O'wn 
house for fear it would be disturbed The ordmary 
person who for some reason did not move his bowels 
^ after breakfast could often take advantage of the 
mass movement which usually occurred after lunch 
or dinner The great difficulty in treating persons 
who had the purgative habit was to mterest them m 
the trauung of the reflex -without letting them replace 
one obsession by another 

The Peesident asked for justice for the pill and 
mentioned a doctor who had practised in his 87th 
year and had taken a rhubarb pill every night He 
thought it curious that the piU could be taken on 
retiring, when penstalsis was most qmet, and not 
earlier in the evening 

Dr. L Caeltle Lton spoke of the danger of 
taking purgatives during abdominal poms and 
converting a subacute appendix-into an acute one 
The public should, ho thought, be warned of the risk 

Mr. J. E H Kobeets said that the poor pubbo 
had been abused by several speakers, but they wore 
only follo'wmg what they had been taught by the 
profession Ho believed that Sir Arthur Hurst had 
been responsible for the sale of paraffin m half-gallon 
bottles, and many other drugs had been recommended 
Until the doctors agreed the pubho should not bo 
blamed. It was difficult for a surgeon to find out 
what went on m his o'wn wards Hospital medical 
oiBcors slioiild sgo tliat tlieir liouso-olRcers did not 
■write on case-sheets, as a routine, a list of six or eight 
purgatives to bo administered by the sister at her 

discretion. , 

Prof. J. PiEsen asked for an explanation of tiie 
function of Baulim’s valve It closed by imposition 
of the under lip on the upper to prevent reflux into 
the ileum from the emeum Its incompetence ^t-as 
associated -with many disease conditions in wliujh 
constipation was prommeiit In animals the under 
lip appeared to bo larger tlmn m man, and m hardly 
anv animal was it possible to force fluid past the 
valve in the wrong direction Its incompetence could 
onlj' bo explained in man by assummg that it had 
an orbicular action Its failure might bo a cause of 
constipation through depriving the mas.« movement 
of a fiilcriiin Flatulence as a complaint uas ies« 
prevalent on the Continent than m England, perhaps 


because it was less socially obnoxious; consfipa 
taon really seemed a far greater problem in En^lmJ 
than abroad An explanation might bo an nnrcMii 
able msistence upon a motion eveiy day The i6; 
of agar had been based on a fallacy that it was a 
cellulose and so produced a natural loading of tbs 
bowel The vegetable mucilages were really lie\os(\ 
Pure agar had a constipatmg effect, and Adolf 
Schmidt had therefore added cascara to it IIo coiiH 
not understand why laminaria, -mth its veiy' liisl 
coefficient of swelhng, was not used The bwc 1% 
power of a colloid was proportionate to its adsorptin 
power, and it was almost certain that all the swclhnir 
bodies worked also as adsorbents If, however, aa 
adsorbent was to be used, it would surely bo better 
to choose one with a reversible action 

Sir Aethub Huest, m reply, doubted whetlier 
atonic constipation existed , for the tone of the colon, 
hke that of the stomach, was hardly over abnornial 
Taxol was a great favourite -with the public and al>o, 
he was sorry to say, with the medical profession 
The intestm^ extract and bile it was said to contain 
‘ could have no action, nor could its lactic acid ferment 
by the time the patient needed it, and the agar it 
oontamed.was practically negligible Experimcnfs 
had sho-wn that some part of a dose of agar coidd I« 
absorbed. Bauhm’s valve had no .importance, for 
the work was all done by the ilcocmcal sphincter, tie 
absence of which after certain operations niigbt 
explain an apparent retroperistalsis. The flmil 
contents of a tube would, in the absence of propulsion 
and resistance, move m either direction 


THE ALL TOO COMMON COLD 

Wbitino in the cluucal supplement of the Jimj't 
College Hospital Gazette for Januarv 3Ir Terence 
Cawthorne re-vieivs and evaluates existing niethoA- 
of tieatmg the common cold, which ho defines ns 
an acute infection of the upper respiiniory tract 
caused by an unknown viius and spread by 0 'C^ 
crowdmg, under-ventilation or sudden vnriatiois 
in climate. In an interesting review of the current 
remedies he dismisses all drugs with the exception 
of the alkalis, the sulphanilamide group (which mar 
turn out to be useful against secondary infcclioti), aia 
certain of the coal-tar preparations As local treat 
ment he favom’s beat (inhalation of steam ivitli 
fiior’s balsam!, and tolerates mild astringents sud 
as 0 5 per cent, ephedime in normal saline. Nnsnl 
antiseptics are best avoided in the acutest stage' 
“ and it is probable that the numerous preparation* 
that aie in general use do more harm by iriitation 
than good by disinfection,” while “it is doubtful 
whether 'oily preparations do any good at all i 
Secretion should be removed by gentle blowing of tb" 
open nose into a paper handkerchief; douches are 
mentioned only to be condemned. Turning to 
prevention, the most important mcosuic, he tliial'. 
is to avoid contact with those aliuady infected, win' 
should go to bed m a warm room foi two or tbr« 
dajs Though such counsel is ideal lathci than 
practicable in the modern world, it would neverllu’ 
less be practised far more often if there were mom 
sense and less false heroism He urges everv docfc* 
to impress upon his patients the need for tatir.: 
colds seriously—^advice which may apjicar redundar' 
to many an overworked practitioner at the prc«‘c| 
time who finds no stint of patients leadj an” 
anxious to discuss their colds with him at am bow 
of the day or night But if Mi. Cawthorne fnih^ 
get to the root of tins complex matter he is not toh* 
blamed. Avoidance of contact w ith infected pei^a' 
is. after all of only secondaiv importance T*'’ 
primarv problem is how to increase what for wan* 
of a better term, must still be called resistance “ 
infection. 
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REVIEWS AND NOTICES OF BOOKS 


The Pituitaiy Gland 

An viteallgaiton of ike most recent adi a}iecs Sdited 
by Wacter TxSdie, Angus M Frantz, and 
Olabence C Hare. Baltimore WtHmnta and 
Willjns Co , I^ndon Bailli&ro, Tindall and Cox 
1938 Pp 704 45fi 

Tnia 18 the soTcntoentli volume of the eorios of 
pubbcations of the Aflsociation for Beaeveh in 
Nervous and Mental Di«easo, and contains the papers 
read before the association in December, 1036 The 
papers fal l into tlireo main sections anatomical, 
pliysiological, and olmiool V Tilney discusses the 
phylogenetic features of the pituitary and demonstrates 
the constancy of its fundamental constituents and 
mode of dovolopment throughout the vertebrates G B 
Wislodn siimmanees his recent work on the vascular 
supply of the gland and reiterates the points upon 
which he and bis co worLors have differed from 
Popa and Fielding concerning the function of the 
hypophyseal portal system A nseful summary of 
the available statistical data is provided by A 
Basniussen, from whioh it appears that hardly 
anytlung is yet known of the weight curve of this 
gland during childhood and adolescence 
While httlo advance has been made lately in our 
knowledge of the histology of the para nen osa, much 
work liTs been devoted lo its hormones, particularly 
the antidiuretio secretion Of special note m 
experimental work on diabetes insipidus by S W 
Kan«on.C Fisher, and W R Ingram, the protagonists 
of the theory that the hypothalamus go^cnis the 
secretion of the pars nervosa, and that mechauicfll 
‘ faiterruption of tho supraoptioo hypophyseal tract 
will cause diuiinisliod socrotien of tho antidiuretio 
hormone and hence polyuria It appears that polyuria 
' always precedes polydipsia and diabetes uisipidua docs 
not become established in the ohecneo of anterior 
lobe tissue This raises tho vexed question as to 
the Bite of formation of tlio antidiuretio hornioiio 
, Recent work gravitates again towards the new 
, that it IS elaborated in tho pare nervosa and not ni the 
,I pars intermedia, largely because the latter w ahwnt 
I'in certain nnnnnls such the -ahales llicso ammals 

I have been studied by E 51 K Geiliiig and B L 
ntobbins, who find that tho potency of the pars 
rnervosa m tho whale in respect of pressor, aulidniretio. 
Snd oxytocic substances is ns^at as <»f 
f extracts The latest work offers no support t® tj‘« 
irlheoiy. once widely held, that these posterior lobe 
(hormones are secreted into the 
nt Wislocki's conception of tho vasenfar mW ^ 
dtho pituitary is correct, tlicio is 
c connexion bolwocn the pare nervow W®. 

Ihalamiis. Thus tho llcrriiig bodies, lUnch until 
'.recently a\ero regarded ba many—posseMcd <«f «‘0" 
imagination tliaif histological »'*’P***7“ 

' and Msiblo snm of the transport of po-denor lobe 
;.sec«tio«s to the floor of the third vcntrich, are now 
dismissed as artefacts *, 

i Much interest attaches to the wmtroiTrsy wt’irecn 
t n it Lvans nml 0 Ri<Iill<* »» •» f'® "t » 

1 'Ptciric growth hornioiio, “‘ril^MaiK^ 

r«ucli o hormnoo 

1 tinoa aro perhapB in part ihio to tho ^ . 

J.ohtainlng pure irtrict* troin tho 

ytheM) PxiHrnitcnis CoHip, m i,,intinl hviiic 

; ciiBiinn. oxprr-i'i'il tho opinion that tin iiomiai jmiig 

If' glind proli\bIy prodnoei onli f hn o ■'“'''"'’'‘r ' 

in h« wirnla Jno proitlirtic group of a miglo prot.in 


molecule may represent tho growth hormone actintr, 
another prosthetic group tho adrenotropic effect, and 
stiU another prolacitu The term growth hTs 
undoubtedly been used far too loosely in tins kind of 
work to denote increase of weight, whether due to 
obesity, retention of water, or to true growth An 
analysis of such changes is described in a useful 
articlo by 5r 0 Bee 

In the clmicTl section luformaiivo articles will be 
fonnd on rCntgon therapv of pituitary tumours b> 
C G Dyke and C HTre, and on the surgical 
treatment of these'tumours by G Horrax Tho 
general level of prodnction of the volume is fully up 
to tho standard of its predecessors 


Clinical Studies In Lactation 
By Harold Waltxr, 5f B Gamb , superintendent 
medical officer to the Bo> al College of St Ivnthanne, 
Poplar) consuUmg phjsicmn (o tbe British 
Hospital for Jlothcrs and Babies, Woolwich 
london William Hclnemann 103S Fp 173 
7s 6d 

Tiiouon in the recent controxcrey in (ho mcilical 
journals many different cxplanaiioiK xvere put 
forward to account for the deehne m hrcast-fccding 
Dr Waller hero seeks to cxplnto the deehiie on xrhat 
seem novel grounds Tho noxpltv of his vioxvi is 
perhaps due to the fact that they arc band on xxhat 
he has seen himself rather than on tho nsuol tixt 
liook descriptions of the pliLnomenu of lactation 
He has eomo to three main eonelusions First, 
tlmt lactation is largely a condiiioneil reflex, and 
that the ease with which tho babj obtains tlie milk 
depends to Mime extent on its being uetualh expressed 
b\ the breast into the bahjV mouth ®econdlx, 
that tho engorgement of tin breasts xxhich is so oftiii 
seen botxvecn tho thml and sixth davs of tho pttor* 
penum is abnormal and duo to some obstruction in 
tbe outflow of tilt milk Fiimllx that xvhile till* 
obstruction is sometimes duo to malformation of (ho 
ducts, it IS more often oausid by nispitsatcsl secretion 
Dr Waller looks upon engorgiincnt ns one of the 
chief rcn>oiiB for tho failure of laetatioii and he lajs 
down nn antenatal and postnatal regime for its 
prevention Uis arguments and the cases illustrating 
them are impressjxe 

The book dcscrxis to ho widely read, and should 
stimulate tlio«e in charge of maternitr hospitals (o 
mqniro further into tho new ideas it presents 


Tuberculosis Among Children nnd Young Adults 
(2nd ed) B> J Artiilu Mviuh FliD. MP 
FA CP* chhf of nudieal staff and dirertor of 
tniicrculosifl nctlxitles lAinanliurst Health Center, 
professor of prexintiie medicine, liniicrsiCi of 
Minnesota Sprinkfield lllmnis Cliarh s C 
Tliomas 1038 l*p KU 81 30 
I> the eight jears that have clipseil since tin. 
first oppearanre of (ins Itook many fresh faets lia%e 
come to light about the bafllmg rubjert of 
culosis in xoung pisiplc Dus bos nee« s«ita(v<l nianv 
alterations 1)1 the text and the addition of new sections 
pnnopally those dealing with tin rrinh<etuin trp*' of 
pulinonarv liilierenlo-is of young adults which Ifears 
an erin cIo4.er nlattonhhip to the primary {nh^'tions 
of ehiblhootl than was fornierU l»rliei«-«l Partnnilarlj 
xalnahli is the <hnpt(r ili«^ii*«ing Mnsi(i«ati(m aid 
immimitv and tbf* char di«tinrti<m iMtwesn iltn 
Dr Myr rs |M>ints out that si n-itix itv can In* mra«u*r«l 
when as we have no inears of measuring iinmtuntr. 
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BEVIEWS AlfD IfOUOKS OP BOOKS 


and tlip acq^nisition of the oiie does not necessaanly 
imply the acquisition of the othei. This is often 
oveiloohed and "was not even realised vhen Calmette 
began to use his B.G.G. vaccine Indeed, Dr. Myers 
still regards BCG vaccination as a huge experiment 
fiom ■which no final conclusions can be drawn for 
at least another decade 

The hook is'divided into three parts dealing "with 
the infant, the child and the young adult, and separate 
considera'tion is given to tuberculosis as a family 
disease and the danger of elderly people infecting the 
young. Dr. C A. Stewart writes on tuberculous 
pulmonaiy disease m childhood, while Dr. P. W. 
Giessler con'tributes an article on tuberculous 
disease of bones and joints Each chapter ends with 
a summary and bibliography, and the book as a 
whole IS an excellent short account of a most difficult 
subiect. 

Pye’s Surgical Handicraft 

(11th ed.) Edited by HAumr.TOiT Bailey, P.B O S., 
surgeon to the Boyal Northern Hospital, London. 
Bristol; John Wright and Sons ; London; Simpkin 
Mardiall. 1939. Pp. 612. 21s. 

Tins old-estabhshed guide for house-surgeons has 
been entirely recast by the author, who has called 
to his aid twenty-eight experts m the subjects on 
-which they -wnte. In a general textbook for undor- 
I graduates multiple authorship has many drawback® 
but it has none in a book of this kmd It would be 
difficult to find a subj'ect about which a house-surgeon 
might need information which is not included m this 
excellent compilation, and there is no paddmg and 
no redundancy. Pye’s ongmal work first appeared 
64 years ago, since when it has been repeatedly revised 
and brought up to date, so that it has never been 
di^laced m the affections of students and surgeons 
of all degrees of expenence; in its now form it is 
likely to become the chenshed possession of a new 
generation of active s'urgical practitioners. 
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too. It IS surprismg to.see prostate substance admil 
for enlarged prostate Most of the book is of a 
higher standard than these examples mdicafe anj 
qmte adequate for revision purposes. It contaus 
however, references to far too many unimportmt 
drugs such as holarrhena, amni visnaga, and adlota 
and the space they occupy would have been better 
allotted to more detailed descriptions of the essentials, 
for ether occupies only fifteen Imes. A large nnmba 
of proprietary remedies are hsted and starred to 
distinguish them from official preparations, and tie 
book 18 mterleaved throughout with plam pages so 
that the student may add his own notes 


Practical Microbiology and Public Health 
For studenia of medicine, jmbho health and genml 
bacteriology. By WmciAxi Babkabo Sharp, SM, 
M.D., Ph D , professor of bacteriology and pre¬ 
ventive medicine m the tJiuversity of Teia« 
London; Henry Eimpton. 1938. Pp, 492. 18» 

This book represents a full and leisurely coarse 
of practical work m elementary bacteriology and 
parasitology which would pro'vide the student mth 
a sound knowledge of the subj'eot Its later sections 
deal with the ■wider applications to administratire 
hygiene and include material not usually found ui 
textbooks of bacteriology. The greater part of tie 
book consists of working instructions but there b 
enough connecting matenal to give it cohesion 
A course such as is here set out would be too ent-and 
dried to be easily adapted to medical schools m general 
—^the average teacher would want more scope for 
individual methods—but as a description of the 
practice of a specified medical school this hook is 
admirable. Teachers ■will find in it many usefnl 
suggestions for the planning of their own practical 
courses 


Bacteriology 

For medical atudenfs and practiiionera (2nd ed ) 
By A. D. Gahdxeb, D.M., PBOS., professor of 
baotenology, TJmversity of Oxford. London: 
Humphrey Milford, Oxford University Press. 
1938. Pp. 274. 6s. 

This little book sets out the elements of bacteriology 
in a handy and readable manner and at a reasonable 
price. The information given is rehablo but the 
compression has perhaps been too great to develop 
the fundamentals of the subject adequately, and the 
author rightly recommends that it should be supple¬ 
mented by reading from a larger textbook.^ It wiU 
prove particularly useful for studeuts revising their 
bacteriology for their final and other exammations 

A Concise Pharmacology 

By F. G. Hobabt, Ph.O., M.P S, head of the 
pharmaceutical department and 
ceutics at Westminster Hospital; and G. SIEltok, 
M,D., M,B.C,P., sometime medical rcgst'^«r at the 
hospital. London; Leonard Hill. 1938. Pp. 1 *!• 
7s. 6d. , X 

This book sets out to present concisely out m 
sufficient detail the pharmacology of the more 
important drugs The subject is considered umler 
broad headings such as anicsthetics and antiseptics, 
and the drugs coming into each section are arranged 
alphabetically. The sections are not all ■wisely 
chosen: for example, one is devoted to the aphro¬ 
disiacs, .and contains a description of cestnn among a 
number of drugs of dubious efficacy. In this section. 


Clinical Obstetrics 

By A. Lakshmakaswami MunALrAB, BA, 

P.C O.G, professor of obstetrics, Madras Jlcdical 
College, University of Madras Edmbuigh • OliTfi 
and Boyd. 1938. Fp. 819. 27s 
Prof Mudaliar has added another to the growiK 
number of good manuals waiting to gmdo the studed 
in obstetrics His book is -written pnmanly f<» 
Indian students or those elsewhere in the tropics ass 
gives ^ecial mention to the adverse effects of dovitd- 
wing diseases and the late calls for medical aid Tl« 
stylo IB rather telegraphic, the pomts of each headia; 
bemg listed and numbered, but tlus "will appeal k 
the student who depends on an excellent memoif 
and therefore wants his facts tabulated The dircctionJ 
for artificial feedmg given seem to err towards under 
nourishment, foi the baby does not have even eqai'! 
parts of milk and water until three months and onk 
a2}oz feed at four weeks The incidence of eclampaj 
is said to be the same in the tropics ns elsewhere, and 
Prof 3Iudnliar deals with the subject thorougW,'' 
and on orthodox hncs, except that he considers ilr 
possibjity of discharging a recovered eclamptic hoff* 
to await labour. He wisely warns junior practitioner' 
not to attempt manipulations such as internal vcrsiw 
when labour is advanced, although these can safea 
be earned out by the more cxpcnenccd It seen* 
unfortunate that three important subjects—^bloae 
transfusion, analgesia in labour and postnatal car^ 
are relegated to appendices where not every rcni(f 
will study them Their content certainlv warraat 
their inclusion m the book itself This volume 
however, admirably fulfil its purpose of providing^ 
sound introduction for students 
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According to medical evidence 
"12X4 grain tablets of Quinison 
during 48 hours gave remarkable 
results m Influenza—leaving the 
patient free from fever and 
discomfort" 

Sold in bulk and in bottles of 
20, 40 and 80 tablets 

Any Wholesale 


Pure, genuine, British Does not 
upset the digestion Made in our 
Ilford Laboratories, in S gram 
tablets in bulk and in smaller 
packages 

Tablets of Howards' Aspirin are 
made also in Colours—Pink, Brown, 
Yellow, etc, for professional use 
only 

House can supply 


Manufactured by 

HOWARDS 8t SONS LTD. (Est. 1797), ILFORD 
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Announcement to the Medical 'Profession 


GLUCOSE-D (G.L.) 

The original preparation of medicinal glucose, 
vitamin D. and calcium glycerophosphate ' 

is now named 

GLUCODIN 


G lucose.D was introduced to the 
medical profession in 1931 by Glaxo 
Laboratories Ltd. Designed originally as 
a rational and correct treatment for 
ketosis (or acidosis) in children, it was 
soon recognized that Glucose*D had a tvide 
and valuable application in many other 
medical and surgical conditions Withm a 
few years its place in medical treatment 
was defimtely established—and Glucose-D ^ 
IS now consistently prescribed as a routine 
by physicians and surgeons throughout 
die world. This success, however, has 
attracted a number of imitations, some of 
hich are even named ‘Glucose-D% taking 
advantage of the fact that the name is 


purely descriptive and therefore cannot 
he registered. Many of these substitute 
glucose products are sold outside qualified 
pharmacies Glaxo Laboratories have 
^erefore decided to protect the original 
product by the name ‘GIucoDin’. 

The name GlucoDin will now be used to 
identify all the qualities and properties of 
G.L. Glucose-D. The formula, and the 
rigorously controlled method of pre¬ 
paration, remain the same. The new tin is 
identical ivith the old in all but the name. 
And GlucoDin—the original Glucosc-D— 
is still strictly limited to sale by qualified 
chemists. 


By specifying GlucoDin by name in all prescriptions and recommendations, the 
doctor can now ensure beyond doubt that his patients will receive the original 
G.L. Glucose-D : the preparation accepted and trusted by the medical profession 

since 1931 


GLAXO LABORATORIES LTD. 

GREENFORD, MIDDLESEX, BYRon 3434 


In l/9« 4/6 nnd l0/6 


'product of TifC 
GLAXO WBORATORIES 


T*net» (nof applteahle In Pirf), ert 
tuhjert la usual professtonal di$eouni 
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IMMUNISATION WITH ARTIFICIAL 
ANTIGENS 

A 'nRTiap letter to Nniur( from. W P Goebtx^ 
of the Rockefeller Jnstitutt opens a new chapter 
in the ad\ ance of the ori^aiuc clicmist in immuno 
logj This moxcinont, in wluch workers at the 
institute have plajed a mijor pirt, started along 
two lines that have ninto comeigod Kaiil 
LAN ns Timf Tnt and his colleaptirs, by Imking simple 
chemical compounds to proteins, and injecting 
these synthetic antigens into rabbits, succeeded 
in producing antisera that showed a spcciUcit} 
dependent on the simple cliemical compound that 
had been introduced into the antigen Thus thej 
produced antigens and antibodies whose specificity 
depended on ntovjl, taitratcs, litnzoio acid, ond 
other Compounds of known constitution Tfiis 
enabled them to studj the effect on immunological 
specificity of various cliangos in tlie structure of 
the ohcinical compomuls concerned, of shifting a 
partieular grouping from the ortho to the meta 
position in the bonzeno ring, of substituting n 
carbox}! b\ a aulphonio group, of in^rtmg 
a methjl group, and so on As one result of these 
studies IjA 2 fDSTEiNER demonstrated that com¬ 
pounds wlucli contained the Bjiecific determinant 
grouping, but whicb were not linked to protems, 
might react spccificallj- iii the tost tube with the 
homologous antisera, though thev failed to stimulnle 
antibody production when injected into rabbits 
To theso partial antigens he ga^c the name ox 

*^A\^y and Heidi LEnioFn. starting from niiothcr 
»nglo, mvestigiitod the oliomicnl nnturo ot tlic 
Sapsulnr nitttcnnl tli.it coiiftrs immuiiologicnl sjicci 
Hcity on the didorint tj jies of pneumococci X In y 
loutid tlmt the tjpc siKCifie substance 
t>f It complex poljsncclinridi. diflcrciit for "J 
11.0 serological tj pis From o«V ml of tl.cM> ts ics 
llioj siiowcdcd ... isolating l.o spic.no Hy- 
taccharidcs m a l.igl.lj piinHwl form and t icj 
determined the products of “ 

Identifying the ainiphr constilnciits of winch tlio 
complex ^lysaichandcs were 
'Omplex .{olysaceharidfs win found 
I properties of Landsti ivrn s ' 

'pecifio precipitation m tlio „ , 

mrresiionding antisem prmhieod in n ] 
tlio injection of intaot pne.iiiionwci, ^ 

;mt (he power of st.im.lsting antiW. prclurtion 

Uhese two lines of work 
,dio«Ti that, hi linking till «• pnrda <• I*?'* 
l^irotiiiisln tin iiietlirol ilew^^l^sSMis mNUi, 

1 1 OoctisI W I , NelHrf /."S'* Xnu II IM* P I* 


it waa possible to restore their full niitiginicity, 
SO that, h} injectmg the proiem poh*sncclmndc 
compounds into nbbit^, specific nntu«ra would lio 
produced which would react either with thepunfied 
<nip^ular polysaccharide or with intact pneumo¬ 
cocci of the corresponding ty pe The nd\*anco now 
leconlcd by' Goebfl is the demonstration thnL m 
Older to obtain an cffccti\c antigen, it is not 
ncccssarv to mcliidc the whole complex poly- 
sacchandc hi its unaltered form, for a simpler 
constituent contninmg the cs«.ential chemical groups 
in their specific pattern will suffice Thus m the 
particular care of tlic type III pneumococcus an 
antigen was prepared by Jinking to horse globiiJm 
the glucoside of ccllobiiironic acid, tlie and that 
forms the unit out of which the complex tyTK^ III 
polysaccharide is constituted The senim obtamed 
the injection of this synthetic antigen into 
rabbits jirecipitatos the complex tyTK III poli- 
sacchande, agghitinatc'i type III pneumococci, 
induces the ciiaracteristic capsuLir swcliiiig, and 
confers pas^nc protection on mice w\nmials 
injected with this artificial ecllobiuronic acid antigi n 
thcmsches ncquiro an acti\o immunity against 
typo III pneumococci A point of additional 
imjiortance is that antisem prejmred against this 
artificial antigen protect mice against tipc 11 and 
typoVni pneumococci, as well as against t\pc III 
It IS known that theto is an antigenic reiationshij) 
between tyjies HI and VIII, so that this ores- 
proUction should not, perhaps, lx. credited with 
too much significance, but there is clenrK a 
suggestion that antigens jiropirod with the unit 
constituents of complex poKsacclmndcs may haio 
a wider ringo of rcnctiviti than those contnining 
the complex poIvsacclmride« m their unnltcrorl 
form If this is so, the induction of an cfTcetiio 
immunity against a bacterial sjwcies containing a 
large number of difTercnt serological t\pes may 
ha\o been brought a little nearer acliioiemciit 

THE LOST SWAB 

Tm Court of Apjx^al driuered an inijxirfAnt 
jiidgmint ln«t Friday wJ«n directing that there 
should lx* a new trial of the action in which Mrs 
Mahon had Ix?en nwanltd damagi** at ifnnehester 
nssires against Mr It P Osborne, I RC^, of 
HnnkwTittr Pirk Jlnspital, Pri^lwicli It will lx. 
recalled that this was a chtini alleging negliginre 
against a surgeon in that a swiib hail Ixxii left 
m A jiitientV bodi Tlu arguments iii the Court 
of Aptiortlwore suiiimaris 4 sl m tlii« column nxentlr 
Jan p 242 ) Hit dtci'-ion of tlit 
Court of Apixnl is a ronjnrit\ dtciMon of two 
yutlgt*s to one, and mention was made of n fiirtJur 
ap|Mal to till House of I-orels Hie 111111# r is ►«> 
\itnl to hurgeons that it mil lx* hopiil that the 
couru will len\e* them in no doubt how they 
Mand The \alue of th»* majority diiisitin is tlul 
the ionls jiistiei^ lin\t laid down that at nni rate 
fill hiMiig of A swab in the jntunt s Ixxh is not 
ipHO foeto mghpnct on the jnrt of th# ^iirgion 

Dinmis Mfthon, son of thi pliintiff. enti nsl th# 
hospital forinit int rge nc\ «ijx ration fvro jw rfnrate'd 
duoiUttil ulcer lit amietl at I 4 '» w and 
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DEEPER DIVING 


an hour Certain 
through his taking 
Osborne, who was 
a most careful and 


the operation began within 
difficulties were encountered 
the ansesthetic badly, jUr 

described in the evidence as _ __ 

skdful surgeon, removed all the swabs of which 
he was aware. He asked the theatre sister whether 
all the swabs were accounted for; she replied m 
the affirmative The surgeon, it was said, could 
have searched the whole of the abdomen to mnl-A 
certam that no swab had been overlooked; but 
it would have been wrong for him to cause further 
shock to the patient by domg so. A swab was left 
in Mahon’s body andhe died after asecond operation. 
A special jury found a verdict agamst the surgeon, 
but added a nder that he was workmg m difficiilt 
circumstances m performing the operation 
Lord Justice Scott, who presided m the Court 
of Appeal, observed that the plamtiff’s case had 
been presented as one of res tpsa loquitur To 
put this prmciple m an elementary form for persons 
less versed m ^e law than the experts who listened 
m the court, one may mention the stock illustration 
alhteratively fixed m the mmd of law students as 
the case of Byrne v. Boadle or the Boundmg Barrel 
A man is walkmg along a street pavement when 
a barrel suddenly leaps forth from a doorway and 
injures him Barrels cannot behave like this 
uffiess someone has been at fault, res ipsa loquitur 
—^the fact itself is eloquent hirs, Mahon’s counsel 
presumably rehed on the principle somewhat m the 
following fashion: the surgeon cuts open a patient 
and inserts foreign bodies mside him. the man 
who inserts these thmgs is responsible for pulhng 
them out agam swabs do not exist inside human 
beings unless there has been carelessness in leavmg 
them there. Lord Justice Scott held that the 
prmciple res ipsa loquitur could not apply generally 
m actions of negligence against a surgeon for 
leavmg a swab behmd, though it was conceivable 
that in certam circumstances a presumption of 
negligence might be created. Before the principle 
could apply to the surgeon, there must be two 
presumptions of fact. first it must be presumed 
that the event was due to a breach by somebody 
of the duty of care towards the patient, and secondly 
it must bo presumed that the surgeon was that 
somebody The nature of abdommal operations, 
said the lord justice, varies widety, and many 
considerations anse. In the present case a state 
of things was presented of which the ordinary 
experience of mankind knew nothing / it was 
therefore unsafe to beg the question of proof. 
After Lord Justice MAcKiNSrON had concurred. 
Lord Justice Goddaed delivered a dissentmg 
judgment An appeal from the verdict of a J^y 
is not allowed merely because the appellate 
tribunal takes a different view of the facts from 
the view taken by the jury. The jury’s verdict 
is not to bo upset unless it is so fanciful that it 
ought never to have been given If there is some 
evidence on which the verdict could have been 
reached, tlie I'erdict may stand. Lord Justice 
Goddard thought that there was some^ evidence 
in the facts of this particidar case on wliich a jury 
could conceivably have found as this jury did find, 
and that therefore the appeal should be tiismisscd 
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Perhaps tins mmoiity judgment, dependin! 
on particular bits of evidence, is not of 111^1 
general significance. Surgeons will be glad to 
have Lord Justice Scott’s opimon that sok* 
positive evidence of neglect is necessary lefote 
the plaintiff can succeed It may bo that the id! 
story of an operation will disclose facts sufficientlT 
mdicative of want of skill or care to enfifie e 
jury to find neglect of dufj”^ towards the patient 
Expert evidence may be necessarj , hut ‘ to 
treat the maxim res ipsa loquitur as apphuigm 
every case where a swab is Mt m a patient sam? 
to be an error of law ” It is disappointing for 
Mr. Osborne that' the majonty opinions did 
not end m judgment bemg given in his favour 
on the ground that there was no evidence of b 
bemg at fault. The decision that there must le 
a new trial leaves him with a great deal of annetr 
and expense to be faced a second tune The 
views of the Court of Appeal, however, permS 
him to face the further litigation at better advaniag& 


DEEPER DIVING 

Since Augustus Siebe mvented the first pcic 
tical divmg suit m 1819 many improvements hove 
been mtroduced, but still the ordinary divioj 
smt consists of an mcompressihle metal holm'* 
and breast-plate and a flexible waterproof oovenn: 
for the rest of the body. When submerged, thr 
diver IS connected with the surface by a lifc-lm' 
a telephone cable, and an air hose, all of wbid 
are liable to endanger his life by gettmg entangled 
m wreckage or roc&. Though the entangled diva 
can cut has life-hne and telephone, he can onlr 
cut his air hose if he proposes to make a rap'i 
ascent from comparatively shallow depths. Erei 
then he will probably sufer from caisson disca®" 
Nor are these dangers purely theoretical, for 
was reported by 6 B W. French in 1916 tU' 
durmg salvage operations on the sunken sal' 
marine F4 the divers were fouled m the wit's 
m 'almost 20 per cent, of the dives 

Caisson disease is not as easily avoidable as 
generally supposed The explanation of the cat 
given by Paul Bert in 1878—namely, the fonm 
tion of mtrogen bubbles during too sudden decoE 
pression—has led to the use of slow’ decompress' 
according to the tables of Boycott, Damant, an' 
TTnlilnTm (1908), and the incidence of the troul'i 
has much diminished But caisson disease hasr' 
been eliminated, and the time lost in preventing- 
is in any case a serious factor, a diver W'ho speni; 
half an hour at a depth of 250 feet has to sp'n j 
hours m decompressing According to Slia^' 
the partial failure of this method is due to d 
mcompletcness of Bert’s explanation: erythroc,!*, 
agglutmation is probablj' the primary disturbancf- 
though the formation of bubbles is a serious coi: 
phcation, and End ® has observed that alknlnH'^ 
tion has a favourable influence. Even apart kf' 
caisson disease however there are other dangeS^ 
diving, and not the least of these is “squeeif 

1 Shaw, h A. J industr Bvn 103G. 18, «C 

2 Swindle, l> F , Amcr J Fhimol 1037, 120,50 

3 End, E , J indii^r Bvg 1038, 20 , 513 
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A descent of about 2 feet increase a the total 
pressure on the diver’s body by about a ton It 
IS clear that if the pumps fad to maintain an 
increased pressure Tt'ithui the suit as the diver 
descends, as may happen if ho falls suddenly imdcr 
water, air will 1^ squeezed from the compressible 
suit mto the mcompres&iblo helmet In extreme 
cases the man himself ma^ be moidded into his 
own helmet To these dangers of o\ cn moderate 
depths may l>e added the mental changes occa¬ 
sionally noted QuicLik ss of decision may he lost 
and it is recorded that a man once attempted to 
unscrew his face-plate, perhaps because of claustro¬ 
phobia Attempts to e\plam these changes on 
tlio supposition that nitrogen acting m accordance 
with the l^feyer-Overton law, behaves as a narcotic 
under pressure * haw not been confirmed 
In such circumstances it ls hardly surprismg 
that efforts have often been made to design a 
safer diving suit, and m this attempt Mr hiohi of 
^Iilivaukco has apparently succeeded (End *) The 
Nohl suit 18 self-contamed, the air being carried m 
stool cylinders which take the place of the ordmarj 
hack-weights , there are thus no pumps or trailing 
hoses, and the weaixr h'ls a much mertased freedom 
of movement cany mg one cj Under of air and 
two of oxygen, and c\pinng into a soda-Ume 
absorber, he can legulato os he descends not only 


the pressure withm bus suit but the comxiosition of 
ibe air ho breathes Normallv he is eqmpped with 
a Ufc-lmc and a telephone cable • but, sho^d ho find 
It advisable to abandon these, he can n«o to the 
surface in an orderly manner, '«toppmg at mtcnals 
for decompression Another recent improvement 
has been tJic substitution for air of liclium-oxygcn 
mixtures which allow decompression to take place 
in Bomethmg between a third ind a twcnt>-third 
of the usual time (End 1037) The Nolil suit 
makes possible the use of such mixtures and 
simplifies m other ingenious wajs the tedious 
process of decompression With these new method^ 
Great Bntam's divmg rcconl of 344 feet has been 
beaten with cose bv Sir Kohl, who has dcscciidotl 
to a depth of 420 feet m Lake 3Iichigan (Indeed 
there seemed to be no reason to stop at tlus pomt 
aj^rt from the incomcmcnt fact that ho had 
reached the bottom, w hero ho remamed for 
9 mmutes ) The ascent took onl} 118 minutes, with 
longer pauses for decompression at thirty feet (fiauso 
of 22 mmutes), twenty feet (28 mmutos), and ten 
feet (4C minutes) At each stngc Mr Kohl emptied 
his diving suit and refilled it with pure ox>gun, as 
advised b> Shaw^ and Bclinkc * Ihcrc were no 
mechanical faults or leakage of water, and the 
diver's mental and physical condition were cseclicnt 
throughout the experiment 


ANNOTATIONS 


AN EPIDEMIC OF TOXIC POLYNEURITIS 
Ay outbroiL of nolynonntw ol obaouio ongin in 
Durban, South Afnea, and district in the autumn of 
1037 presented as pretty a problem of diojiiosis as 
could bo liopod for by tbo opidomiolopist In aU 
them woro 41 cases scattered in ones and twos, ehielly 
at four foci m Durban and along tbo Natal coast 
The typical story waa that about twolvo days after 
a mildgastio ontoritis pauilul stiffness or cramp began 
m tbo calf mnsclos and svas roplaced by pwsis or 
paralysis of tbo muscles bcloir the bnecs IutoIto 
moat of tbo intrmoio luiisclea of tbo hands usnaliy 
lollovred. so that fmo movomonta could not bo por. 
formed Occasionally tbo onset of paral^ ivas so 
sudden that patients either foil don-n in tlio street or 
were unable to stand on gotUng out of bed lu the 
morning This flaccid paralysis vras very «ow m 
clearmg up and m many cases recoTot, is slUl i ot 
complete Tbo unne, blood and cerebrospinal fluid 
sliowod no aigniBcant chniigos “noth 

of toinporature or constitutional 
Indians and Zulus wero nffectod. as well ?»‘''® 
population, and tbore was no special f ^ ”80 

iiicidonco tbo raUo of males to fop”'®' ® *“ ‘ 

Tho oulbronL was at first thought 
atypical pobomyolills, since it,“5 
“a tone food element conld hardly 
all races and tbnso with verr disumilnr 
arere oiwreting tbrougU some 
a** irator, flour, siigir or !*'», m which a® 
number of persons would ho Iflecly to l»c offcclid 
Nows w?, next reco.sed ^ 

siinilnr outbreak linil niascn ainoiig 

■ A irTiiooi«iiJi'au ciii Jtc'kr, > >’ 

■ JAv#Ui/ 1035,11® y ig3« jo sf0| 

I Isuion (it aiouth \it\f» 


pacisengcni and crew of a rrench ship which Imd loft 
Durban for Dunkirk na I^oudoii on Oct 2 Tho first 
cases on tho ship began on Oct 28, which would 
givoti au apparent incubation period of at Icabt 
20 days on the assumption tint infcctinu had taken 
place an Durban AiuIyscR of tho provKiniis nu the 
ship were made in F'ins and no truce of atvcnic was 
found Meanwhile attention had bcou drawn to tfie 
Rimilanty of thu* outbronk inth the scnoiis epidemic 
of paralysis which had begun in Oklahoma City in the 
Dmtcd btates in 1030 and hid bc(,ii traced to poison 
ing by tn ortho cresyl pbosphato through tho vehicle 
of csHinco of ginger—tbo so caiiod jako paraly«i« ^ 
There was, howc\cr, no question of ginger essence 
being the toxic substance in tbo Durban outfircak 
but eventually it was found that all tbo Indian 
and Zulu patients were connected with I,.uropcau 
kitcbcns, and that cooking oil Saul to bo of a 
pnriiculir brand was eomiuoii to the four principal 
foci Tho Zulus affected bid fircn in the habit of 
eating curry left over from tbo Jlunqican incals 
although at first sight their di^t did not To\eal any 
thing which hod been cooked in this oil AlUi 
initial failure, it was simultancuusU rrimrted by the 
government analyst at Durban and from the Mtmdrv 
of nealtli in London that cresjlto compound* bad 
been found in soya bran oi! u<cd for cookbig tn Mntb 
Alnci and on bonrd tbo French ship, the Jerni It D 
bow tho oil came to lie contamimted rimaios a 
mysterv A controlled expenmint on eockcrrls in 
South Africa showed that tlio hiiRpectid oil wsa 
capable of producing paralvm of the iiAme ty}>e as m 
tbo human ense* 

Tlio po«ibi!ily of ca«e« of paralyin* of ob<eurr 
origin fiPing due to prisoning by tri<orttio erv'sy] 
phosphate mu«t bo bonie in mind in dl9gro»}4 

S 1l4-linki' C Mr nref itult 193?, S5 41 

7 i'HM iiUhi^r nit«\ 4* 
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Tri-cresyl phosphate is a colourless, almost odoimless, 
and tasteless oily substance, and is not easily 
removed :&om the interior of containers, since it is 
insoluble in vater and not volatile m steam It is 
largely employed as a plasticiser for cellulose lacquers 
and varnishes and may also ho found m abbrtifacient 
piUs Users of second-hand containeis should take 
care that their deansing processes are sufficient to 
ensure the removal of such substances 


THROMBOSIS AFTER HERNIOTOMY 

Observations of postoperative thrombosis and 
embohsm have failed to estabhsh a direct causal 
rdationship between the operation and the sequeL 
One of the correlations arismg from such a relation¬ 
ship, did it exist, has been examined by Bergquist,* 
who recorded the side of the operation and the side 
of the thrombosis in the lower hmb m 2900 heniio- 
tomies Ill the whole series there were 88 examples 
of thrombosis and embohsm, of which 35 had a 
thrombosis on the same side as the operation, 23 on 
the opposite side, and 30 had no recognised local 
thrombosis The author concludes that this diffeience 
IS not significant The senes was subdivided accord¬ 
ing to sex and type of hernia, and the largest sub¬ 
division consisted of 1309 operations for reducible 
right inguinal hernia in males, among wliich were 
12 cases of right-sided and 12 of left-sided thrombosis, 
'and 15 cases of embohsm without recognised throm¬ 
bosis Nearly 3 per cent of thrombosis and embohsm 
is a high incidence for a simple operation, the more 
so as more than a third of the patients were under 
twenty. But a careful search for these comphcations 
always reveals more than are usually recognised, and 
the high incidence reported by some observeis is 
probably more gener.il than less careful records 
suggest The difficulty of diagnosis is shown by the 
number of emboli that occur when thrombosis has 
escaped detection. The problem that Bergquist has 
studied is complicated by two observations: first, 
that in fatal cases of embolism the thrombosis is more 
commonly found on the right side, and secondly, 
that in all cases of recognised thrombosis the incidence 
IS a little higher on the left than the right There 
appears therefore to be a greater risk of embohsm 
from a right-sided than from a left-sided embolism. 
Since hernia is about twice as common on the nght 
side as on the left, a large series should show a shght 
preponderance of contralateral thrombosis rather 
than of ipsilateral as m Bergquist’s series It is 
doubtful, however, whether this consideration invah- 
datesCthe author’s conclusion that the evidence for a 
correlation between the side of operation and that of 
thrombosis is not statistically significant 


SUPERVOLTAGE X RADIATION 
The possibility that an improvement in the results 
of X-ray therapy may be expected as soon as more 
apparatus for the production of supeivoltage X rays 
becomes available mterests all who have to deaao 
the policy of centres where cancer is treated Lately 
Schmitz, Schmitz, and Sheehan,® of Chicago, have 
studied the effects of radiation at 800 kT on cancer 
of the utcniie cervix Repeated punch biopsies were 
taken from the cervix at stated' mtervals during 
treatment, and both macroscopic and microscopic 
clinii"es verc observed The radiation was produced 
at sob kV peak at 10 mA, with a filter equivalent 
to 10 mm of copper, a focal skin distance of 70 or 
80 cm , and a half-value layer of 8 2 mm of coppe r 
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Theputput was 44 rontgens per imn measured wtb 
hackscatter Anterior and postenor fields were n d 
and 4000 r was delivered to the skin in ten fractioci 
at 48-hour intervals. This gave a dose of 4000 1 
throughout the true pelvis in an overall time oi 
28 days Examination of the specimens obtained 
after receivmg doses of 300, 1000, 2000, 3000, and 
4000 r showed the familiar changes resulting fion 
radiation, and an .interesting attempt is made to 
differentiate between the reaction of those cells vIikIi 
tend to comify and those which do not The formti 
when degenerate no longer take up dyes, and appear 
pale with giant nuclei and kaiyolysis 'The latter 
are deeply stained with pyknotic nuclei, and form 
large squames without nuclei These effects mctca-A 
with dose, but the changes are not uniform, and agaia 
histological appearances cannot be accepted as a 
guide to probable lethal dosage - The authors sugges* 
that half of the similar cases treated in another senes 
by this method were clmically cured after four yean, 
but they do not state whether the supplementarr 
radium therapy that they mention had been given, 
nor aro we told the number at eases in differeal 
chnical stages In their present series, half the case* 
showed definite recurrence apparently within a ebott 
time—a result which is not surprising seeing tbt 
4000 r in 28 days is probably a sublethal dose The 
chnical value of this method is hkely to he in the 
ease with which a supplementary dose of 4000 r 
could be added at the lateral wall of the pelw, 
where with the usual methods of radium therapv 
dosage is necessnnly low 

VACCINIA PROPAGATED IN* HEN’S EGGS 


The desirabihty of obtaining vaccine lymph free 
from extraneous infective agents has prompted many 
attempts to propagate the virus in stenle cidinie 
media The freedom of calf-lymph from bacteria bi< 
been to some extent achieved by storage and th« 
addition of glycerol, but the vatymg degree of con 
tamination of different samples of lymph and the 
fact that in storage the virus deteriorates, though Ic- 
rapidly than the bacteria, make it highly desirable to 
obtam pure cultures of the virus 

In 1931 Rivers® described a method of 
vaccima on minced cluck embryo with Tyroc* 
solution in flasks In the followmg year Goodpastnrti 
Woodruff, and Buddmgh ® were successful in mfectu? 
the embryonic membrane of the meubated hen’s tjt 
with the virus of vacomia, and they obtained m 
imtial moculum free from bacteria by passage throiip 
the testis of the rabbit Stevenson and Butler' 
workmg at the Government Lymph Establiehmeni i 
made their first observations on culture in eggs i’ 
1933, and they have now published the detail? c 
their methods and the results of their later wort 
ITiey describe the characters of the cultured vim. 
its shght lethal action on the embryo, its potency f"-' 
mfecting rabbits, its harmlessness, and its stabibty 
during yiassage in eggs They have fully studied ft' 
keeping properties of the vaccine pulp and the ted 
niqiie of preservation Some workers have found tlJ' 
vaccinia strains grown m chick embryos cause hsemo' 
rliagic and necrotic lesions on the skin of mamm^ 
but Stevenson and Butler aro convinced that tfc 
property is mainly confined to strains which 
been passaged through the testis They lay gi*® 


1 Rivers, T 31 , J rip Med 1931. 54, 431 1 r J 

2 GoocllKisttm. E W M ooilriifl, A JI, and Bnddlntrli, “ 

Amer J Path 19 12,8,271 , 

3 Stevenson, W D H , nnd Unticr, G G , lyuicel, i 
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stress on tlio diflcrencos botTveen strains ot vaccinia 
vims and on tbo importance of using a purely dermal 
strain as tlie source for cbick membrane cnlture 
They obtained the initial virus free from bacteria by 
inoculating a good dermal strain intradeim'iUy on a 
rabbit and collectmg the \ irus from the under surface 
of the skin They u'>od the skin of young rabbits for 
titrating tho virus, for the chick mombrnuo in eggs 
was too variable as a culture medmm for this purpose 
The lethal property of their strain for chick embryo 
was very low Eggs inoculated about tlie fourteenth 
day of incubation were opened for removal of tho 
culture four days later and the embryo was seldom 
dead, live and healthy chicks were occasionally 
hatched out of tho infected eggs Tho potency of 
their virus varied little tho 2nd to the lOlith 
egg passage They reproduce pliotographs of tho 
cultures on* cluck mcmbiancs showing papules and 
plagues of vaccinia somotimos as largo as haU a crown 
Stevenson and Butler are ^atlsncd with tlie trials 
of tlieir chick membrane vim» on human beings and 
I guote the work of Goodpobturo and Buddingli * who 
1 performed 936 primary a accinatioiis with 93 6 per 
cent takes and no comphcations They belies o that 
> the use of chiok membrane vaccine derived from their 
dermal strain will be ns safe as fully purified calf 
lymph, but they think that it should first bo used on 
I small numbers by cxpencuced vaccinators who should 
I keep careful records They inaintnin that it is a 
1 groat advantage that this lymph is free from bacteria 
i when collected and that its production would entail 
much less work and expense than calf lymph 


SULPHANlLAMiOE CVANOSIS 
The commonest toMo effect of tho sulphouaniulo 
compounds, apart from such minor ones as nausea 
and depression, is ejauo^w H has been \ery 
variously regarded in the past, some MoiMiig it 
intU alarm and others ignoring it altogether, but 
today, except m patients already subject to 
' atioxturaia from some other cause, it is considered 
an often necessary evil and no bar to further treat 
ment Tho mechanism by wlmh this cynno*«is n 
' produced is no means fully iindcrstoiid. but there 
scorn to bo three different causes The flist is 
V absorption by the red cells of a coloured dens atis o 

'tof snlphanilomide , the second and tiuni are mcthajino 
L^globiiimmia and sulpbmmoglobmicinin, the former 
eercsuUing from the first stage of a process that in thi 
^presence of n,S may go on to the estalihMiiiunt of 
f'the latter llnrtimmi. Berley and Barnett • ha^c 
I made an oxlonsii o study of m< tha moglobni'oniia 
^fotiowinc the admimstralion of snlplniiuanude 
t'Tliev found some degree of it iii almost overj patuiit 
.'receuing tho drug, but the rate of its appewance 
i»‘and tU ainoiiiit \ftriod witlily and incxplicablv, a 
-fscittor diagram plotting tho mctliamoglobiii and 
iisulpiinnilaroido concentrations in the bhiod of a 
l^number of patunts shows n corrclatmn betwavn 
.^lUcm >\hlch IS far from constant In indiMilual 
Lpitknls on tho other hand there was suili wrrela 
kjttmn nt different tunes and it was iiotid that thoM 
, Wming a disproportion itch larp amount of 
‘..methirmoglolnn wore often tho^e Mitli sevtie inhi 
^lon and high fc%er Ihe siine m^estigators haw 

fiAl^ostudiedthe troatinontof im tha moglobiinenih Math 
'jmethyJonc blue, a proieduro orlginallj 

B ^Yeudc1 (m 1937) nlthouch baM'<l on prewons 

/OlMor\ntionsb\ r llauhehild and etl»r* Bcthihm 

^btm ha* I»cen shtnm gnatlj to neclente naw 
4 ItuiUUiwh ^ 
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\er8ion of mctluoinoglohin to hitinoglobiu in pOL«oii' 
mg by vanous anihno derivatives Its effect in 
methnsmoglobiiimmia due to sulphanilanudc is 
dramatic, the cyanosis disappearing A\itlun half an 
hour when a doso of 1--2 tiig of the dye per kilo 
gramme of body weight is given intravenously, hut 
ihe formation of moth'cmoglohin la soon resumed, 
and tho status guo is reached iii about 24 bours 
Tims a single do«o gives only temporary rcbef— 
though It also gives tho opportunity of ^observing 
whether the evanosU is due to niot]ia>mog1ohmiLmia 
and not duo to some other cause-~hut tho niethicmo 
globm level can bo kept down by continuing aduiinis 
tration of the dj o by the mouth, or prevented from 
ever rising unduly if incthjlenc blue is gii on togetlier 
with sulphandamidc from the start of treatment 
Tlie dye itself is bebeved to be harinlc«s iii tho 
doses roguircd, and there is no indication that it 
interferes in any sifiy with tho therapeutic action of 
sulphanilamule 


HOW FAR CANCER IS NOW TREATED 
ADEQUATELY 

Iv seeking parliamentary powers to scciiro the 
extension of the present facilities for the treatment of 
patients suffering from cancer, Air Walter ] lliot lias 
no doubt been infiucnccd by the figures cont uned m 
a report published by tbo Alinistry of Hcaltb todnj ^ 
Us autlior, Br Sholto Mackensic, has tned by men^ns 
of a sampling inquiry to assess tlie extent to winch 
cancer patients reuixo treatment under pre-ent 
conditions, the Bndiiiin Commission Imwiig coiio 
eluded, m its seventh nnimnl report, that the facilities 
already provided or contemplated are ttiodcqnaie 
Estimates made by the Ministry confirmed tliia view 
Imt it was thought well to attempt u moro direct 
assessment Tor this purpose«loven coiiiit\ Imrouglis 
and eight county arena were selected, the former 
jnolndmg some toims With radmin centres, others 
with progrc^^sivo ideas and modrni hospitnlK, and 
some smaller cniiiitry towns, the latter inr)udiii„ 
mml, indnsfrinl and donnltor} t>pes Bv collaborn 
tion with tho medical officers of hcnlth histones wi n 
obtained of as inan> persons as pussibln wbo wtro 
certified as having died from cuncir iluniig the first 
six months of 1030 By such means 1303 luhtonea 
wero secured, and these appear to bo properly repre 
iKUtativo of all cancer dciths m I nglntid and MnliH 
at tbat date, judged by tbo disinbntion of tbo sitis 
maohod, tho sex ratio of the mortahtj, and tho 
avorage age at death On the other hand the iiiqnirv 
deals only with the dead->-i.e, tin fnthircs—so tint 
for tlio«o sites winch can lie Kuccc-sfullj treated the 
picture iiiny well l>o ovcnlrnwi 

Of tho 3303 path Ills, ns many an 2420, or 73 ]>er 
cent, were d ns untrentoil in spite of the 

somewhat generous dofiintinn of treatment•~for 
example all patunts who nvciwd radiation wire 
rminled as treated nitlioiigli the atm may sotnetimri 
Imo been menly jiallintire This Inrgi* IkhIv of 
untrtntdl persons mar Im* divided into tliret* bread 
greups-^iiamelr, t patients who stiffr red from 
cUlcer of organs for wliieli trcntmi lit, iwn under tin. 
mont fnaimrible conditions, U not jhi mMi (cl, 
pancreas, lunc and rrsnphaintN) 1004 for who ii 
treatment ts theorttirilly praetiraMe proiidi'il the\ 
atlend fi»r adviee at a sijiUru ntJy « irJi staae f* a 
stomach, intestine and larynx) and 303 partieti 
lariy nmcnnbh to tnatimnt (< , utenis brea«t, 

and skin) Tiking the last two croups to^ttlur a* 


1 {Otnrrr 1 mnlrf tnti* the «xtrrit 

rroup tf^Onoil Hr Uo l*on > 

iiAi ••utiQiwrr onre r*i u 
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indicative of the field in vrhioh estcnded facihties for 
treatment might operate, it is found that of these 
1907 untreated persons, 418 (22 per cent) -were not 
treated because they "were virtually monhund irhcn 
they first sought advice; 169 (9 per cent) hecauso 
they suffered from concomitant dwease; 426 (22 per 
cent) on account, probably, of their advanced ago, 
657 (34 per cent) because apparently -when first seen 
their condition s was too advanced for treatment; 
and the remammg 237 (12 per cent) because they 
refused treatment Even with the treatable organs 
16 per cent of the patients were in too advanced a 
stage of the disease for treatment, hut the hmitation 
of the sample to the dead may give too gloomy a 
picture here Special study is made of 283 patients 
in the most treatable group, that is, with cancer of 
the breast, uterus, shm, tongue and mouth parts, 
who' resided m eight of the areas of mvestigation. 
Only a little more than a quarter of them had been 
treated in hospitals known to have facihties for 
radiation treatment, another 17 per cent m hospitals 
With some radiation facfiities, and 11 per cent m 
hospitals with no such facihties For nearly one 
patient in five in this important group no reason for 
lack of treatment was given except the advanced 
stage of the disease, and it is probable that they 
would all have been suitable for treatment had they 
sought it earlier. 

From such figures Sir Arthur MacNalty deduced, 
in his preface to the report, two giiidmg pnnciples, 
relating mainly to those organs in which treatment 
has made much progress m recent years. “They 
consist,” ho says, " m attempting to secure not only 
that more patients receive treatment, but also more 
patients receive treatment at an earher stage, when 
it IS likely to bo more effective An attempt to fulfil 
these needs connotes wider provision of facilities for 
treatment and for early diagnosis ” To what extent 
such Wider provision may bo effective remams to be 
seen It can hardly operate within the 25 per cent, 
of the patients who, accordmg to this investigation, 
refuse treatment altogether or are debarred treat¬ 
ment on the grounds of age or the presence of con¬ 
comitant disease Its success must he rather m the 
large proportion seen too late for effective treatment 
or seen only in inadequately equipped hospitals 
The former must denote that with wider facihties 
^patients will tend to come for treatment at an earher 
stage of disease, and the present mquiry provides no 
evidence on that point. The latter dearlv raises the 
question of the wider provision not only of the means 
of treatment, surgic^ or radiological, but mso of 
personnel fully competent to use it effectively and 
to adapt their methods to any and eve^ develop¬ 
ment in our knowledge. Dr. Mackenzies careful 
report undoubtedly clears the ground. 


CONSTRUCTIVE A.R.P. 

Perhaps there have never been so many oppor- 
unities for makmg the best of a bad 30 b as there ate 
oday. Ugly necessity is forcing us to spend a great 
leal of money on preparations for calamity; ' njw 
nse planning -nTll allow us to ensure that some of it, 
it least, is used to make positive contributions to tbo 
lation’s health and happiness The Governments 
iroposal to finance a £ 1 , 000,000 scheme to bi^d 
amps for school-children is an example of tins Kma 
if constructive defence The camps will bo a valuable 
upplemcnt to any evacuation scheme in war-time, 
rhilo in peace-time they would serve as school camps 
or town children and as hohday centres for young 
rorkers; their construction will give employment to 


many. In a wntten reply to a question in iU 
House of Commons on Feb 13 Sir John Anflerson 
announced that it is proposed to build 60 of tht-e 
camps, each to accommodate 350 children Thevvfil 
be composed of huts which will be supphcd'mti 
central heating, water, electricity, and mam drama:e. 
Tii6r6 TFiil 3>lso 1)G at cacli catnp a coniniou dinic? 
room, recreation-rooms, and a number of covered 
shelters. It is proposed to set up two pubhc cor 
porations, one for England and Wales and one for 
Scotland, to administer the scheme They ivill h 
eiqpected to recover 50 per cent of the capital and to 
meet all mamtenance charges from peace-time lott'cc 
>of the camps, but it is emphasised that the camps 
will not bo run to make a profit. 


POSTOPERATIVE CIRCULATORY FAILURE 

Faced with postoperative collapse our first concern 
must bo to decide whether the failure of circulation 
IS peripheral or cardiac or both. The importance 
this distmetion is by no means always appreciated 
and unexpected deaths fi:om postoperative ehocL 
are too apt to be put down to myocardial insufOciencv 
though there is no real evidence of it As Wood* 
remarked in a recent analysis of the cardiac complica 
tions of ma 3 or abdominal surgery, m the absence of 
an autopsy it is ofteu difQcult to convince the surgeo" 
that the heart is mnocent Sir Hugh Devino 
emphasises the value of careful preoperative examins 
tion of the cardiovascular system, for the probabilitii 
m diagnosis are very different in a patient who cam 
to operation wuth a normal circulatory mcchanin 
and in one who was suffering from some “ cnpphng' 
of the heart, Devme would hke every patient vli 
is to uudergo a serious operation to have an eicctn 
cardiographic and radiographic examination, fori! 
regards coronary sclerosis and myocardial degonerafios 
which may be missed on ordinary chnical exnminahot 
as of particularly bad import The essential differcnc 
between cardiac and peripheral circulatory fadun 
IS that m the former the venous pressure is raWi 
and in the latter it is depressed. The artenal bleed 
pressure is not much affected in the early stage' fi 
heart-failure, except in the more sudden catastrophe 
whereas in peripheral failure there is always an obvBJ' 
fall The patient with cardiac failure usually waC 
to sit up in bed, and the arm and neck veins a 
noticeably distended. The shocked patient on th 
other hand sinks down m the bed, and the 'veins 3K 
collapsed The most probable causes of veiy suddti 
circulatory distress are pulmonary ombohsm acd 
myocardial infarction A gradual failure is nm** 
likely to bo a manifestation of surgical shod, 
hremorrhage, or an mtra-abdommal compbc.atB5 
such as peritonitis or ileus. Primary postoperative 
shock—the typo that develops dunng tho course 0 ' 
an operation—^is to a great extent preventable Tt' 
amount of shock produced depends largely on tb 
technique of tho surgeon and the type of anaisthei^ 
given, and the adimnistration of fluid before asV 
during the operation may anticipate and obvistt 
mishaps. Tho collapse that happens hours later J' 
supposed to have a toxic rather thau a neurogfS'^ 
origin In such cases, Devine thinks, there is eviilca*v 
to warr.'int tho use of Sympatol, a synthetic adrcnai:* 
that is said to have a more prolonged effect th^ 
ordmary adrenaline and can bo given intravcnooK' 
in larger doses But the first essential is to P*’* 
fluids intravenously or rectally by the drip 
until all signs of dehydration have di'appeaF*- 


1 Wonil, P , Proc. B Soc -Vfrf 103 S. 31. CTC, 

2 Devino, n , ,Au*i A' Z J Surg IflSS, 8, 
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"Fot true c'lrdiac failure Coramme, Cardiazol, caffeine 
•and digitalin are tlic u$ual drugs, and one or otlier 
may Tie given Tntli tlie fluids when it is felt tbat a 
■cnppled heart is adding to the circulatory embarrass 
inent of surgical shock For various zncchamcal 
reasons an abdominal operation may be dangerous 
for a patient -with an impaired circulation The 
pcnstalUc and pendulum movements of the mtcstuics 
normally aid the rotum of blood tb the nght side of 
the heart, and these may stop altogether after a 
•senouR ahdommal operation Diaphragmatic action 
may also he impeded by upper abdominal operations 
and infiammations, and bandaging of the Icnror nbs 
may embarrass (diest movements Physicians are 
•constantly impressing on surgeons, lioirever, that tho 
most Bonous operation will not cause failnro m a 
healthy heart, and that even a diseased heart stands 
up to surgical strain romnrk.ibly well. 

STORED BLOOD FOR TRANSFUSION 


Blood has for some years been stored for purposes 
' of transfusion in Russia, Sp'iin and Amenci, but 
( until recently only fresh blood has been used in this 
i country Tho international crisis last September, 
I however, stimulated considerable interest in tho 

< possibiUties of this method On the wholo human 
I placentas have not found favour hero as a source of 

< blood though their use is advocated by Rome workers 
i such as Howkms and Bren or,' P'lgc, Scagor and Ward,* 
f and Halbiecht * Cadaver blood has not been studied, 
i hut it 16 clear from articles in our present issue and 
1 from a discussion in the section of therapeutics and 
/ pharmacology of tho Royal feocloty of Jledicmo on 
A Feb 14 that blood withdrawn from adult donors 
/ may he stored with littlo trouble and is suitable for 
n all types of parent Such stored blood has been 

Riven with sati^notory therapeutic results, as 
/ evidenced by nee in rod colls and IiffiniogJobia and 
!- improvoment m gonoril condition, m a wide variety 
j of conditions mcludlng postoperative shock, annnnias 
pi dno to chrome and acute hasmoixhago, and >anou*i 
^ blood diseoRfiS Dr G A Elhott and his colleagues, 
^vwlio gave 50 sudi transfusions, and Dr K "R C 
L Blddlt, who has given 150. hehevo that reactions arc 
^less common after stored than ^(cr fresh blood It 
^Scorns possible tbat tho rather high reaction rate 
‘,,Toporttd from Spam by R S Saxton was duo to 
udefcctiie slorago dependent on war condition^ 

Qt Tho majority of workers in tlio pa'^t hare u«od 
.ic'sodmm citrate as a prc'icnafiTO at a Onal concontra 
.f tion of about 0 38 pei cent, but both Llliott and lu^ 

colleagues and Dr C K Boland adiocato tho use of 
JilRT, a solution devised b> tho Movow Institute 
1 jel ll'ematology, which is mixed with the blood m 
“* -I equal quantities Such high dilution Rccin« an advan 
Iv t^'ge Since all stored Wood tends to hecomo htickv 
>Ghicoso citr ito, and citrate in normal saline may nlM» 
U ho used TcmperaturcR lictwoen I and / C are 
satisfactory for storage but blood inii«t under no 
^,/eircun)stanccs bo frozen becauso this results m 
’[^emnplclo h^T«molysl^ U w osscnlinl al-o to avoid 
;V«gito!ion of tho Wood ns far as po«iWc, a point whiUi 
*5 Saxton thought an objection to tho special fla^k u«ed 
*1 hi Sjiam There tho Wood was stored with a liigli 
■CprcMurt of tutored air, which facilitated the adminis 
tratiou of the Wood but w as liable in Saxton s opinion 
*:.1o lead to ]c«8 satisfactory pnservation Blood cau 
Olv stored for n fortnieht with no loss of thcrai»eiitic 
/aalne md nmvbo kei't f«r n" „ 
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genonUy it should not bo used when older than three 
weeks Admmlstration may be earned out by gravity 
pressure or the dnp method as long as the blood is 
iiltered before uso Apart from questions of apparatus 
and technique it is clear that the possihihtics of stored 
blood have been too long neglected in this country 
An organisation of blood ban^ will in future bo an 
essential part of peace time as well as of war time 
medicine, so that blood already tested for sterility 
and Wnssormann reaction will alwiys bo immediately 
Available Such a semeo is far more satisfactor} for 
the donors, who can come up to give Wood at a time 
convenient to themselves instead of being snatched 
from bed or work by An urgent call, and is often 
lifo saving for tho patient with sudden severe haimor 
rhago If the magniQcont Wood transfusion centres 
in Republican Spun, where blood was withdrawn, 
tested, and prepared for uso, were possible there in 
timo of war they should be equally poasiblo in Fngland 
in tunes of peace 

Wo regret to announce the death on Wedne^da; 
morning of Mr G J Jlnsins, car, iioso and throat 
surgeon to Lambeth and St Charles* Hospitals 

Frof W SciinxMANN of the pharmacological insli 
tuto of tho University of Bonn will lecture on 
chemothera^ at tho Wellcome Research Institution 
Euston Road, London, K W 1, on March 7, 8, and 9 
at 5 30 r SI and Dr W E Gte, F R S , director 
of the Imperial Cancer Research Fund, snll Ppenk 
on tho prosent position of tho cancer problem at 
St Thomases Hospital medical school on ^lareli JO, 
at 5 p M These lectures are bemg held under the 
auspices of the University of Ixmdon, and all who are 
mtercsted arc minted to attend 

Mr CDDBto LanB'Rosciits Will dcliior tho 
Huntenan oration to tho Huntcejau Society at tho 
3Iausion House, London, E C •!, on 3fondny, Fch 27, 
at 9 DM Ho wiU mako a plea for tho woman in 
gyntcoology and obstotnes 

Major General H F M Douglas, A M 5 (retd ),who 
died at Droitwich on Tuesday nt tbo ogu of C3, w as 
Aororded tbo Victoria Cross in 1899 nt Magersfontem 
when, nltbougb himself wounded, he advanced under 
heavy ilro to givo first aid to many who had been hit 
and arcro lying helpless in tho open Lotor ho becamo 
deputy director of medical services for tho Scottish 
Oimmand in Edinburgh 

Mr Michael Kineally, teacher at Ring College eo 
AVaterford, IS claiming damages in Dublin High Court 
on tbo plea that hxs daughter died from tnbercuhiois 
alter being mociilated agauist diphtheria ba Dr D 1 
AIcCarthy of Dungnnnn with T \. F prepared bv tbo 
A\ellcomo Foundation On Tuisiin> Dr AteCarthy 
wras dismissed from the case with costs and ^Ir Ju<>tice 
Atngniro allowed the action agiinst the A\(11rotnn 
Foundation to go to the jury An arconnt of the 
inquest Jithl two yiars nM> will be found in Titr 
LA>crT, IPW, J, I joa nml j jso 


PosTnr iPLATT MnniciL Couiu-ls is 1tai\ — 
Ceure* s fvr innireol (m'liiAtc^ from niinvul on t|it laT<^i 
devrlnpmonts of Ilalinn itirslicAl f>ni*nco mil U iHd m 
XlRtne from Tuno 5 to liim 17, aiiiI tlxu in Ilol'>;rne 
Fama nntl Milan until tbe SJnd 

A eoiirro m phtbunolo^ wriU t*' }v*M from Juts 13 to 
Oct )6 St the Ciirlo Xorlnnlnl Institute tn Home snd sn 
mtemStionnl unAlsrm rourre from Jul\ St to ^(‘‘pt 
At tin I ttore MAr\ltialA\A Inutitttfe of MalinokvS in 
Rome I tirllier inft rmstlon mny be } ml from tl •* | 
ami Jirnltli <1 jwrttrent rf tlio Nn*Uml In* itute 
CSiItunil RelatioeH with 1 iht **n Cojtiire * Ami 
FpoilstiMiit 1 a Rome 
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SPECIAL ARTICLES 


THE BLOOD-TEST ON TRIAL 


The Bastardy (Blood Tests) Bill lias attained a 
second reading and novr stands referred to a select 
committee of the House of Lords Its welcome from 
the Government was disappomtingly tepid If the 
Lord Chancelloi and the Home Office are unaware 
that per 3 ury is scandalously rife m paternity proceed¬ 
ings, many ordinary folk could enlighten them 
Tucidents like the Batchelor case are no occasion for 
olympian unconcern At Kent assizes a few years 
ago the mother of a child was convicted and sentenced 
for perjury after the man whom she had falsely 
accused of being the father had gone to prison no 
fewer than nineteen times in three years because he 
refused to pay the weekly sum which her false evidence 
had persuaded the magistrates to impose upon lum 
It IS true that the compulsory blood-test can do no 
more than prove a negative and that its value is 
hmited to a moderate percentage of cases But if 
injustice can be ehminated even on a small scale, 
those who are responsible for our forensic system 
might give the country the benefit of the opportunity 
We have few judges more eminent than Lord Atkin, 
perhaps none who combine so high an authority m 
jurisprudence with so practical an experience of 
personal work at petty and quarter sessions This, 
said Lord Atkin last week, is a bill wlueh- gives 
the most powerful and conclusive aid to courts of 
justice in one of the most difficult matters with 
which they have to deal" The Lord Chancellor 
enumerated the points which the select committee 
will be able to elucidate—^the proportion of cases 
in which the test will bo useful, the risk of error, the 
ceitamty of identifying the persons tested and the 
total cost hkely to be thrown upon public funds 
There can be no objection to full investigation pro¬ 
vided that the zeal for knowledge is not permitted 
to postpone indefinitely the serious consideration 
^ of the bill. 

• Last week’s debate may at any rate have removed 
certain misunderstandings Lord Gorell, who moved 
the rejection of the bill, stated that there were veiy 
few people in the country today who were competent 
to perfoim the tests He seemed ready to convey 
the impression that the scientific significance of 
blood-groups for this purpose has neither been 
adequately studied nor sohdly established Lord 
' Dawson of Penn was able to remind him that at every 
teachmg centre and at every first-class hospital 
there are pathologists who are perfectly competent to 
conduct these tests, and that there is hardly a subject, 
of medicine which has been so thoroughly e-vamuiea 
in the study Home Office experts, according to the 
Lord Chancelloi, advise that, where a test has shown 
that the putative father cannot have been the actual 
father, a second independent test should bo niaae 
as an additional check This suggestion, obviously 
a point for the select coinmitfee, surely cannot anse 
from any doubt among experts of the conclnsions oi 
blood-group research It must ongiuato cither in 
tlio fear that it is beyond the poncr of our ndnuni- 
strativo officials to devise fool-proof machmeiy oi 
in the hehef that tlio public and the magistrates 
cannot appicciate the lessons which research can te.acU. 
The risk of error in a properly (levi«cd =ehcmo ^om 1“ 
bo almost nedigtble I f error did creep in it would be 
far outweighed bv the additional security of defendants 
ngninsi injustice. Tlic education of tlie public and 


the magistrates is a process in which onr govcni():i 
might bo willmg to lead rather than to follow be 
year, it may he recalled, the Home Seeietary was astei 
by Sir E Graham-Little, M P , whether he wonlJ 
consider circulansmg magistrates on the subject cl 
the vahdity andjvalue of blood-tests. In giving i 
negative reply. Sir Samuel Hoaro said he tLonglil 
the courts were already aware of the possibility 
and value of the tests to w'hich full publicity had beei 
given It would he surprismg, however, if more cool; 
_ not be done to hnng the system to tho_ notice c 
magistrates In the popular mind perhaps scicntifi 
research is still associated almost exclusively with th 
combination of a few simple chemicals to prodne 
a visible explosion Nor is distrust of the micrc 
scope confined to the ordinary citizen There was i 
historic case in 1857 at Taunton assizes when a itiai 
was charged with murder and a bloodstained Ini/ 
had been found upon him He said he had used it ic 
cutting beef.- The crown offered scientific evidenc 
that coagulation must have, taken place on tb 
kmfe-blade; m other words,' the hnifo must bar 
been m contact with hving blood, secondly, ovidenc 
of the relative sizes of the corpusclos in the blood e 
the knife indicated that it could not have come froi 
an ox, sheep or pig; the corpuscles were too small 
their size agreed with that of human blood Lor 
Chief Justice Cockhnm observed that “ admitting ft 
great advantages of science we are coming to grei 
niceties mdeed when we speculate upon things alme: 
beyond conception " He advised the jury not i 
convict on this scientific speculation alone 
Our courts seem sometimes still to he hving m ft 
eighteen-fifties The old prejudice against cimiD 
stantial evidence survives Corroboration by ft 
microscope of the putative father’s denial is not te 
to he BO good as corroboration of the girl’s story 1 
someone who saw John and Mary walking out oi 
evening m a lane. Gradually, we must hope, ft 
certainly of the results of hlood-tests will establc 
itdelf m the popular mind Our judges are ®' 
all Cockburns “ I agree,” said Lord Atkin last vM 
“ that this bill goes only to a proportion— call rt 
small proportion—of the cases that are heard; b- 
in the smallest proportion of cases, if m fact you a 
make sure that the man is not the father, then tfc 
is an immense addition to the equipment of jusb 
in this country.” 

MILK AND DISEASE 

A DEPUTATION TO THE MISISTBY OP HEALTH 


Ox Eeb 8 Mr. W.ilter Elliot (Minister of IleaKi 
and the Earl of Feveksham (parliamentary secrefn 
to the Jlinistry of Agriculture), with a representafa 
of the Department of Health for Stotlnnd, rcp«i« 
a deputation on the need for adequate safegapH 
for the miik-siipply The members were Sir Ka] 
Lo Fleming and Prof. R 31 F. Picken (respcctiu, 
chairman of council and chairman of the 
health committee of the Bntish 3Icdical As=ociafn>p' 
Prof G. S AViIson (Royal College of Phjsieiee', 
Prof Ernest Hey Groves (Royal College of SurgfoB ' 
Sir IViIham Savage and Dr Thomas Orr fSocict.’'^ 
Medical Officers of Health); and Dr C O llawtbo'p^ 
and Dr J B. JIcDoug.*!]] (Joint Tuberculosis Coiia® 
Sir Kate Le Flemixg, who introduced the dr}"’'' 
turn, said that the medical profession were affa 
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tlint (liero tras a considerablo anioimt of unsafe milk 
*\rUioh >vaB tlie C'luso of pri'Tcnt'iblo disease, and it 
Tras tlioir opinion that cltative p'lsteiimitioii offered 
the most practical means of securing safety 

Prof II M F PxcEEK lecnllcd tint the BMA*s 
milk pohey had been before the representative body 
for three years in succession and onlj once h id there 
been BO much os one dissentient Complete unanimity 
was not to be expected of a profession composed of 
45,000 individualists, but he knew of no otlior subject 
on whi(di doctors wore so ntoily unanimous More* 
over, tboy had refrained from ad\ocaoy of pasteurisa¬ 
tion until they had satislied themselves as to any 
ffcct it might have on th> nutritive quaht} of the 
nilk After referring to the hesitation which the 
irofession must often f< cl m recouimending milk 
inder present condition/^ he saicl that until milk 
hat was at oneo safe and palatable was generally 
ivailable no further Ruli&tuutial increase in con 
umption could be expe<ted The provisions con 
amed in part VII of the Alilk Iiidiistiy Bill had been 
Welcomed, although some of the safeguards whiclt it 
lad been thought necessary to include were unwelcome 
rhe deputation lioped that, whether hy a new Milk 
Sill or through other legislation, power would be 
pvoii to local authorities to exclude from sale all 
uilk, other than milk fioin tuberculin tested hertls, 
vhieh was not pasteiiri'-ed or otherwi'»o rendered 
lafo by some form of heat treatment 
Sir William Savage said that the ‘Society of 
ffodical Officers of Healtli had been parsing rosolii 
'ions on the subject since 1932 So far is the milk 
supply was concerned, no local authority was at 
present in a position to carry out its statutory ohliga 
tions in xogard to health Analysing part »II 
)f the bill now withdraani ho ‘*nid that uneasiness 
liad been felt by the society oa or the provi^tiorie relating 
to aecroaitcd imlk, the flvo years’ interval before the 
pasteurisation requirointnt could Iin ve hecoino cuwtiye 
In tho case of producer retailors, tiio undesirability 
of repeated discussion of the dangers of a raw milk 
tupply at a succession of public inquiries in different 
Sroas, and tho roquiroment that individual pastcurisa 
tion orders under the bill should bo laid before 


Pnrbament . . i 

Prof G S Wilson pointed out that ns iong as 
fiao years ago, when tho Oovcmmciit aras considering 
tho milk 111 schools scheme tho Iloyal College of 
Phjwciaiis had formulated its vioavs a«i to tho steps 
that might ho taken to ensure safe milk supplies 
generally Sinco then, it was estimated, thcro had 
been 10.000 deaths duo to tuberculosis of hoaino 
origin, and some 2000 cjihcs of uiiduiniit feacr in 
addition, there had been sixloeii 
bonio diseases, avliich had iifferti ^ 
and Jinl cmwl at ]ca<t 07 dcatl.* ” 

coiitciidpil, no other logi-Iativo aclioii {■;" 

Minwtor coi.ld tnho nliiili noiild Ik- 
111 mortality figures ns would legislation to protect 

-"‘idiM’np’lho initnlnn ^olHO of r-i»tciiri--pd mjIU. 
■Prof WiLon stiiod that in tho "A"' 

imratno expmiiiMiti conducted in ,’’{"''''J 
"hiring tho past fen years sonio 2 .0 cihts had hetn 
«»idcd iiilo appniximatoh •'n'"'ii,”o 
tan- and on pisti iiriscd mill. "'•'r? 

.vjncrimenls (occther, no i.tati«lje«l differeiuo had 
'heenfoundnithoWnw''' 

-such ns ,l was. rested with tho cnlvcs rt iicd ™ 
i-lscd niillc raponincuts performed "•I'h m'W. ml 

(tulvcs, and limnnii liemgs all eoiidnmd 

the dnniago done to Ih. initrilne 

IMstonrissiiou nas for prniHeal purposes ne„hgillr 


Postoiinsation requirements were already iti opera 
tion in a number of cities in the Umted States and 
Canada and would come into force for the whole 
province of Oiitaiio m June, and for tho whole of 
bwedcQ in July of this year lu Franco also logisla 
tiou had already been passed All that was asked 
was that this country should not lag behind 

I)r C O IfiwrnORVE expressed tho disappoint 
ment of physicians whoso daily concern was antb 
tuberculosis and whoso hopes had been aroused 
by tbe fair promise of tbc Government’s white jiaper 

Mr Walter Elliot, in rejdy, said that the deputa¬ 
tion would not expect him to anticipate the now 
le^lation which ^fr Bamsbotham bad stated in the 
House would be introduced IIo and X^ord Foversham 
had taken careful note of the representations intido 
by tbc deputation on behalf of tlio medical profession 
and he could assure them that they would lio homo 
in mind when he and tho ^finistcr of Agriculture came 
to discuss the provisions to bo luchidcd in tho 
promised legislation 


SCOTLAND 

(Frou OITR OWN CORRESrONDCNTS) 


FDivnvncii snrcrCAL chair 
Prof J B Loannnnth has accepted tho call to fill 
tho chair of surgery left \neant by tho death of ^ir 
Davjd Wilkie, and what is Abcrdicn’e loss is Filiti- 
buTgh’s gam After graduating at Glasgow in 1921 
Loannoiith became asvistant to Prof Archibald 
Aoung, with whom he contmned to work, first at 
tbo Anderson College and laior at tho Uiiiscrsitr 
of Glasgow, tilt 1028 when ho joined tho surgical staff 
"of tho Alnyo Clmic prhero ho had nlrcad> spent a 
year ns Bockcfollor rescarcli follow, v> ith this npjioint 
inont ho held tho titln of associate profi‘ssor of neiito 
logic surgery m tho TJiiivcrsity of Minnosota After 
making a prolonged study of tho surgery of the bram 
and of tho spinal cord and pacing special ottenfioii 
to the neuralgias, Lcarmoiith returned to Scotland in 
1032 to succeed Sir John 'Mamoch as rogius professor 
of surgery at Aberdeen lie is surgeon to tho King 
in Scotlnud 

ADCRPICN ROTAL ISnrMAUa 
Tho dfrcctors of the infirmnry are to build a fee 
paying block at Forrcsterhill for ut least 50 patients 
The now buihliiig winch has Ihjoii made po-^siblc T»y 
a boqurst of over £10 000 , is expected to Ih readv for 
occupation within a year H will pruinh tnatmeiit 
for those of inoilLmto means and for tlio^e who can 
pay but who need Hpiaiili*>ed treatment which thev 
cannot obtain e!«owhert It was stated at tin 
meeting of dircifors that flu iiirreu-ing numlier of 
patients who were Kekiiigndiiii^-'ion made it tiir* -sarv 
for voluntary hospitals to modtfv tlnir jHdirv of 
treatment without tli«rriminati»ti Adini'-Moii to tbe 
now home will bo n strict* d to those wathin an income 
himt, not yet defined, and to tin ir dept<nilanl4 


l;nMio> vai(H)i oi ItaniiM Iioikm 

MipiciM —-TIh Oiioont loniinn control rtmrM* fur UxitKft 
will 1w Itild At tin Siiinol (Kej*j7el *»ir«t \N O II fe'm 
Jupi So In 10 nn«l**r f hi dimli m of Sir Mate* hn 
Addttnmni b'vtun'H liA>e 1^'cn smoned ttii «ster-#>q f le** 
c«n«*r\nnrv an t i-<*vrnii in«ulit>iin I nc* 

•nil cold and nirs^on titioiun. for In tt •' irif ■* 

furtber |>Arl{t*tilir« N had from ttK*> f r,. 

•rcTrtftn «»f the lliw« Inctituie of TVopnal M» Ixito at 
tite sclioul 
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THE AIR-RAID 


A series of articles on medical organisation and surgical practice in air attach, by 
P. H. Mitchikeb, C.B.E., T D., P.E C S., and E. M. Coweix, D.S 0, T.D , P.E C S. 


VII—WOUNDS OF BONES AND JOINTS 

The general principles of the treatment of Tvounds 
involving hones and joints are essentially the same 
as those of wounds in any other region—^namely, the 
thorough exploration and excision of the wound at 
an early date, removal of missilo and shreds, and 
1 subsequent rest of the area to allay pain, to promote 
heahng, and to minimise the risk of infection. Bone 
injuries take the form of compound fractures, usually 
comminuted; jomts are either penetrated hy small 
fragments, or there is considerable damage to iio 
bones whose ends articulate in the damaged joint 
cavity. In both classes of injury the .'nm of the surgeon 
IS primarily to prevent infection and secondarily to 
put the limb in such a state and position that the 
patient can be transported safely in the immediate 
future For this reason all extensions applied must 
be of the fixed type, and limjis must< be secured 
parallel to the trunk to allow of transport on stretchers 
and m ambulances 

INJITBIES ro BOHES 

Many simple fractures are likely to be met with as 
a result of falling masonry. Their treatment in no 
way differs from that given m ordmary smgical 
practice and will not be described in this article 
The surgeon should remember, however, that the 
patient may he m transit from one hospital to another 
for several hours, when sphnts and dressings cannot 
be looked at, and for this reason plaster bandages 
should be used with caution. When these cases are 
admitted to a casualty hospital, the sphnts should be' 
adjusted as necessary and ,the patient evacuated as 
soon as possible to a base hospital set aside for such 
cases, where radiograms can be taken and adequate 
treatment given. Only in those cases in which there 
is great pam or obvious mterference with circulation 
should the splints be removed and the fracture 
.^readjusted at the casualty clearing hospital 

Compound fractures will be most commonly due 
to wounds from shells and bombs but are also caused 
by maclune-gun bullets and shrapnel. In most cases 
the soft parts are very much fisorganised, and in 
penetratmg wounds the wound of eirit is usually large, 
with fragments of bone and disorganised muscle 
protruding from it. The bone is often severely com¬ 
minuted, or large pieces of bone may be completely 
missibg The nature of the injury is obvious in all 

cases , , . . 

To allay pain and prevent shook it is essential tnat 
first-aid treatment to secure fixation of the fractured 
bone ends should be earned out early and efSraentiy 
For this purpose it is best to apply extension splinting 
(a Thomas splint in the case of the lower hmbj 
without removmg the patient’s clothing, except in 
so far as it is necessary to cut it away to expose and 
dress the wound. In the case of the upper h®® 
s.atisfactory extension sphnt is available which 
allow carnage on a stretcher, and it is better for the 
limb to bo bandaged to the side, while the foreiwm m 
supported either in an arm-shng or coUar-and-cuH 

suspender. , , , 

On arrival at the casualty hospital these piments 
should, if possible, bo r.-idiographed as a routmo before 
being passed through the operating theafre Thus 
both the extent of the damage and the situation of 
retained missiles can bo ascertained Treatment 


of the wound differs m no way from that alreadt 
desonbed —^1 e, complete excision of all damajtd 
tissue The bone ends must bo carofidly expo«fi 
and thoroughly curetted, especially on the hrofea 
surfaces, and loose fragments must be remote' 
There is considerable vitahty in bone so long as t 
attached muscle is mtact, and fragments attached 
undamaged muscle should bo replaced rather tl 
excised Projectiles m the immediate ■ncinity 
the wound are better removed, for m the case 
bomb wounds they often carry fragments of clothi 
with them, but here, as in Othei cases, no prolong 
search opening up undamaged tissues should 
carried out for deeply buried fragments. No rchai 



Fio 1 —Longitudinal stnps of adliesive plaster remfon 
with slanting stnps preparatory to the apphcation 0 
Thomas splint. < 

should be placed on antiseptics, debridement 
scrubbmg with soap and water 
In aU loioer-ltmb fractures the limb should be plac 
in a Thomas sphnt with extension of the fixed tj 
to the cross bar to allow of tran^ort These ext 
sions may with advantage be taken from a Sfc 
mann’s pm, inserted when feasible through the loi 
end of the fractured bone, well securing the damn' 
tissues Before inserting this pm the surgeon m 
draw the skin well up the leg, and during its insert 
he must guard agamst travorsmg the joint can 
A smtable calhpor is then attached over the ci 
of the pin, and extension can bo taken from thi' 
the end of the Thomas splint A second sa 
factory method, which can be earned out by order! 
is the apphearion of longitudinal stnps of adhe" 
plaster attached to the h'mb below the fraeft 
The limb must bo shaved before applying this plasi 
Xo circular bands must be placed round the he 
but slantmg strips may bo used to reinforce I 
attachment of the longitudinal stnps (fig 1) ifnee 
sary, the lower ends of the two strips of plaster may 
attached direct to the bar of the spimt, or a wood 
spreader may be inserted between them and deal 
cords passed through these and secured to the Iot 
end. These cords can then be tightened by t 
insertion and twistmg of a piece of wood (Spain 
windlass), which can bo secured to the lower c 
of the longitudmal bars of the sphnt when sufliot 
traction has been secured (fig. 2) It is adTisable to ch 
the wound only if this can bo done without tenso' 
otherwise it should be loft open and dressed m 
hypertonic saline or acnflavme in oleum rua! 
The patient, when he has recovered from the am 
thotic, should be transferred as «oon as po=siblc 
a base hospital for fracture cases, only bemg retain 
at the casualty ho«pital if ho needs treatmeni 1 
shock or if htemorrhage is anticipated. 

In «pjjcr-7im6 fractures no satisfactory extea^ 
sphnt exists which will permit of transport b 
Thomas abduction splint is dangerous if 
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IB lironglit to tho fiido, for it; impedes tbe circxilation 
in tlio bmb, and Itobert Jones's modification is 
dillloult to adjust satisfactorily and extremely liable 
to sbp in transit It is tberofore bettor to secure 
tbeso fractures intb either slats of plaster of pans 
or Kramer's mro spUntiUj*, tbe upper part of tbe 



' Fio fi-oSpomsh wmdlass for maintamiag ** fixed ** 
oztonsion when a Thomas splint is used 


’ bmb bemg then bandaged brmly to tbe patient s 
side after a suitable dressing has been applied to any 
TTOund present It is therefore unnecessary and 
unfeasible to apply extensions at Hus stage of 
treatment, pronded the patient can bo rapidly 
, tranqiorted to a fracture hospital at the base 
* It 18 not intended to deal here with fractures of 
spedal bones, for tho general principles of treatment 
at this stage apply to oU fractures iriespectiro of 
what bones ore involTed In fractures of the nhs 
4 and pelvis carefnl examination must be made to 
exclude tho possiMtty of damago to tho thoracic 
and abdommal cavities and tlioir contents 

^ THEATUEKT OP C03IP0TIND rBACTUBES 12J SPAIN 

In spam, after thorough excision of the wound 
piwd dAndemeni of fragments of damaged bone, the 
(Whole limb is encased in plasterof-pms Bomb 
«rwonnd8 of the upper part of tho humerus are put up 
idn thoracobracluol plasters (” aeroplane snunts*’) 
^In tho later stages of lieahng tho patients walk about 
l^and are very comfortable In bomb wounds involving 
^fornup and leg bones skeletal traction is used with 
^jiBohlei's apparatus, tho weight extension being 
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and not even then if any doubt exists abont the 
possible occurrence of gas gangrene “When this 
risk no longer exists, plaster bandages bare mucli 
to recommend them and give good results (fig 3), 
but as a general mlo they should not be used except 
at a base hospital 

BFnAl^S \ND WOUNDS OF JOINTS 

grains and sprain fractures nro bkclv to bo mot 
with m large numbers, and all these cases should be 
passed directly to an oHhop'odio hospital for thorough 
investigation (including radiography) and adequate 
treatment Sneb patients ^ould never ho allowed 
to return to their homes before being radiographed, 
otherwise troublesome Ltigation is likely in claims 
for compensation, and, unless radiograms arc avail¬ 
able, the medical men concerned nro nndoubtcdlv 
bable for neghgcnco in treatment 

TTounds ofjointi aro common and always a«icociatGd 
with considerable damage to tbo ends of tbe bones 
whose articular Bnrfaces form tbo joints concerned 
These injuries must ho regarddd ns extremely senons 
both liecause of tho babibty of the joint cavitv to 
infection and becanso of tho disabling arthntiR which 
nearly always resnlts from bono damago in fho 
joint cavitv All such eases sbonld bo radiographed 
as a routme before going to tho snrgcon, so that 
tho extent of bone damage and the presence of 
missiles in tho joint cavity can be ascertained The 
wound should bo oxcimd down to tho nriiciilar 
synovial membrane, the edges of which mifit be 
trimmed, and tho joint adequately washed ont with 
sterile normal snlmo solution, afUr which every 
elTort must be made to c1o«e tho synonol membrane 
and, if it IS feasible (as it is with pcrforafing wounds), 
tho soft tlswics down to the joint Brnmagc should 
1)6 avoided If possible, and on no account must a 
drainage tube bo inserted into tho joint cavitr 
Botaincd missUcs and portions of clothing must bo 
carefully sought for and removed from tho joint 
cavity and its vicinity The frnrturcs roust bo dealt 
xnth on tho lines already indicated, after which the 




itfPio 3 _Co,„pound fracture nr foronniurcaiwlb} rlnutcr luctUod A, ulnadt ratublwlird lyfon npplmlmn 

■ r of windowl?« plMtcr. B, wound JicnlmK on flrat iciuotoI of plutcr u fortniRlit lotcr C, uound «i wrond 
i drcIJrj"! unSber forln.Bht Inter . D 

1(,' tag noil, ilniostlicnled (AfterDr To«< Tnietn Knepnll, Dtireclonn, IP»9) 

nnnboil tl.nt tnoTemrnte of foot niid knee nro limb innst I» bred in un ex(cn«ian md ni'iiiied nn 
^IMicn poeS me^^^ deecnbed Mr compound fracturoj. md tlu pnlienl. 

.-■'aentoffrnctaioof tlioIeciapinmltcd.tliopntienU CTueuated ns soon ns possible to n snit-ible biee 

itV'ire cncouraccd to svalk uitli the lielp of stout sticks niHpilsI .i . ci i. r . i 

rffvitli n nehtaUElcd liandlo C^ntebea are aieired Siipjitmilire nr/knt.s-Should infection hare 
.I...r«r!!...r.n.1 nnt Ollnnrd olreada occurred—and in somt even it ociirs tira 

le t\c do not favour tho mimocliato snatliing of the rapidli—the around should Im cicired donai to the 
ff'irab in pbs or polls, because, excellent a. i-s this joint, tho srnorial edees cleaned, the joint imcated 
Ve'nothod in seourinp fixation and Kilisfacloip: healing as do«cril.ed. nnd n counter ojsimnc made to ollw 
W mail} cases rehVlc ensnnne comfort to tho patient tho joint to dram from its most dcio-ndint part, 

eluring transport, the rt-k of nndoticted pas (.anBicno after Tihirh the limb i. to Ira fixid in raiea. on m 

uid tMnniiit Air outwci'^hs its ndiaiitagc* n ^•letou splint 

ifheretore ildrlin that no use of pli'ter handapos Tlio lore joint from its position and th« ixtent 
,ehoSd ho mo^lo for at least fonr daVs after ixcislon, of Its svnorial momb.aoo i- r.^ Iml,’* to around* 
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and infection, and, though we do not intend to deal 
with separate joints, wounds of this joint are so 
fieguent that it deserves special mention During 
the war, 1914-18 we used to dram the knee-joint 
through an incision on the outer aspect of the limb 
in front of the biceps tendon and behind the iho- 
tibial band of the fascia lata Thus adequate drain¬ 
age was secured through the most dependent part 
of the joint, and by the adoption of this mcision a 
vast majority of limbs wore conseiwed with a resultant 
joint which possessed 40-60 degrees of movement. 
In those cases in which there is great disorganisation 
of the muscles, severe commmution of bone, and 
exposure of joints prompt amputation is advisable, 
for the patient is thereby saved a long and painfnl 
convalescence with the preservation of a hmb which 
IS all too often painful and useless, and m many cases, 
though the patient is very fit when seen in the early 
stages, shock develops rapidly and is in most cases 
fatal unless the limb has been removed. This 
amputation should be performed above any tourniquet 
apphed and without its removal. 


THOMAS’S SPLINT DICILL 


Thomas’s splmt was introduced in Liverpool- 
in 1886 for the treatment of tuberculous knee-jomts 
In 1916 it was used for front-line treatment of 
gunshot wounds of the femur, and in 1917 the 
, Thomas sphnt drill was first devised By the use 
of this method the mortality was reduced from 
70 per cent, to about 40 per cent (in the field). 
The patients came mto the casualty clearmg stations 
fit and comfortable—even after a long journey. 
No other surgical measure ever gave such brilliant 
and satisfactory results. By permission of the 
War OfSce this drill is given as it appears m the 
latest edition (1935) of the R A M C Training Manual. 
A Thomas splmt is applied in the first-aid treat¬ 
ment of the following conditions . 


(1) All fractures of the femur, vexcept when a 
large wound in the upper part of the thigh or buttock 
interferes with the flttmg of the ring. 

(2) All fractures about the knee-joint (mcluding the 
patella) and the leg bones. 

(3) Oases of extensive wounds of the fleshy part 
of the thigh or leg. 


The Thomas splmt consists of an oval rmg, united 
obhquely to two lengths of iron which form the side 
bars and end of the ^Imt; the ring is padded and 
covered with leather. The splmt can be apphed to 
either leg. It can be carried conveniently by thrend- 
mg the closed stretcher through the ring and tying 
the side bars to the stretcher The bars should be 
kept hghtly smeared with vasehne and the leather 
covermg of the ring kept clean and soft by the 
occasional use of saddle-soap. For the application 
of the Thomas splmt to a fractured femur three 
bearers are reqmred . No. 1 being responsible for 
the apphcation and Nos 2 and 3 assistmg him. Xhe 
following apparatus is required :— 

(1) Thomas’s splint (as this sphnt is applied over 
the trousers in first-aid treatment, the rmg must be 

large). . 

(2) Stretcher suspension bar. 

(3) Reversible stirrup (Sinclair’s). . 

(1) A metal skewer about 12 m long or, if this is 

not available, a flannelette bandage 3 yd. long to 
form the clove hitch. 

(3) Five flannelette bandage slings and hve saiecy- 

pins. , , , 

(0) Five triangular bandages 

(7) Some loose woven bandages and wool. _ 

(S) Two pieces of Gooch splinting (S in, and 6 in.). 


To form the shngs five pieces of flannelette bands^ 
approximately 30-36 m long are folded into tn 
The loop ends are pinned over the inner bar of Hi 
sphnt, rolled up, and secured m position by slioti 
ties of loose woven bandage. The application inav 
be practised on a person lymg on a stretcher, ivlu»l 
should rest on trestles, but an actual casualty shod! 
bo spbnted where ho lies, unless it is absolntdj 
necessary to remove him to a place of shelter, R; 
bearers should practise the apphcation of the Thomu 
splint in the dark and wearing anti-gas respirators 

1. Preparation of stretcher —^The ordinary atin; 
blanket is about three times the width of a stretcher'; 
advantage is taken of this to increase tho corwius 
of tho patient by foldmg the blankets in tho follomiij 
way. The two blankets to be placed under tti 
patient are folded lengthwise m three folds; im 
folds of each blanket are placed on tho stretcher, tbn 
making four layers of blanket under him, the thd 
fold of each blanket is left hangmg over tho side of 
the stretcher. The third blanket is folded lengthvi-e 
in two and placed over the patient. 

2 Extension. —No. 2 bearer stands at the foot oftLs 
stretcher facmg the patient and opposite tho injnrci 
limb Grraspmg the heel of the'boot with his right 
hand and the toe with Ins loft, keepmg tho ana 
straight, he exerts a steady pull, thereby produem? 
the necessary extension No 3 supports tho hmh 
at the site of the fracture until the dressing asi 
Gooch splmtmg have been applied 

3 Maintaining extension —To maintam oxtenaoa 
a pointed metal pm or skewer about 12 in. long i 
passed obhquely through the boot just in front of tl* 
heel and close to the sole, so that it lies between It' 
sole of the foot and that of tho boot. Tho ontf 
end will then be about 1} in. nearer tho toes tlm 
the inner end, so that, when tho extension pm rest- 
on the side bars of the splmt, the limb and foot an 
in external Totation. A piece of bandage or tape a 
attached to each end of tho pm and tied off to ttf 
splint as described under 5, Fixation of the Jog 

Another method of maintaining extension is 1'^ 
means of the clove-hitch halter To form the 
hitch. No 1 bearer takes a 9 ft length of llanncicfi' 
bandage and holds it m tho loft hand, back iipF' 
most, by its middle point, thus forming a right and hr 
LpH With the right hand, back towards hini'a- 
thumb pomtmg down, ho grasps tho middle of tl' 
left half, raises the right hand to tho level of f-‘ 
left hand to tho right of it, thumb touching thnrol 
thus formmg two loops, ngbt and left lie srr 
carries the right hand, without any further turnin' 
to tho back of tho left, thus forming a clove lut«- 
with a diameter of 10 in This is .applied over «' 
foot without relaxing extension, both ends on fl 
outer side; tho long end is carried under the lu^l 
up, and through tho loop round the ankle 
forms the halter, which should fit without being tigb 
The two extension bands thus produced are res'- 
to be attached to the splint later on. , ' 

4 Slipping OH the splint —No 1 bearer slips on 1-! 
splmt. No 2 removing and reapplying the npF 
and lower bands alternately to allow tho rmg i® ; 
passed over tho foot The splint should be pu*l|'| ' 
up under the buttock as far .as possible, care bc*^' ' 
taken to keep tho transverse bai horizontal J*® ■ * 
as before, steadies tho limb - 

6 Fixation of the leg .—Tho extension bands of^l- ’ 
skewer or clove hitch are tied round the 
bar at the end of tho splmt as follows The ost^ - 
band is passed over and under the bar at the n®*-' ^ 
drawn taut, and held over to tho opposite 
The inner band is passed in the reverse dircctio-' 
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I e, under and over rhe E^*c2:-*i ^ ib* 

first band at ite notch and ** irc~ iCr"^r 

The two bands are finallv i. v. *■- a 
As soon as the ev^enaon ban i» -re d-'— bV, ? 
ceases to hold the foot and «nT» - «tn* ■’.•-v* 
the splint. Xert the ni ia**- s.nLr »ver 

the onter bar Khind iLe kn*- Vv S rn th* 
knee shphtlj ben*’ The sUnr*' th* sikle ard 

cal! are tied off so that the ’-n .•* n^'-r «r 77 'r“«C r* 
a shallotr trough with tb^ v-.. i* •he ^bni 
level with the centre of tlr To th* 

leg from nsing of? the splx" narv^-.*-* I ban’ace 
IS placed across vhe leg jur *>- ~ he htr*e . •h* er i** 
me earned dowa between ' the 

grossed b ehinil o-onght up ow * the bare, a: d «•“>! 
aff on the front n£ the len T ’•''‘wer c-nb thu« 
Bred m a poeit^r n of citcr' tnd i rrav r* 'vb\* 
heely witihout c ii^mg pam • “he pa:^-t o“ dnmane 
to the injured p.»rt 

fi JDresrin^ tit* found —T- •r»'«u.’*d bv 

itttting away the \ Norlnncp'' ‘uof c'otKnn ardth** 
iressmg is appLed If Uie''t severe h-»n-o'*ha^, 
steps be tab n to contn.»’ l-e^o-e G<sxh «n-ritiaff 
I* begun. 

I Gooch fpXuxUng and t One r ece of 

3ooch splmting u placed Klund the hmb a.id secured 
jy tymg off the remaining two <hnff* TLt o'her 
?*ece is placed ui front of *L hmb care 1 iken 
0 prevent the lower edge from pre«sirc on the hree- 
!ap The dicj^mg and splints are now kept dmdv 
n position by two uairvw fold Kandace^ in the 
oUowing manner The ctnire of each Mndice 
Jlaced on the front of and over the ec ntre ol the Gooch 
iphntin<' The end* are taken down Ktweca the 


tu, 

ulm'i is« ’'«r« *. 5■C'i * cr'^cd *' ^ 

-*n* brr-rch* <n cu^v-ir v? bir« 

^ c? tu S-cr- ci !'“*• --uN 

ea ;h-* so -h.-'’ t>o >h-s*vo pssr? •‘■'v 

the se'j *.£ tie *5:“^ pyee-t ar r 

ay*at of ti* fvt, .k nirvw 4p'\’e‘' 

^ the f'- wv*^ rrarr^- to for-a a 
lie eeatte of 'h* bar'diLre >’^ p*v>fsi n''i.'*'r 'he c cf 
•he bixt. Th^ er\« arc : -wAr* crv»<siO 

taVa down Schjrdtio \sVe ccosssod 
-p c^tsSSe the bars* arc t^ o— v* f-v** ti>f the b" K 
^ ^tvntt^ wtek'*.. «*—.The evtc^Con Vid# a-v 
tetsed if ceoe<*arv ard a «r.A ■ pnve cd w\w' 
lasettoi* to tw^* rn the band^ a* reon -\c\ sflz d. 

10 «e tie rtwsj—.V tv^d < p ♦cod 11' *e *’'e 

r^a; 0*1 *ne o-'c** <*e ot tie i’ lih o a..,* t* ^ wvOco 
aadpnfrcr* t.*'d**e nove—<. t. 

IX. e*^»*» b“*—The sa\v«..en bar i* *'ow 
5tted to tl-* *TWhe*- g—p*^ awni t'^e rr ^c*-^ 
•w-*h it< ho-ire-**al part o 'e ha**\r« b-eadtfr in f*\* t 
o* the foe* T''e *p1.ut i« then sV »*2 ''V txri\ hvr ^ t.c 
n hard* breadth be*ow the ho»'»o.t\' Ktr To 
pnevea* lateral moTeuei.t. "be ei '< o* tVv> i to 
*eei.*ed Tonnd ike rpneV* o^ Ibe *tt*.jHr's.on Iw''^ 
Topn^veatverticaliVvcrenu lUoftho'-pl rt^ari’tow-. 
iv^ld bandar j< pa<»ed T\'iinvi the oate** K*\r of the 
«o'tnt below the foot and tied off to the tiinrc- of the 
stte*ther 

12. lTVmf> —The bltaket*. ntv nljt>.tcd *> a* to 
{Tve four thickneoe* ovir the pntuut, who i* then 
retdvtomMnovak Tor wxwk m the dark in iMuung 
the blanket*, it i* ndviMble to include n fc^nnll p ici 
of bandage or other white matenal imdir each p n. 
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Under ft'* hendtnj appear reel f / 'wJt ft* «ii/t'*<TnJ Mov;U> ef doe'en i* 
tanoK* woiJKrfKW* EaeJi eo tinijf.n't* rerpannUe far Ue m 'ii"i far o no'iJi , 

)it none can be teen hter tn Ibe batf-ieaHp inder 

FBOM AUTOLYCCS Ij'iUtnc V”''*.** ht.il.lwx i. 

* inarkctl hr t m.iW.mnp *«m or 'I'l, »ml tltp 

ni—SPEECHES AND .DDPESSEs ppnprNl pfltVt thlt Ot a IHAH tluilVlnC lU»ml in till* 


It needs some of the egotimi I dertwiteil eirlnr erect jiotHton Bnt, o« I luw Mid, tin" c'wl nfie> 
0 tenture nnon an e*<iy on afteraUnner speAkiuc dinner epiaker i. an v tor and idiniild kiinn liw line, 
'nt wo nccfl also soineone reidr to ri«k obloquy m Then ns to luattir I Mature to ri*k eoiitradulion 
'good and liniiiane caiibe There i* a poiralar delusion .*1100 1 sav that the hi «t rj'i aki ts do iini iw »iit> dote% 
ti this counter—where it 1. iiion> ol a dehidon than or hot spariaglr and then ud«niitil\ leil nn to and 

Iscwhere_that anrone lan get to hi« feat and hope releaant to the giiieral theme that iiii alter dinner 

0 charm and entertain his fellow men with no other epeeeh ehould hare \ few mid* iiinl ends of nhidieil 
qnimnent than a few aiieedote* and his o»u natural anceilotes strung tojitlnr hr fonie rluMiiU rnghsh 
loaneneo Tliero nc\cr w a* a greater eiwr bo let do not male a rpceeli thmiji too oftni tin a do dull 
» S wiatho aphorism that tho spia-ch that for one rnibahh the hi si Bpmli is wlmlK th. 
'TBn’t worthnrepartng isn't worth listening to I east pioduet of the Bpeakir« own ftmr, rich in analegns 
'lall men woiihl the pn<.lisnl pohlical epeaker or and lit ilgims nf tjnveh not pumpoiis bid lithi 


I'o batraler 1 entitle unprepared upon an after- hurouitms and ea.ili gri*jKsl m pacing bi tb. 
tinner speech and how should tho amateur hope to listener The whole shmild tv ronelnat iii goml 
beceed where these eapirts know they cannot do rliTthiiii. 1 nglish and with a propir frelm. lor the 
0 In a lecent speech 1 onl llaldwin spoke fe, Imgli ehmeo of w iml. w ha h this reqmr.. 

1 the Mncliiic natnie ol publie speaking niott In lowi.r s Modi -n I iilIisIi I kibc n mo-l 
arlienledf rnilhose who weio most tnecessful It eanllent liiatMiIe I'ook. ihis miller of rhllhiil in 


1 the Macliiic natnie of public speaking niott In lowi.rs Mod.-n I iilIisI. I kibc n mo-l 
artienlarh for® lio«o wbn weio most Bnecev.tul It eanllent biatMiIe bia.k. ihis miller of thilbni m 
»ay bo taken as a general nil. tlurelon that all pro-e is eatillenili .listuve.! ind miisiratial by a 
Ood alter diimcr siieakers pnpare tbur siwsh.si maEniflrciit laniiipio ol rliytl.ni fiota tin Old 
>">UEh a fow f«iiii a false pride affect imeoiiMiwinUi T^estament 1 aersm.. qnnni,,,,,, ni. a. prctenlloK 

lOt to Jo BO *” '**' ^ ***' '' ^ 

Hie good allersliimor speech 1 - utidonWedl} a and «hoiihl Iv nimdial The «, .-imjal Bprak't. ,n 
'«K ol dramatic art, eallmg for gowl lines and hi tti r short iidcht do worj. il,s.t w iil, out hi; sism-j, and 
eliven Vow most ol ns hate no 11 itiiral tloquenri ham In nailliiB it aloiul wlailirrot net lis Mnteares 

ndcaiiiioteointrmtorntteraiinnriheits.ds.nliiao areew of tut. ran v amt 1. 5,, ..un.l. This 

< aiiT length without rimniug up so'ne swi'al >“■«* '"un.l sera .liilieiilt hut to lw,.me es.n f-r 
uWe-sao ami has mg to n trace our steps for a fresh ten tmiintes a pubhe 1 ntertal... r I- i«ee«aiil> a task 


arc V of ntti rnii 'r aihI h triuotiloti* in M>un<L Thi* 
in’iT rounfl ion (liflioiilt tmt to lrev«>uio e%tn |w 
Ion inmnfc* a public i ntcrtaln* r b a 
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calling for thought, and the sense of artistic satis¬ 
faction that a man may get from the successfol 
•delivery of a good speech is reward enough 
* * * 

Let us turn now to another side of medical eloq[uence 
that from time to time may have an unexpectedly 
light Bide, an astringent humour of its own I refer 
to the addresses to medical societies up and down the 
country that are given hy visitmg speakers during 
the winter months I have had an odd experience 
with these that one more worldly-wise would pensh 
rather than relate, hut my readers know ere this 
that they move with me in other realms than those 
of reason I recall the first occasion on which I was 
invited to give one of these addresses The invitation 
came from the ancient medical society of a Cathedral 
,City, and the notion that I had heen heard of in 
circles so exalted was almost incredible. I determmed 
to give an address that should he spoken of with 
remimscent awe by all who. heard it, for years yet 
to come The day arrived and the shades of a damp 
November evening were drawing on as I reached 
my host’s house The meeting was to bo held m the 
hoard room of the local hospital, and primed hy an 
excellent dmner we set out for it As we drove along 
my host observed casually that an epidemic of 
influenza was devastatmg the town and might 
prevent that overflowing audience that in other 
circumstances I could have expected. Neachmg the 
hospital, we passed along, the usual dimly lit passages 
to the hoard room An impressive assemhly of chairs 
greeted me The officers of the society welcomed me 
warmly and hastened to deplore that devastatmg 
epidemic of mfluenza that might keep away so many 
of their colleagues. While we exchanged small talk 
on this subject, the two resident medical officers 
arrived. In a few seconds two lady doctors followed, 
and qmte a little crowd of seven of us were gathered 
Someone had the notion of turnmg on some more 
lights and the place began to look qmte gay, though 
the paraljrsing fixity of about fifty empty chairs was 
begmning to daunt me Time passed, half a dozen 
more men straggled in one by one and stood about 
exchan^ng compliments It was by now ten mmutes 
after the ^ time advertised for my address, and the 
president suggested that he sho^d take the chair. 
We spread ourselves out, I sitting behind a httle 
tribune, clutchmg my typescript in damp hands and 
finding my tongue strangely dry. The secretary 
read the mmutes of the last meeting mto the echomg 
space, and told how an address had been given by 
Sir Willoughby Patteme on the hormone treatoent 
(or was it the vitamm treatment ?) of something or 
other in women (or was it m men f) An animated 
discussion had followed, a vote of thanks had been 
enthusiastically passed, and 79 members had been 
present (Ah ' thought I m my mnocence, that must 
have been before the influenza epidemic began to 
devastate the town). I was stiU cogitating upon 
this when I heard the president mtroducmg me to 
the luckless thirteen whom my fame had been 
sufficient ito drag from their homes this nasty cvenmg. 

It appeared that I was a very eminent pereon, was 
an ornament on the staff of my hospital, had done 
them a great honour in commg to address them, and 
he now called upon me to give my address I stood 
up, cleared my throat yet agam, faced the array of 
Wuidsor chairs and the scattered stalwarts in whom 
nothmg could kill the thirst for knowledge, and 
began. IMien I had fimshed, my audience was very 
kind to me. Coffee and sandwiches appeared and we 
all gathered together round the table at the end of 


the vast room, hke refugees chngmg together f 
warmth and mutual support. So ended mj £a- 
introduction to public life ^ 

The following wmter two similar invitations amvw 
'Better luck next time, I thought, and againmthth 
earnestness of comparative youth I composed ta 
address for each of them On my second exciit*: 
my host met me at the railway station. It was agajj 
a drab winter evenmg, and as he shook hands' b 
told me he had feared he might not have arrived a 
time to meet me as an influenza epidemic was deva*. 
tating the town and had kept Imn on the mn t.1 
day My heart sank, and I remembered that liisten 
repeats itself It does, but this time there were tic 
more hospital residents to round up for the mcetme 
and also two old fnends whom I had known dune* 
the war in the B A M C. When it came to the poini 
there were no less than seventeen of us Once mon 
the secretary read the minutes, and it appeared tM* 
that infernal fellow Sir Willoughby Patterne hsi 
been before me again. This time his score had hra 
only 64, so I felt that I was catchmg up Tbe chain 
no longer intimidated me quite so fiercely, and as 1 
spoke sittmg I could not see their serried ranks quit'' 
so well The place looked almost half full After! 
bad finished I heard more of the mfluenza epidemic. 

By this time I began to wonder whether it va. 
altogether fair to this popular malady to blame» 
for the poor houses I seemed to bo secunng. That 
might be other reasons obscurely connected with mj 
humble rank and professional standmg Therdm 
before I started off for my third excursion I vrotc 
to the local secretary, who was an old follow-stndeot. 
and asked him if by any chance influenza was dera- 
tatmg his town and if so whether it might not 1 
wise fpr mo to postpone my visit He assured mo kj 
return that all was well and that I might expect» 
first rate turn-out of the local doctors. So I set or 
from Paddington for the west, agam on a wmt* 
afternoon As wo passed Swmdon I noticed the m 
was getting misly, and a dense fog greeted me i- 
I stepped from the tram at my destination Howevc' i 
I was cheered immcnsdy as my portly fnend be” 
down on me through the damp and chillmg hsr | 
We had a twelve-mile drive before us, the fog getto-'j 
thicker as we left the town and reached the opOj 
countiy. “ I’m afraid this fog will rather dish or 
meeting," he remarked, and my forebodings cooi 
no longer be stayed. To out a long story short, 
score that evening was seven, but they were a ivarc 
hearted seven and after the meeting wo foregatheir 
at my friend’s house and extended a cheery evcac-' 
far into the night 

* 

As I was loavmg next mormng I said to my fnt: 

“ Has that man Willoughby Patterne ever been do» i 
here to talk to you fellows ? ’’ “ Oh Heavens i 

rephed, “that was ,a w.ish-out We had • 

hero at the time, and only five mon turned ap< i 
listen to him Ho was sick about it.” I could b»J ' 
flung my arms about him and wept with joy b 
self-respect was restored But still, it must be* 
great thing to have a handle to your name when v i. 
go on tour. t 


aiEstoRiAL TO Sm Hbederick MoiT —A mcmoi^J; 
plaque to Sir Fredenek Mott, who died in * j'i, 
unveiled nt the laboratories of the medical sebooM I j. 
Birmingliam Centro Hospital on Feb 0 The ph 
IS the gift of Dr H. A Fullar Streokor vho ^ 
associated mth Sir Frederick m the work of the A' j 
Board for Besenrch in Mental Disease for BirimCr" k. 
and adjacent counties. 
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PROTECTION OP CHILDREN IN TIME OP WAR 


SiRr^Tho questxou of tlte protection of children in 
K'ar time t^ongh methods of billeting, evacuation, 
samps, and such lOco, is uatiirally one of much 
soncem to a society like the Save the Children Fund 
&nd it IS important to leahso what efforts have been 
ind are bemg made to deal with the problem from an 
international point of new For a long time the 
British Fund and the Save the Children Intom'itional 
Qmou have been discussing it, and at the annual 
council of the latter at Genov t m April last proposals 
were put forward and appioved in principle by the 
7anous national societies theie represented, including 
the British, Dutch, German, Greek, Swedish, and 
Swiss But it was agreed tl at governments would 
have to he consulted before any definite action could 
ho taken 


Thw question again came boioro the International 
Hod Cross Confcrenco which was hold m London last 
Func, and a resolution was passed asking the Inter 
lational Red Cross Committee “ to study the piohlem 
)f protecting women and children agamst the suffenng 
‘esnltmg from armed confiict, m co operation with 
the Save the Children Intoniational tJmon, and 
recommending the National Rod Gross Soaetiea to 
bring the question before their Governments after 
consultation with tho national bodies specially con 
Bcmed with the protection of tvomcn and ouddren ** 
In pnrsnanco of this resolution, there was formed a 
|omt commission of tho International Red Cross 
Committee and tho Save tho Children International 
Union This commission, assisted by legal everts, 
lias now completed its revision of the draft con 
Mention prepared by tho union, which applies to 
rhildien only and whicli it is hoped some neutral 
country will bo prepared to submit to an international 
inference for final approval and subsequent ratiuca 
tion on tbo model of tlio international red cross 
convention The convention, winch is entitled 
/'convention for the protection of children m the 
,lvcnt of armed conflict,” applies to all cliildren under 
16 years of ngo ” irrespective of race, nationality, or 
/woed, residing at outbreak or during tbc period 
I, If hostilities in tho tcrritones of slntos engaged m 
jWed conflict” Belligerents shall allow food, cloth 
tffag, and other supplies to bo sent from other countries 
tho benefit of Wb cbiWrcn (Art 2) In timo of 
' Icaco, or -iftor tbo ontbrenb of hostilities places of 
!>toty shall bo ostabbabefi iinclcr certain conilition* 
nr tbo oxclusivo piirposo of tbo protection of tUo 
ibfifiren to bo concentrated therein, and tbeso places 
,ibaU at all tunes and in nU circrnnsfincos Iio ic«pec(cd 
^md protected Snob protection shall incliido tho 
’Jicrsons who may bo cngiRod m tbo care. <''*“'''‘}®n; 
Cwd inointenoncc of the children, but in no case sinll 
5.boy cioccd in number 10 per cent of the cbildrcn 
^ilacod under tboir chargo (AH' 3-8) A 
llagn or omblcm shall lie displayed "ti r al sn e b 
places of safety" and also woni 
OboTo referrod to (Arts O-II) ■>'list of sn^ plaecs 
'*•1 safely shall bo dulr notified 
diall lio under tho sni)erii«ion and 
S-nUiion of neutral* who shall 


invoho more umvcrsal condemnation oven than a 
breach of tho red cro^ convention—should do some 
thmg to mitigate the dangers and tho horrors of war 
and preserve the rising generation for a future to 
which, it IS hoped, such abommations will bo unknown 
Ko civilised government surely can hesitate to 
subscribe to it or to any form winch it may take 
after ei^austire examination and discussion And it 
would servo greatly to fortify tlie operation of such 
national schemes as are now under debate, par 
tieularly as regards the marking of children’s camps 
with tho proposed international symbol and the 
penalties of infringement 

Is it too much to hope that the seed thus sown will 
before long bear fruit and the conscience of tbo world 
be aroused to tho imperative necessity of doing h> 
}omt action at least as much for tho safct> of its 
diildren m war time as it docs in pcaco t 

I am. Sir, yours faithfully, 

H D Watsov, 

Cbalnnan 

Tbe Save tbe CbllCien Fond, SC, Gordon Square, 

London, W C1 Feb 0 

TORSION OF THE APPENDIX OF THE TESTIS 

Sm,—It 18 often surprising to find that some 
condition which is now relatively common wos 
first mentioned in medical htcraturo a« rcccutly as 
1022 Such a condition is torsion of the nppeniUx 
of the testis which is fully and carefully de«rnbcd 
by Mr 6 D P MoFadden in your i«suo of Fob 11 
Can it be that it is only of lato years that this little 
stnicturo has imsbcbaved itsilf—perhaps it is the 
hectic whirl of modem Itfo that has caused it to tanst T 
Or can it bo that it occurred in days gono l>y, but 
passed unrecognised t Tins h unthinkable, l»eeause * 
It IS siiroly admitted by all that chnic.a1 observation 
was far inoro acute and esoet then than if is non, 
when so much diagnosis i«, alas I made on report*, 
from thopatho1ogic.aIlaboratory , but Mr 'Nfoloddcn 
tolls us of no pathological test for diagnoiing torsion 
of tho testicular appendix 

Tlio purpose of this letter is to record bmfl} n 
cn«o of torsiDU of tho appendix of tho tesfiolo upon 
which I operated in 102D where tho signs WTro some 
what different from those dcwrn,*cd hy Mr Afcl addon 

Tbc patient was an adult who had ixtrenkl) 
MTvrro pain in his right testicle and on ixaTnination 
tboro was localised tcndeme«4 at the iipi>er poTo of 
tlic tcatis. so srviro that ojicratfon was carried 
out immodintch 1 was not aware of tho condition 
at that time nnil im noeumfc diagiiosis was not mad 
until tho tosllcio WON ixpo^d at opt ration and th« 
appendix seen to In about otie«fhim of an inch long 
dark purple in colour and twisted on its {kdicle 
It was removed 

Tlio three points in which tlii^ rw difftnt from 
tlio*e reported by 3lr McFaddtn are that tlii« ia«f 
was in tin adult, there was no twilling and o'dfmx 
of tbo scrotum, and it was ea«y to elieit well liK'nll^ed 
tenderness at tho upper polo of tho textich* 

How delighted would Morgagni have Ineii rouM 
ho haao Teahs«*d that nut cinli was hi>>> little lijdatid 
on the tip of the tonpie of evetr niedieat »tnd*nt 
studying anatomy, hut that thmuch Its gyratioUi 
it had siepi>ed into rliniral and operatn e surp rv 
I aw, *‘ir, yours faith'ullv, 

Lenlen Wl leV 11. JOH'f lIO^roRP 
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AS OTHERS SEE US 

—The leading'article in your issue of Feb. 4 
seems to me to reflect the vieivs of those 
•whose position is financially secure I have often 
noticed that the highest moral pnnciples—by •which 
expression I mean the high ideals and exalted 
altnusm we are prone to expect in the conduct of 
others—are usually on the lips of those who enjoy 
an assured income I feel that it ill behoves such 
people to ad-Fise or blame in the matter of the admis¬ 
sion of refugees to medical practice Most medical men 
work in circumstances that aie, gloss them' as we 
will, compe'ti'tive, and it is for this majority to decide 
this question because rt is they who would be most 
affected by the advent of refugees The conduct 
of this majority towards the .refugees may be mean 
and careless of the pubho weal, but it is not for those 
who risk nothing to pomt the finger of scorn 

Is this conduct, however, so despicable as you 
imply? You say “the mam appeal” (that is the 
appeal for exclusion) “has been to the pocket and 
to prejudice.” Of course it has, and why not ?, 
' Was it not Lucretius who saad “happy is the man 
who can afford to take no thought for his pocket ” ? 
I have found that medical men are for the most part 
kindly, generous, and long-suffermg; but they are not, 
naturally, entirely unmterested m fees. Is it not time 
that we dropped the pleasant fiction that doctors 
praotise their profession solely m the interests of 
science and humanity ? This “ tradition that has 
hitherto made medicme pleasanter than many other 
occupations,” as you put it, is nowadays plam hum- 
bug, and deceives no-one but ourselves It ongmated 
m days when many practitioners were, hke Dr. 
Thorne, gentlemen -with some independent means, and 
is no longer suitable today when many have to borrow 
the money to start m practice, and when the middle 
classes, m comparison •with 'those of a generation 
• ago, are greatly impoverished Nowadays very 
few men m any profession are eammg sufScient to 
educate their children and provide for their old age; 
many are dependent for these thmgs upon money 
made by their relatives m the piping times of Queen 
Victoria Furthermore this impoverishment of the 
middle classes is rapidly desferoying private practice. 

It is 'true, as you say, that there are many places in 
'England and elsewhere where doctors are too few 
In fact, almost every doctor m private practice is 
overworked, but he is certainly not overpaid In 
these circumstances I cannot see that concern for 
the pocket is so despicable “ Can we,” you ask, 

“ confidently claim that the interests of the medical 
profession, regarded as money-earners, never conflict 
•with those of the community?” Why should we 
make such a silly claim, seeing that the interests of 
the mdividual are always to some extent in conflict 
with those of the commumty ? .. - 

You praise, quite rightly, the generosity of those 
university teachers who have sacrificed a pornon of 
their incomes to help support refugee scholare. 
You apparently expect the medical^ profession to 
imitate this example, but the analogy is false because 
the conditions arc not the same in each case 
mflux of refugees into “ competitive ” practice might 
easily reduce the incomes of neighbouring Enghsh 
practitioners very considerably The extent of this 
reduction is ob'viously imknown until trial has been 
made, and if the trial proved more damagmg than 
expected the harm could not easily bo remedied. 

Maybe the fears of the profession are groundless; 
they are certainly aggravated by this element of tte 
unkno'wn, but ihey are not altogether unreasonable 


and are certainly qmte as human as the Lumamtr 
the profession is ,expeoted to serve Moreover r, 
must not be forgotten that to the pubhc, wliicli It? 
associates medicine with magic, the possession mertk 
of a foreign name has thaumaturgical qiiahtics 
great magnitude. It is only a few weeks ago that a 
woman, who is regarded by those who know hers* 
intelhgent, said to mo “ one still has to go to tl- 
Continent for the best surgery, I suppose ” 

There is only one way in which the medical pra. 
fession can become more ^truistio than it is at present, 
it must imitate the wisdom of the Roman (jhunl 
and ordain that its pnests bo cehbate and prefcrahli 
hve together in monastic communities so as to k 
freed from the cares of a family and the world 
It should be possible to find a way to scenn 
the services of refugees without jeopardising ILf 
madequate incomes of overworked men Our academif 
idealists might well employ their leisure in denarj 
such a scheme. Until they do, it is unreasonable t> 
expect things to be other than they are. In con 
elusion I may add that no interest of mine wodd 
be m the least affected by the admission of refugees 
I am. Sir, yours faithfully, 

G H Cnisp. 

Elm. Park Road, Chel'^ea, S W 3, Frb 13 
PROPHYLAXIS OF TUBERCULOUS EMPYEUt 
Snt,—^In my article appearmg on Jan 21 I saii 
that a spontaneous pneumothorax which is accoc 
panied by pleural effusion should be regarded :• 
•tuborculous I was interested to read the letter hoia 
Dr M H Pappworth in your issue of Feb 11 k 
which he pomts out that flmd may appear in 
pleural cavity when any pneumothorax is resolnn; 
on account of the partial vacuum which is present 
I entirely agree ■with Dr Pappworth on this point 
but I do not think there is any difference between U' 
it is simply a question of definmg one’s terms 'Win 
a benign, non-tuberculous spontaneous pnenmothotai 
IS resolving, a httle flmd often appears m the plcmr 
space and usually takes the form of a tlun film c* 
flmd over the almost e^anded lower lobe Th< 
thm film of flmd cannot be dignified by the name e 
“ pleuriil effusion.” I think that “ oedema ex vacno^ 
IS a better term, and it seems that Dr. PappworC 
is of the same mind for this is exactly the pbni^ 
which he uses in Ms letter , _ 

There has, of course, been much argument in 
past ns to the rolativo frequency of emphysema sn'- 
•tuberculosis as causes of spontaneous pneumothorax 
I tbinlf I am right in saymg that the presently accepff* 
view is as foSows* tuberculosis is the comment'^ j 
cause if all cases of spontaneous pneumothorax as 
grouped together, regardless of the previous heal'>l 
of the patient; of cases of sudden spontaneoa 
pneumothorax occurring in apparently hcaltt' 
people, about 90 per cent are duo to rupture of *- 
emphysematous bulla I should, however, welcoi'* 
the views of others on these pomts 

I am. Sir, yours faithfully, 

Lawrence Robekis 

Paptrorth Hnll, CambridsCf Feb 11. 

, STXGMA AND PREJUDICE 
Sm,—Referring to the tendency and natural df*s‘' 
to employ euphemistic names for mental fs*, 
hospitals and cimics, I should like to mention ^ 
ns long ago as 1845 it was suggested (I bchovf ^ ^ 
Dr Thurnam) that the County Pauper LnnS ' ; 
Asylum should bo called the Orthophrenic Instituh'‘X 
I am. Sir, yours faitMully, ^ 

James R 'WinTWELX- ^ 
Chandos Street, Cavendish Square, W.l, Feb 0. 


Inl 
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* ji THE FEET OF THE INDUSTRIAL WORKER 

(Sir. Sm,—I have foUoired with interest the articles 
(issr appearing on this auhject amt isk myself why the 
^(i.feot of the indnstrial worker should come so promi 
r^c nonfly under review IVly not the hands which are 
ihbi comparahlo appendages t And why only refer to the 
Jit" industrial worker t People in all walks of hfo complain 
^ of tneir fcot» the leisured an ell &% tlie ^T0^kc^8, nieu 
[iitj as well as women, -wearoih of high heels and wearers 
low heels Nor is tl»e ]>iobIem solved for the 
li^'workor when she leaves her work to go home, so jt 
he the work tU'it !>» tn blame One point is 
to nil the suffrrex--—they nro glad to sit 
Ij^f^down and got their elinoa oiT if is not simply a 
of taking the wei!;lit ol! the feet liy sitting 
^^down p they want to got their •^hoes olt hceaiise they 
j^j^^arc uncomfortahlo 

Wo may thereforo as‘>umo 'Imt in at least 09 per 
’gifti^cent of foot discomfort tlip sluiei* are to hlame, and 
>according to lay reports the ItUhcr research workers 
'j^are takmg the matter in hiud One recent article 
^jrt'tuiphes that heels of difCcient iieight may ho neccssaij 
10 different occupations lod the height of heel for 
^'4ho woman on duty should be ddlorent from that off 
” duty It 18 not likely that such hno of research will 
lead anywhere klen wear the same height of heels 
JS^on and off duty, and if their shoes are cotnfortahle 
jjt*they can wear them all day—at work and awny from 
^iwork The nch woman with foot discomfort has 
^jrinoxens of pairs of shoos for wear on diffctent 
U^yoceastonsp hut usually she has at least one pair which 
more comfortahlo, although m appcnronco and 
ip^'Uefght of heel they may not appear much different 
Jir^com the uncomfortahlo ones My contention Is that 
^yf^fh a roasonahio heel—and I do not rule out those 
in or 2 in high—*tho height is almost noghgiblo, 
^I^Crovidod other conditions are satisfactory Wlmt 
^{^natters is the insole and huiUl of tlio shoe t haao 
^croved to myself in hundreds of cases that it is 
'^(^aossibJo to niter and adjust shoes not only to moke 
i^dicm more comfortable but to produce far reaching 
on tho wearer, without altonng the height 
^r)f hor heels 

L(ST At different times I have hinted at some of tho 
pjji,lQfect8 seen during tho process of stnppuig and 
^^{Xamming somo thousands of pairs of shoos, but 
^ ft remedy those defects is too big a task for any one 
^^ptirm of manufaeturcTs Nor slioiild one linn be in a 
^r'osition to mako profit out of this which is a national 
^gi^ffnir and ought to be supervised by tho government 
iiyirVholo sections of workers, tramwaymeii, policemen 
gjsirr soldiers, or girls in ddtortnt trade* say telephone 
' jy^pcralors or jiost office workers, could be shod m 
^kcordanco with various iiistTuotioii* and the effects 
"^/oted The expense of such imcstigation need not 
X 1*® very great, because tho people who are tho subject 
‘^ 4 ! the investigation mnst wear shoes 111 any ea*e, 

^ r^d tho cost in the end wonld not work out greater 
ban the cost of shoddv or un*mtabIo shoes, 
fi wo grant that shoes cant-e foot (rouble, wo must 
^bat tho children are properly shod, hut in the 
> *■ *ooror districts this is not at present possible If 
'fisents n bird and disturbing problem to rotdieal 
'$ flleors of heallh who are nttemptiug to deal with 
jjKihe need Some of those children iM\er liaac new 
VAboes of their own They get the ca«t off shoes of 
^^•‘omeono ilse, perhaps l»oui,ht in a jitmhlo «ile for a 
%^eniiy, 011(1 xrhen they an worn out tl«j base no 
^*ionoy to pay for repair* Tlitj >iraply will till 
^jv^hpio is another jumhk sole How lan childniis 
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Not Ic-wt in attacking tke question I oronkl seek 
tlie help and cooperation of the ortUopmdic surgeons 
I ^uld first of all ask tlitin to realise that in tin. 
foot they are not dealing mtli a piece o£ dead niccliaii 
ism hut wth a living thing which reacts in extra 
ordinary irays to difTercnt stimuli Ind tliesc stimuli 
can lie applied in suck a ivay as to make tko fool 
strong, whereas applied in other ways the loot niaa 
ho woakened and crippiid A lindgo which shows 
signs of weakening niny ho propped nii and supported 
so that it docs not fall, lint a weakened foot still hns 
within itself power of repair and adaptahilily, and 
props applied as m a weak bridge may simply destroy 
the mherent power of repair in tho foot I hasi 
tried moat of the mcehnnical aids mvself, and hine 
been surprised how uncomfortahlo mid cnpplmg thev 
mw, ovon though on casual ovaininatioii tlicy look as 
If they might be comfortable and usofuL Because 
they have been advised by some ortliopiedist, no 
matter how eminent, does not neccs«anly mean that 
the^ are tho last wonl in shoo adjustment and 
incapable of improvement If only brtliopadic 
snrgeons would tasto a little of their own medicine, 
let them first of all alter their own shoes and wear 
tiiom for throe or four days, or even three or four hours, 
then they wonlil begin to wonder wliether such 
alterations were likely to produto any beneficial 
resnlts They would look at things fiom a difforent 
angle, and wo would soon sco tho end of most of those 
metatarsal pads and bars, bunion pads and the 
crooked heels and wedges generally locommendcd 
' I am, Sir, yours faithfully, 

Portland rittoo, W 1 Peb 18 TlIOMAS MaIXIsIN 


’JTIIVITJ nnotliCT Jumnic saie now i-»n ruuunuit 
% properlj do>elop and fiiiictioii under Mich 
J^ndiiions t It la another lutionM problem 


BKCRETION OF INJECTED ANEURIN 

Sir.-.prof Marrack and 'Miis llOUcnng, 111 their 
discussion on the excretion of vifamm B, in voiir Ia*t 
issue, suggest that the estimation of vitaiiim H, 
in UTiDO by tho tliioclironio inothni! will give rt'siilfs 
whioli are not likely to bo more than SO per cent 
too low 

When tho method of Wcstinbmik and Goudsinit, 
cmpIo>ing a fluonmetcr, is used it seeum to me that 
the results cannot bo established witlnii a raiigi of 
less than about 500 per cent Tiio dimcully ariMss 
from tho fart that even diluted urine prerenfa in 
some moDucr the full fluorescenco being Oiveluiied 
from crystalline nneurm added to it Th» inhiliiling 
effect IS exerted by d ifforent urines in diffcnng degrt cs 
\VhiJo in Some cases added aitamin It, gi\es n 
fluorescence equal to 50-80 per cent of its 11ieoref iral 
intensity, m other cases only as httle as 20 per ct iit 
will be produced The estimation of the sitaiiun It, 
in the urino depends on the measurement, l»y nm 
means or another, of the fluorescence induced 
m It by controlled oxidation Tlie results, lioweT<.r, 
can ho calculated in two wars TJje\ can either 
bo measured on the basis of the* iluorei«cnre 
induced in the particular sampio of uniio by a 
measured amount of nddwl nnounn as has Ih^u 
don© by Prof Marrack, or the> ein l»e calculate d 
from first pnnciples from tho knowoi flunrcfcrnr# 
of tmochrome It can be seen that the form< r 
calculation may J .116 results fiv© times as lirge n* 
the latter ^^^nIe the nature of the inhibition of l!»e 
Rnorescence of Ibioehroim bv uruin is sn little iindi r 
stoml it would l>e wim* to treat the llgures oblslnul b\ 
tho (hiocUroinn rtartion uith Mime reu rve 

1 am. Sir, jiours fatthlullr, 

Msf Nt s |»tki 

Tbe lU'-rtinh L»J_ t m«-* 

Mftl] IUinrer-4 nttb W r l«li. || ** 
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CLINICAL USE OF STILBOESTROL 

Sni,—I Lavo read •with interest the letter from 
Dr Varangot on the toxic effects of stilbcestrol and 
Dr. Bishop’s reply to it I was among those invited 
by the Therapeutic Trials Committee of the Medical 
Research Council to test the oestrogenic effect of 
stilbcestrol, and my results were pubhshed jointly 
with those of Dr. T, N MacGregor (Bnt mcd J 
Jan, 7, p 10) and they closely resembled those of 
Dr. Bishop , 

I have had personal expenence of 48 cases treated 
with stilboestroL Three patients complained of a 
certain amount of nausea but no vomitmg or epi¬ 
gastric pam. In two of these the nausea later passed 
off, although treatment was contmued. In the third 
the nausea was more severe and there was epigastric 
pain, but no vomiting. In this case treatment was 
discontinued Three other patients admitted on 
questionmg to a certam amount of nausea, but had 
not considered it sufficiently severe to mention All 
the menopausal cases except the one in which treat¬ 
ment had to be abandoned were enthusiastic about 
the rehef they obtained from their symptoms 

Dr Varangot appears to have ignored the fact that 
stilbcestrol is more active by mouth than the naturally 
oocurrmg cestrogens He pomts out that in meno¬ 
pausal cases treatment must be prolonged That being 
the case it is a great advantage to the patient and a 
convemence to the practitioner to he able to avoid 
irksome injections. If, as Dr. Varangot states, stilb- 
cestrol by mouth is three times less active than 
cestradiol benzoate by injection, it is a simple matter 
to treble the dose of stilbcsstrol 

I am, Sif, yours faithfully, 

HorJey street, •W'.l, Fob. 13 W R WlNTERTON 

SEPTIC/EMIA OR BACTERdEMIA? 

Sir, —In a leading article in your last issue on the 
treatment of acute osteomyehtis the following state¬ 
ment is made; “ Children over the age of two years 
are certamly suffering from a septicmmia which is 
staphylococcal in origin ” The term sephessmia 
I was taught to apply to a grave condition in which 
bacteria not only enter the blood-stream but multiply 
there This restneted use of the term is, I understand, 
approved by the bacteriologists of today It imphes 
a marked lack of resistance to the particular strain 
of bacteria concerned. Unfoitunately the word is 
constantly bemg used when no true septicasmia is 
present. In many types of infection, both medical 
and surgical, bacteria may be found in the blood 
provided the culture be taken at the nght moment; 
yet the bacteria are not multiplymg m the blood 
and the patients are not suffering from septicfflmia 
Bactermmia is a convement term for this temporary, 
recurrent, or mtermittont pollution of the blood¬ 
stream Examination of the current textbooks of 
surgery reveals that most of them are far from dear 
on this point, and some are positively inaccurate 
and misleading 

As to acute osteomyehtis, all agree it is the result 
of a blood-borne infection; the responsible bactona 
on entering the blood-stream are foi the most part 
destroyed, only a few finding a siulable lodging in 
one or more bones Each such focus forms a possible 
source of further temporary and recurrent infection 
of the blood-stream. This constitutes one reason for 
suTgic.al interference of the infected bone—conserva¬ 
tive interference let it be by all means _ In the 
majority the resisting powers of the patient are 
sufficient to prevent the bacteria from multiplying 
in the blood, and scpticaimin does not occur. There 


are however cases m which true septicasmia is pre..fzt 
from the start, the local osteomyehtis being no laca 
than a comphcation, the efficient treatment of vW’' 
makes no difference whatsoever to the grave geasni 
condition of the patient I submit that in manr r' 
the more severe cases of osteomyelitis scptiamis 
can only be excluded by draming the focus id ih 
bone and watcbing tbe effect on the temperature 
However, it is not my purpose to discuss tL- 
trentment of acute osteomyehtis, but to protest agais? 
the use of the word septiciemia for evoiy condition c 
which hving bacteria are found in the blood. 

I am. Sir, yours faithfully, 

Harley Stieot, 'UM, Feb 14. H, A. T Padibane 

“MOTHERS’ WELFARExCENTRES" 

Sir,—M ay I endorse what Dr Joan Malloson I'd 
to say in^ your last issue on the problem of crinmil 
abortion in this country It is certainly true that tt' 
really necessitous woman has not the same oppot 
tumty of having her case fairly investigated asJ 
treated as has her better-to-do sister, ivith the 
that she is, all too often, driven to the appallis,’ 
alternative of termmatmg a pregnamy criminaBi' 
Dr. Malleson’s suggestion for the establishment (I 
clinics where such women could obtaiu early exainini- 
tion, advice, and help would be one step tovaris 
the solution of the criminal-abortion problem 
Wo have tried m a smaU ■way to meet this necdi 
some of the women’s welfare clinics m Devon Tbronp 
the kindness of the pathologist to a general liospih 
in the county wo are able to get Asohheim Zondt! 
tests done free for necessitous patients, and tl 
consulting staff of the same hospital is always-vnllit 
to admit and deal with cases which, on investigatiot 
prove to be bad matenuty risks Praotitionws» 
beginmng to take advantage of this service and Ih 
women themselves know that if they are lU or to 
had serious complications with previous pregnant 
or confinements their case will bo sympathetica® 
considered Such a service does not of conN 
obviate the need for making available sound coala 
ceptivo advico as the first hno of defence for tkt.-' 
women. 

I am, Sir, yours faithfully, 

Margaret Hadeft Jacesoe 
C reditoD, Devon, Feb. 14 

THE NATURE OF VIRUSES 

Sir,—^M y attention has been dra-wn to the fact ft* 
a theory regarding the possible nature of viruses 
I put forward towards the close of the Rede iMlt-* 
for 1938, on Virus Diseases and Viruses, is not 
I had overlooked an article m Science (I93o, 82, -Iv 
in which Dr R. G Green, of the UniversitTC 
Minnesota, had already enunciated essentially eiiw- 
views, pointing out that -nruses might bo regart‘ 
as micro-organisms wluch, through parasitism. W 
lost some structures and substances To 
Dr. Green’s words, “ Such a virus would be a f® 
tionally complete unit of life only when imme ^^ 
in living protoplasm There it ivould compk®’ - 
its own hmitcd vital proces‘.es ■with those of 
Burroundmg protoplasm ’’ 

I much regret that Dr Green’s communicaj-^ 
escaped my notice, •with the result that I o®' 
to give credit to him for a pnor publication cl 
conception, 

I am. Sir, yours faithfully, ... 

P P. Laidi-*’’ 

Xatlonal InEtitutc lor Medical Research, 

Haznpstciid. 2^ W 3, Fcl) 9 
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BLOOD^^TCSTS IN BASTARDY CASES 

Ik the House of Lords on Feb 8 tho Bastardy 
lood Tests) Bill was referred to a Select Ckimmittec 
mofvmc the second readme liotd ikfxavniYn said 
at in the ;^ear8 1020-86 the average number of 
plications in bastardy cases was 7200 a year 
ds bill was designed to bring science and medical 
owledge to the help of tho law in this matter 
nhan blood could now be divided into distinct 
mps which were hereditary, and their transmission 
18 governed by a Mcndclian law which seemed 
Ite immutable Tlieso groups were present from 
tore birth till after death In. a verj small number 
coses the group migbt not be apparent in a child 
itil it WAS some months old, yet it was always 

S arent sooner or later, and therefore the uorst 
culty that could arise would be that the test 
mid have to be postponed for a short time The 
oops never cihang^, so that if the blood«eroup ot a 
other of a child was known, and also that of the 
lid itself, a table could bo drawn up showing to 
lat groups tbo blood of the father must belong 
a man was accused of being the fatlier of a child 
id his blood group was not in that table then ho 
luld not be tbo father of that child By this means, 
liUe it could never bo proved that a man uas the 
thcr of a dilld, it could be shown in a certain 
imber of cases that he could not be tlio father 
L 10-16 pcfT cent of all the contested afllUatiou 
tses in tiio courts the father could bo defimtely 
cduded in this way Results obtained all o^er tltc 
orld revealed that out of o-verv three accused men, 
lio were in fact innocent of bemg fathers, one 
mid be exonerated by tins method Tho s^stetn 
ns used extensively on tho Continent, particular!} 

I Germany and Scandinavia and it was legal in 
i least two of tlie Amoncan states In clause 1 of 
le bill the impoitant words nere used that * tho 
curt may, and at the rec)uest of either partv shall,** 
rder a test to be made of the blood of all titreo of 
10 jNirties to tho case—the mother, the child and 
10 alleged father If compulsion was not used the 
raetico would vary widcf} all over the countn 
Im courts at present had no power to order tests 
nd they vrcrc only carried out b} consent As A 
•suit of this clause losls would bo ordered wherever 
iiero was a real conflict of evidence in paiemit} 
iscs Clause S enabled n cortifleate of a pathologist 
“i e , the actual tester—to be accepted as ev idence 
i a court of hiu Clnuie (I provldod that the teals 
liould bo made by approved iiorsons in tlio shape of 
igistored medical prnctilloncrs Suniiniiig-up Lord 
Icrihyr said that without this bill these blood tests 
rould go on in smalt nimtbers, but tlic} would be 
xponsiv'e, and conilned to cases whore there woa 
groement The tests would bo coinplotelv uiirrmi* 
itod , thert would be no stnndardisatian of practice, 
nd no rules 

Lortl Gonv ia», speaking as pn.8tdcnt of t he ^a^onAI 
'otmcil for tho Unnmmed Afother and her Gluld, 
aid that (he tune was not >et riix* for tho bill The 
losslbilit} of mistakes seemed a decisive nrguiiwnt 
igainsi it He understood that (t*w piople in thw 
iountrv wtcc reallv qualiflcd to conduct (lie tests 
[t was n drastic projmsal that a etiilfleatc given bj 
in Approved person who need not eotno litiore (lie 
Jourt, should IK Irraled ns tho solo ev hlenci 
M^eoiint Dawson o! said there vvn« hardlv 

mj subject in medicine which had been so (homuehlv 
ttudied AS Hus In the study of the tynts of Wooil 
hero Iwd emerged two qualities, A nnd 11, Ihnt gave 
>oMr groups—naniclv, blood which had tlK» A 

blood whicii had the qiinhtv B blood which had tlic 
Kinihined nuAlith'S A and li and hlotxl which did not 
p«vs«tM tin so nunUlns nt nil Tho groups wire for 
eonvonicnce In wiled A B Alt and O 
quality A nor nualit> B could npiioar in an> child 
iinle^s timl qualitv was pnsi nt In om or bolU of (Isi 


parents To that proposition there was no exception 
whatever Secondly, if one took children and parents 
the combinations of AB parent with O ehilmen, or 
vice versa of O parent and AB cliildrcn were impos¬ 
sible It was on these propositions that this work 
depended Those two propositions rested on tests 
made bv llftv independent observers spread over the 
civilised world on n total of 8717 families with 30,080 
children Among this large group there were 30-40 
dificrepancies which would l>e found to be duo cither 
to faulty technique or to illegitimacy In a moit 
recent study on 30,002 mothers and 12,013 children 
no single exception w as found tTnder the Slcndchnn 
law they could compute mathematically v\hat were t 
the probabilities in certain groups of observations 
A theoretical computation was made of the frequeno} 
with which a quality which appeared in the parents 
reappeared in tho child In the group ho had just 
mentioned tho computed result was very nearlv 
identical with the actual observations Seldom were 
facta better attested than this At a later period two 
other qualities, M and N, vrero discovered in tlie 
red blood-cells, and tUcso could bo used in skilled 
hands for confirmation Tito test was of limited 
application it could Only provo non-pvtcmity and 
only to tho extent of 30 per cent of the innocent 
men Ho protested Agnin^t tho suggestion that there 
wciQ not enough people able to can^ out tlic tests 
There tras not a teaching centra or a hospital of the 
first importance where tiicra was not a pathologist 
pcrfectlv well able to perform them 

TUB OOVinVNMB-NT VIEW 

Tite Lord Chanoellor ^Lord BfAromafi mid fhnt 
tho Oovcmment’a view was tliab tbo bill sboiild go 
to a select commiftco They would fhereforo not 
attempt to prevint tlic second rending iKing earriiH!, 
but would not pledge themselves to support (he bill 
at any rate m iis prasoiit form Tho scientiflc stnfo- 
ments for which Lord Dawson bad vouched wort 
based on cn«C8 where one ns<mmcd tho tests had been 
dono bv people of great skill and oxponenro ouhl 
tins always be so, and was there not a chnneo that 
m A cerfain proportion of cases mif-takca woutef U. 
made? T7 m> eminent pathologists who )md Iven 
advising the Home ORIce had suggested that under 
eeitain conditions it might bo advisable for a furtin r 
sADiple of tlio throe bloods to bo soni to another 
Instituie for an independent dieck A mem sugees- 
tion ot this sort was enough to lead one to conclutle 
that the first test by the approved person might lie 
doubtful, nnd if there had to a second tin 
trouble nnd expense nnd dclav would gnvtly Ih 
J nereased Seting that it was only in a third of the 
genuinely contested cases tbit they •would Kvt a 
useful result, tho rnatter ought to be canfuUy 
considered by a select eoinnuttce 


CANCFR treatment 

In (he House of Commons on heb 13 tha (%mar 
Bill WAS considired in Committee Sir It ytongis- 
Josys moved an amendment to clause i, which 
denis vritli (Ik* duty of focal aiithorifie* («» ennlde 
imdlesl men to send cas*^ to hospital lor lnve«ttv.t\- 
fion as will ns (rentnunt lie said that Jie was 
anxious to (ncouragi *i11 na dlrat m* n es|vt>inll) in 
tile rural dtstriits not to bi« afraid of tMudint, ras*** 
of susisctid rnnnr to hir«p{fAl iveii though IlMy 
might not lie quite satbfUd in tinlr own inhuls that 
It WAS rnnesr —Mr 3 LLKirr, Mini«t« r of 1f< attli. said 
)k> liad no vi.r} strong ohJ>H'tion to tia amendment, 
but ill thou),hr the point isnild lirttcr I** tOft und*T 
tin* siiljsiction which denlt with the AtTAn;,n*n)ents 
(or (aciUtatlng dingnostn and tr* ntnient TIm* aniend 
?mnt WAS Accordmgfy udlidranTt 

Mr 1 U40T luiid lie thought B llw ^eni>ral 
tiesirt of the House ttwit c«nsut<a<lan shoiifd toL 
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place between those engaged in every a^ect of the 
treatment of cancer, and should not be limited to 
radium treatment, if full advantage was to be taken 
of the money and skill which were to he put at the 
disposal of cancer patients in the future. On con¬ 
sideration he had decided to omit statutory consulta¬ 
tion with the Badium Commission from the Bill. 
Some consultation, however, must take place, because 
it would be undesirable that the Minister should 
himself decide all these matters. He proposed to 
appoint a subcommittee of the existing Medical 
Advisory Committee to advise him on general 
principles in regard to the treatment of cancer This 
subcommittee would mclude experts in surgery, 
medicine, gynaecology, radium therapy, pathology 
and public-health admimstration. His idea was that 
the authorities should draw up then; schemes and 
submit them to the Mmister, who in considering them 
would have the advantage of the best technical 
opinion. It would be best for local authorities when 
mawing up their schemes not to consult this sub¬ 
committee but to take into consultation anybody 
whose advice they wished to have, such as the 
representatives of voluntary hospitals and medical 
practitioners He hoped that this would meet the 
fear of some hon. Members that ra^um was given 
too prominent a place in the bill, and that local 
authorities were going to be put under a technical 
commission.—Sir P. said he would like 

some further explanation pf the subcommittee which 
was to be set up and also some assurance .that the 
procedure would not lead to delay—Mr. Graham 
White welcomed the Minister’s scheme for con¬ 
sultation. The Badium Commission, he said, now 
disappeared from the bill, and while no-one 
criticised the manner in which it had discharged 
its duties, nobody would suggest that it was a 
suitable body to direct a national campaign against 
cancer. 

Colonel Nathan' said that the British Hospitals 
Association held the view that while the setting up 
of an advisory committee was a wise step, the 
membership of the committee should not be restricted 
to those who could advise on the technical aspects 
of diagnosis or treatment. Matters of a purely 
admimstrative and practical character would have 
to be considered The voluntary hospitals therefore 
felt that they should be represented on the com¬ 
mittee.—Mr Bluot said that there was a danger of 
getting themselves so entangled in committees that 
the work might be impeded Therefore he would not 
like to pledge himself to accepting a consultative 
committee for the voluntary hospitals. He would, 
of course, have full discussions with the hospitals 
on any matteis which concerned them 

Mr Graham White moved an amendment sub- 
stitutmg for the Mimster’s proposal of an adi-isory 
subcommittee a national council representing physi¬ 
cians, surgeons, radiologists, pathologists and Ino- 
chemists Such a body, he said, would have greater 
prestige than a subcommittee, and would be m<w 
effective and efficient.—Sir F. B^emantij: said he 
believed that there had been consultations between 
the Mmistei and the British Medical ^sociation and 
he would like to be satisfied that the B M.A. had p^ 
fofivard proposals for the general practitioner to ^ 
included.*^ There should be a scheme by which local 
authorities would be miided in the 
their pioposals —Mr Elijot thought that the bill 
as it was would conduce to what hon Membera had - 
in mind—namely, infoinml s^^a 

schemes wore in the initial local 

statutorv provision for consultation ® 

aiithoiities and the general practitioners The ^ 
of schemes by those looking at them ^iX" 
wider aspect would be seciu-ed by 
subcommittee and the Medical Advisorj 
foi that body included the presidents of the Kojai 
College of Phvsiciaus. the Royal College ®nrgeTO^, 
and the Royal CoUege of Obstetricians and GjminMO- 
iogists, and the chaiiman of the British Medical 
Association. 


[ns 18, 1939 
NOTES ON CURRENT TOPICS 

I 

, Workmen’s Compensation 

In the House of Commons on Peb S Mr. Miim 
Hj^deeson moved a resolution on behalf of th 
labour Party welcoming the appointment of a Boui 
Commission to inquire mto workmen’s compensatiK 
but expressing the opinion that legislation should I 
6 n&ctcd TTiuiiotit delsiy for an inunodiatG incrcASdi: 
the compensation payable.—Sir Arnold Wasoi 
moved an amendment that the House relied on tb 
Commission to proceed with its work as quicUrti 
possible apd to consider the issue of an inftni 
report on the more urgent questions, mcludio!; ft 
rates of compensation. The House would stulltfi 
the ConmuBsion if it proceeded forthinth to ^ 
with one side only of the question hy Icgishlici: 
Pull payment for all costs of medical rehabilitatwj! 
was the i^e in most of the great mdustnnl counte 
with which we were m active competition, lb 
necessity for it was indicated hy Dr D. C. Korni, 
chief medical officer of the Bank of England, in tb 
“ Encyclopcedia of Medical Practice.” 

“In Great Bntam,” said Dr Norris, “omploicret! 
such are under no legal obhgation to provide or piyh 
treatment Recovery is often retarded because the wii 
man is unable to obtnm sufficient food or to pn\ ft 
treatment out of lus compensation money.” 

The important thing was not to give every wotbnit 
more cash compensation, irrespective of his accidecf 
or family or mantal condition, as the Labour Pait' 
had suggested in successive bills, but to provide t' 
complete medical treatment free of cost Althoiid 
employers and workmen paid for national heallL 
insurance an injured worlwan could not drair k] 
cash benefit at all; he could draw nothing to 
medical benefit. He might need convalescent titai 
ment, artificial limbs, crutches, a wbccl-cbnir, X-n; 
therapy, or massage, but if he could not get fh® 
from some charitable society he could not get fneii 
at all, unless he could pay for them, which 
usually impossible —^Mr. G Lloyd, Under-Secrefigi 
Home Office, replymg for the Gov eriunent, said fto 
it was ridiculous to try to deal with the compheatA 
question of workmen’s compensation by altemp 
an immediate solution of a particular part ol 
problem without waiting for the result of the Bo?*’ ( 
Commission’s investigation. The motion was nw ■ 
tived by 135 votes to 134. 

QUESTION TIME j 

WEDSmSDAY, EBB. 8 

Medical E-vamlnation of R A.F. Apprentices 

Mr. Kirby asked tho Secretary of State for Air 
ho was aware that applicants for apprenticcslups mu' 
Royal Air Porco were given medical and cdiicatiic- 
examinations near their homes, and if such were 
fully possed they were tlion required to proceed to HaV 
or West Drayton for furtlior examinations, tha* 
sometimes newssitatcd tho applicants relinquishing 
employment, and if tlioy were unsuccessful in the 
examinations they found themselves deprived of (r* 
former employment as a result of their effort to s’l’ 
King and Country; and could ho so arrange final ew»"^ 
tions ns to nv'oid applicants having to give up >‘i 
employment before being accepted for service—' 
KiNOSLaY Wood replied I am aware of tho difficuhrj | 

which tlio hon Member refers and steps are ^ ' 
overcome it os far ns practicable All candi(la«® ^ 
ndvi'^d to have a preliminary medical oxaminctifo^ 
home which many local education authorities an? *•’ 
willing to arrange Tins prelimmarj cxaminali®^ i 
arranged w ith a v lew to minimising tho risk of suba'T^ 
rejection, bnt it .will bo appreciated that it J 

remove the necessitv for on oihcial medical exanunatr'-j, i 
all candidates It is not practicable, for manv 
arrange a wide distribution of Royal Air Force - 

boards for tho purjioso of examining candidates Bca’* 
homes A medical board has been set up in Scotia-' 
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order to relieve Scottish eandidatcs of the nccessitj of 
travelling to England for the solo purpose of medical 
exammations 

Malnutrition In Fernando Po 
Dr Haden Gusst asked the Secretary of State for the 
domes whether ho was awaro that among a party of 76 
ntiidi sub]eotB rccontl> returning from the Spanish 
land of Fernando Fo to Calabar in Nigeria, after a period 
' labour on tlio cocoa plantations, ono person was found 
tod of starvation, three were found so ill from storv'ation 
I to require a fortnights treatment in hospital, and the 
raamder were in a serious condition of neglect and mal 
itntion, and what steps iisd been takon to secure 
iprovement in the conditions of labour contracts entered 
to bj^ British subjects in Fernando Po —-Afr MAX<cox.tt 
acDokalu tephed I am informed that three cases of 
•atli duo to asthema occurred about a year ago among 
) persons who returned to Calabar from Fernando Po in 
ity poor physical condition Since that date on improve* 
lent has been repotted in the treatment of labour m 
einando Po Bepreseutations have been made bv the 
ntish vuce consul in Santa bahol concerning the position 
riabourors from Nigeria and an assurance bas lieon given 
y the governor general of Fernando Po that it was the 
ish of the authorities to provide for the good treatment 
f oil classes of lal^urers and especially of those coming 
om Nigeria as the local farming commumt} was to a 
rcat extent dependent on the latter hrom indcpondent 
iquines which the vice-consul has been able to make it 
ppears that the treatment which the labourers are now 
iceivmg has been much impravc<l 


TuunsuAY, nm 9 
Cost of Living Inquiry 

AIlss AViUCiHSON asked the Ihnister of Labour when he 
Slimates the result of tho recent inquirj into the cost of 
ving would bo available. and when it was proposed tiiat 
boy would bo tho basis of tho official Index statistics. 

Ir tnioesT Baotw replied The tabulation of the data 
ontamed m the budgets which have been collected to 
aeons of this mquiry is proceeding as rapidly as possible, 
lut I regret tliat I om not jet m a position to state ^ 
fhat dato statistics summarising tlio mformatwn obt^ed 
nil bo ready for publication Tho revision of the ^is 
f tho cost of liv mg index cannot bo undort^on until a 
ummary of tho results of tho mquirj is nvoilahlo As I 
lavo previouslj stated over CO.OOO budgets pi'iwP Po' 
iculors of full weekly expenditure, and over 160^ 
etums of weekly expenditure on clothing, have Ira 
lollcctcd Tho examination anil tabulation of tins 
natenal is a task of great mogiutudc, but evorj effort is 
leing made to expedite tho progws of the J 

jow to the pubhcation of the results of tho inquirj at tho 
earliest poesil)lo dato 

DIphtberin Immunisation 
Captain ntusio't askod tlio ■Mnnstor of H'o'Jb 
IIS Mtontlon bad boon drawn to tlio coinpaiRn ogalnst 
liphtliona inimunisalion . and llf.rtTo°ntI^w'»J o 

iQino statement in support of lowl health 
Imitcd tlio public to nccopl 

s dannoroti disoaw-’Mr Li-OoTiOTlicd J “’J"™ 

tliat tlwre la a bo<U of opinion m tlio '"““’’J,“ 
iipiioscd to inoculation in all fonn. A 
llw production of nrtiririnl 

was ismcd b> im deportment in l‘>3i!, ff'".’,'”" 

of its reissoo in n riMsod form is neon ins 

Attontioii lias also Iwon drown to tho 

Imiiiuinsation in n-ctnt n-porls of tho cliiof niedieol offlesr 

of tlio Mintstr} 

McntnIIi Dcfectl« Children In Kent 
Mrs AnxMsnv askod tho Mini.n r of 
wasaaon of tlio iiiadi rpiati "''•"'"'"‘"'fV'’'; I., oilhln n 
llio Kont counts ooiinoil for inoiitalb dofeetivi' ohililn ii. 
and tlijf iUonl moiti.m the "7 

imiinliaiis Faiiinillti'o Wuso of "'J"’,'™"’ " * 

roqai-sted tlio Knit eomiljr rimiwit to l>>t'", VIo 
fseililiia for mrli cliiklmn in ’ K.ot 

aliothor he ooiilil lako tin maltor «I' I;™’ 

Ootintj coiineil »o that smtalilo proMoon for tins rapiille 


^wing area mi^lit be made ->-Mr Ktuor rophed Yes, 
sir The Board of Control have for somo time bom in 
communication with the Kent county council on tho need 
for further accommodation for mental defoettvos, especially 
otuldren now in public assivtancc institutions I am 
informed tliat tho extensions at Lov bourne Granro 
mentalsdeilciencj colony are being expedited, with the 
result tliat two villas for children are expected to bo 
nodj dunng the coming summer 

MOVJ>AA, TEB 13 

Government Camps for Civilians 
Sir AnemBAXsO Soctrb\ asked tho Lord Pnv> Seal 
whether ho was m a position to make any announcement 
wiUi regard to the provision of comps tho Government 
lor civilian use 

Sir Jobs Akdsbson Yes, Sir It has been decided 
to mtroduco legislation at an carl> dato providing for tho 
establishment of public corporations, profit borred'-ono 
for England and Wales and one for Scotland*—which 
would ompovrered to construct and manage comps 
Tlie Chancellor of tho Exchequer has agreed to make 
available a sum of £1,000,000 with which, If Parliament 
approves, a start will bo madn on a programme of 60 
camps each designed to oceommodato about 360 Thev 
would bo hutted camps qtid would ho a useful supplement 
to billeting under anv ovncualion schemo in tho cvTnt of 
war Their mam peace titno purpose would bo to serve 
as school camps taking children from urban areas in 
relays The corporations w HI bo required to aim at rceov cr 
ing, in respect of tho peace time use of the camps, 60 per 
cent of the eapitcd—*ui addition of eoursi*, to meeting all 
their mamtenanco charges A biU is being draflcd and 
will bo introduced as soon lu possible Fending Us enact 
ment prrlimmarv steps are at onco licing taken for tlic 
selection of a sufliciont number of suitable sites 

Advertisements of Cancer Treatment 
Mr Leach aakcri tlio Minister of Health whether he 
iroulci consider supplying. In a parliomentary {Niper, tfie 
information in tho jipssesiiion of his department as to t)ie 
extent to which ailverliscmonts offering to treat perrons 
for cancer were inserted in the public preas, and rnsra of 
cancer were recciv ing treatment bv irregular prnclitioni.re 
of medicine -—Mr lirnsATS replied Tlie infonnation in 
tlie possession of m> department is that Advertisements 
offering to treat persons for cancer are now seklom or 
never inserted in tho public press nghl ban friend 
has no dctailetl infonnation as to the tictent to wliicli case* 
of cancer are reeeiv mg treat ment irregular praet it loneni 

Supplies of Strychnine to Farmers 
Mr Hopkin asked tho Minister of \gncuUun. if his 
attcDtion had been drawn to tlie enormous damsgo done 
to land in IVcst \\ ales In niolcs and to the high charges 
made for substitutes for stiychnine, making the uw* of 
such substitutes almost prohiintivo to fanners, end 
would ho take steps to enable farmers to procure siifficj» nt 
quantities of stiyclinme to clear the tnolci from tlieir land 
—SirK DonvfA^ Sumi replusl A complaint has rerenllv 
been received from one farmer in Most \\aV*s aImui tlie 
dnmaco caus^ by nioles and tlto lush cost of sub-ititute 
for str>clmino uwil in the destriKtion of moil's T)>e vvnr 
hitherto In Id b\ mv department is that red squill, wlinh 
can lie ohtnm>*d rnsih and eheapU ami is mtn|w-irrttivrh 
hiumlefts to otlier nniinals is an effretivo su)>«t)int«'’ liul 
1 am urrongink for field exrerim« nfs to lie underiAken (i, 
test the elTv'ctiviness of this nnil oUmt sulistitutrs fur 
strvrhmn' t should not frel JusltfiM in mihin.: the 
PoiN^iis llonni to recoinmeiid the rrlnxAlum of tie pn*si nt 
rule with a view of enablmi^ fnnneni to ohtiiin strvehnine 
for mole d*'structioit 

Tl » St»AY, HU 14 

rmerffeng} Hospltils in Maritime 
SjrOiironn I ox osked the ‘Wwtarj of ‘<tAie f»rM*r 
if lie eouM now mske a stnt* ment as to t),e rewijlt of }i« 
eomuiiati(>n witli oilier interesianl <b|Hirlirorits as (> tlr* 
fwreptAnee nr refu 4l of ofl r* I’f Isiiklirt's f» r e"irTiMii-v ' 
hospitAls III tune f»r WAf; and wlirllvf «uuld s'a e 
which tlA** dejmrtinrm* wrre and •! o uUir-ah* I 
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on acceptance or refusal—^Mr. Hobk-Belisha replied: 
The bmited number of the buildings in question which 
appear smtable will be inspected Hie buildings which, 
irfter inspection, are foimd smtable will bo notified to the 
Ministrj’- of Health or the Department of’Health for 
Scotland and the Office of Works, and, subject to their 
agreement, will be earmarked In the case of bmldmgs 
found not to be smtable for the War Office, the suggestion 
IS made that the offers might bo renew^ to the Mimsttj' 
of Health or tho Department of Health for Scotland 
My hon Jfi-iend will imderstand that the War Office is 
providmg its own basic requirements for hospital accom¬ 
modation independently of these offers 

Conditions in Coastal Ships 
Mr. Best Smith asked the President of tho Board of 
Trade, whether his attention had been drawn to the 
annual report of the Port of London medical officer of 


fras 18, I9y, 

health 1937, in which reference was made to tmhw/-> 
accommodation, madequate pronsion for the stoiKsV 
food, champed Imng quartern, escessno houis of 
and other unsatisfactory conditions, on icssels eacer* 
in the coasting trade, and whether, in the intci^ts'd 
health and hygiene, he proposed to initiate remeii 
action —Mr Omveb Stasiey replied I have wen tfe 
report The general conditions of service in the coaitw 
trade, as in other parts of tho mercantile manne, 
primarily matters for tho National Maritime Board, c. 
which employers and employed are representrd h 
regards crew accommodation, a very' satiafactorv sfaadrj 
for new ships was estabhshed by the revised instnirticL 
of 1937 Every effort is being made to brmg the o’i 
ships as far as practicable up to a similar 'standard Clo» 
contact in this matter is mamtained between tho Botrdd 
Trade sur\'eyors and tho port health officore, and stead 
progress is bomg made 


MEDICAL NEWS 


University of Cambridge 

Sir Henry Dale, E.B.S, director of the National 
Institute for Medical Besearch, has been elected an hon 
fellow of Trinity College. 

Titles of the degrees of M B , B Chir have been conferred 
onE F. Graham Eerr,J M E Hannaford, and M.Lloyd; 
and of M B on D. K Souper. 

At recent examinations the following candidates were 
successful — 

DMBE 

Part I—H. N. Bhatt, R B Boal, J. P Rostock, A. H. Brock- 
hank, F. M Crawshaw, J. A O Halr.W G S Harden,* Ctharles 
Harris, T M Hennebry,* E C Hloks, C W Homcostlc, 
H A Hasseni, C F HacGolra, S. A. Maddocks, H M Marks, 
R T Marshall, M P. Q O’Bflon, G F Rees-Jones,* Zoo C. 
Ruthoifoid, Erlo Samuel, Ida B. S Scvtddor, E V. Siietty, 
J. L Treneroan, A 0 R Wakoman,* and A. B Wayte 
* Awarded distinction 


University of London 1 

The followmg have been appointed staff examiners for 
medical degrees for 1939 . — 

Anatomy —Prof C M West and Prof T Nicol 
Applied PhamuKology and Therapeutics —Prof A 3 Clark, 
FRS.Dr Philip Hoinlfl, Prof F R Fraser, and Dr C B Lnkln 
Forensic Medicine and Hygiene —^Dr J H Rjffel, Dr. W H 
Grace, Dr G F Buchan, and Sir WlBiam Jameson 
Medicine —Sir Charles Wilson, Prof W R Wj nn. Dr C M 
Hinds Howell, and Prof O. L V de Wesselow, Dr E A 
Cockayne, Dr K Shirley Smith, Dr K E Harris, and Prof 
O B Ferry (associate examiners) 

M D Hygiene — SlrWilltom Savage and Piof M Greenwood, 
F R S , Dr William Gunn (additional examiner) 

Neurology —^Dr Macdonald Oritchley and Dr Anthony 
Felling t,. , t 

Oh^etrws and Gimacology—Mr IJunk Coidi, Prof J 
McGlbbon, Dr J M Wvatt.Mr F 

Mr Alan Brows ; Mr Malcolm Donaldson, Mr D H MacLeod, 
Mr J W Bums, Ihrof Amy Fleming, and (It required) Sir A 

Goodwin (nsBOclato examiners) __ „ . „ 

Ophthalmology—Mr C B GonldennndMr R F^terMoore 
Oto-rhino-laryngology—Mr W G. Howarth and Dr Douglas 

^ l^holoau —Prof J Shaw Dunn and Prof W Toplej, 

F R S , Prof J H Dlblo and Dr. R W Scarll (associate 

Prof W J Dining and Dr TJ WooHey 
Physiology—Pro! H P Gilding and Prof Winifred CuIHs, 

^Psychological Medicine—Dr R D GUlesple and Dr N G 

_ •prat P T Crvmhlo, Mr O Jennings jrarslinll, 

Shattock Mr 0>V G Bryan, and (It rcduwed) 

^f''|"S“BW/. P H^osfSSird (JPrcia«?s 

Eckholt (associate examiners) 

Tropical Medicine—Vr K Hamilton Fairley 

Tho following exnininors for academic diplomas have 
been appointed -— 

TofS^fFlf^TpSi G and Pm^S P^ Bcdsoc. 

Jailing 

nnd Prof E A Owen, D Sc Part II: Dr Douglas M ebster. 
Dr H Courtney Gage, nnd Dr R S Paterson 


University of Sheffield 

Dr B 8 Kennedy,! medical supormteiident of tU 
South Yorkshire Mental Hospital, has been appomtd 
lecturer in mental diseases in the university 

University of Manchester 

!Mr. Gordon Ashcroft has been appointed climcalleetiiRi 
m oral surgery and Dr Bobert Newton, assistant leciud 
in obstetrics and gynaecology 

Rojial College of Surgeons of England 
At a meeting of the council held on Fob 10, ma 
Mr. Hugh Lett, the president, m the choir, Dr Beji' 
AVlutman of New York was admitted to the honomi 
fellowship of the college 

At tho recent primory examination for tho fellow’s? 
held m Came, 10 out of 27 candidates were approted 
It was reported that Prof Ben6 Leriche of StrashiBt 
would deliver the Lister memorial lecture on Wedneshr 
Apnl 6 

A diploma of fellowship was granted to Herbert Ctrl 
Perern Gunewardeno (Ceylon and St, Bart’s) and diploES 
of membership wrere granted to P T Birkinshaw (BJ'> 
mgham and Univ Coll), Harry Hams (West Londiri 
J. J. H Lowe (Durli ), and to those candidates mentiot-' 
as receiving tho licence of tho Boyal College of Physiis^ 
m our issue of Feb 4, p 302 Diplomas m public 
tropical medicine and hygiene, nnd onoesthotics *’sf, 
granted to the candidates mentioned on tho same 
Diplomas m medical radiology were also granted, joB'Sj 
with the Boyal College of Physicians, to G. A 
Martin Israelski, F H Kemp, and John French 

Royal College of Physicians of Edinburgh 
A quarterly meetmg of tho college was held on Feb> 
with Dr Alexonder Goodall, tho president, in the ct« 
Dr Ernest Cliahners Fahmy (Edmburgh), Dr ^ 
Dalgleish Easton (Edmburgh) and Dr James Gil«f 
Murdoch Hamilton (Edinburgh) wore introduced 
their seat as fellows of tho collcgo Dr John Go™’' 
^muroonth (Edinburgh) and Dr Alex. Cohn 
Clampboll (Edinburgh) wore elected to tho fellowship 
Dr. Henry Yollowlecs was appointed tho Yen'!' 
lecturer for 1939 
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Royal Institute of Public Health and Hygiene 
Mr. Walter Rlliot, tlio Minister of Health, ttiH 
over the public benith conjcress to bo held by the insti*-' 
at Hastings from May 23 to 27. 


trj; 

Uli 


Society of Public Analysts 
Tlio annual meeting of tins society will bo 
Friday, March 3, at 5 p h , at the Listituto of Clici^;^ 
30, Bussell Square, London, W.C 1. At 0 p.m Sir 
Dale, F B S , will gi\e an address on biologicol stenea-' ^ 
isation 
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Royal Statistical Society 

council offer the rranees Wood prjzo, whicli is of 
the value of £30, for coiDpotition in 1030 It trill bo 
awarded for the MSt invratigation, on Btatistlcid lines, of 
any problem afieetmg the economic or aociol conditions 
of the people Further information may be bad from the 
hon Bocretanea of tho 60 otet\, 4, Fortagal Street, London, 
\VC2 


Lectures on S«k Sdocatlon 
Prof Winifred Culhs, D Sc , will deliver the Cliristine 
MurroU lecture at the SiefE HjoU, Sohsbury Street, London, 
K'WS, on 3Iarch 6 at 5 an Tlie lecture will bo on 
introduction to four lectures on problems of sex education 
to bo given I)r I>oriB Mart on March 13, 20, 27, and 
April 3 at 3 30 r u Further particulars may bo had from 
the hon orgamser, 2, Abbey Road Mansions, N W 3 


Hospital Almoners* Association 
' TIio ann ual dinner of tlie association took place on 
11, whon Miss Warren, chairman of tho oasociation, 
presided In proposmg the toast of Tlio Association, 
eir Arthur MaoKalty said that a sinking feature of tho 
modem outlook on disease was the public recogmticn 
,of the social and economic ^ccts which follow in its train 
For was no longer purelj a matter of medical 

Si gni ficitfif A and relegate entuely to tho physician and 
tw surgeon, and the great advances made in the diagnosis 
md treatment of disease would too often pro\o to be 
p9fiwn«»i>y i victories, unless the sociological side of tho 
(patient received attention Tho almoner's work was of 
ijardinal importance in making medical treatment successful. 
Sir It was of no use to heal a patient and then to throw 
aim back into the difficulties and conditions which favoured 
ais ill health Fir E C Bligh, the chief of&eer of pufalio 
usistanco to the London Gounty Council, who roplted 
»<o the toast of The ducats, emplmsisod the increase m the 
jinmbers of quahffed almoners omplojed in municipal 
lO^tiUs 


Hiunterian Society Annual Dinner 
' 5£r Andieiv JtoAllister presided at t!io annual dmner 
tho Huntenon Society held ot tho May Fair Hotel on 
f"'eh 9 to commemorate the 211th hirthdov of John 
lunter Proposing Tho Huntorion Soaetj, Sir Arthur 
Ma^alty said that the soacty, founded In 1810, liod an 
iaonourable and distinguished record of service to tho 
tPirogress of medlane Hunter would have desired no 
llotlcr mcmonol He might well, if ho had bera present 
^uid seen the ladies, have declared ** I sliould have been 
f aformed of tins kick up I ”, but a few ramutes would haj o 
it-onvinced him that their presence odded cliarm to tlio 
proceedings It wos desirable that the private mcdicoi 
inractliioner shonld retain lus individuolitj, and tlmt tlie 
•J nnciple of freo choice of doctor and tho confldenliel 
krtationship ot doctor ond patient should remftm umhs 
orbed Replug, the President said the m^wraliy 
ms 337-~not quite a record, but mtisfactory ° 

, fonekton Copeman had been made an honorary fellow 
recognition of his great sen Ices to science and p^lio 
^*CcoUh Tlio gold medal of tho society hod been a«ard^ 
>’;oDr J E OuthwnitoofLec<Is,forhi8Msay on thot^at 
. *«ni of inoperable carcinoma in general practice, whlck 
X* e hod identified by the motto Pereont et imputanlur 
acclamation, tho I’wsidcnt prated tho wcdnl 
i ^ Dr OuthwAito Dr KennelJi McIJuliTan who jw 
osed the heoltli of The Lord Mayor and tho Coiporotion 
ii^f the City of London wisliwl his Lordship a sp^y 
ySjoiery in health and tlwinkcd him for wnding the lAd\ 
rayorcss ns Ins reprcsentotii'e He ob^nvd that an 
Jstilullon ns ancient and stable as that of liie maiomuv 
rtTf tho City demanded cspecinm in the present da\, aii 
Vmtant loyalty Its stability was Inrgeh duo to the 
iemoemtio system by winch tho mayor and ^rpomtion 
^ lem elected y*cart\ and which liail licen foundrynirioosii 
fteugh, bv tiio tyrannical ICing John IK* recrvitisl tJ at 
lie Lord MavorV Rhon had not since 1851 f »«vn hi Id eri tlie 
iver amt hoped tho da\ uouM come when as lx «<*[«• 
[Hhushsh sunimir Skies would look down on that srl‘*ndicl 
((lORcanl Bit Girkng Ball nroiwwl Tim Guilts and 
(’kindrcil Societies He rvcallcil tho dais soon alter tim 


Into war when the members of tho soeieti could bo 
numbered on one hand ond it had nearly ceased to exist, 
and said that nothing gate lum greater pleoauro than its 
tremendous success Prof Fletcher Shaw in reply, said 
he was representing the Royal CioUege of Obetetriaons 
and GyniBcologisfs for the first time smeo it had reoeiv^ 
tlio royal title The society must liavo been formed by 
many men who liad personal eormexions with Hunter 
Troihtioii was a great factor in prolbssionAl life, and ho 
hoped that his college, new as it wns, would have Its 
foundations laid so well that future generations would 
tiimk them worthy to bo hold os traditions 3Ir R do 
la Bere, 31P, also replied 

National Nursing Need 

Queen Mary attended a meeting for the recruitment 
of muses at the Duildhallon Feb 11 to hear the Archbishop 
of Canterbury read her message appealing to the young 
women of tho country '* to oak themselves whether they 
tna\ not find in this great profession not onli a ramcr 
of interest ond usefulness but one of tho truest and noblMt 
forms of national service ** Mr H X> Eason, FRCS, 
prmcipal of the Uniicrsity of London, said tliat tho 
medical profession needed tho help of nursos more and 
more, for surgical and medical treatment was getting 
more complex, and more after treatment ana rrquii^ 
Todav tboro was only about ono nurse to e\ery 600 of 
the population and more than tliat was required to 
look oftor tho pubho needs 3fiss Remolds, matron 
of the London Ho^lal, Miss 3fem, London inspector of 
tiio Queen's Institute of District Nursing Miss Haytcr 
of tho London County Council nursing senioe, aud ^Iks 
H elen Few, a student nurse at the London Hospita). 
each described o different omet of the ntme's life and 
stressed the seopo of tho profession and tlio manr forms 
of satisfying ser\ico which it offered 
Some 1500 schoolgirls and members of youth organise 
tiona from all over the country were mesent, and an 
overflow meeting over which 3Ir U 6 ^uttar presided 
was held in the council charoher 


INFECTIOUS DISEASE 


cr SSOLAND A;<D WALES DUItTVO TZIB WCEK TSTDCD 
FED 4, 1D30 


yoitfieetion* following cases of infectious 
dlscaso were notlfled during tho week Smallpox, 0 f 
scarlet fever, 1000, diphtheria, 1211, eotene fever, 
20 (38 ” expected ”), pneumonia (pnmary or 
influenzal), 1438, pocrperal pyrexia, 181; cerebro* 
^inal fover, 37, acute poliomyelitis, 6, acute 
polioencephalitis, 3, encophahtia letbnrgica, 4, 
oysentcry, 19, ophthnlmln neonatorum, 104 No 
enso of cliolcm, plague or typhus fover was uotifled 
during the week 


The Diiroher of cases la the Infertioos no«i>italii of the Ixi&don 
Conaty CouoclJ on >eh. Jo was 3350 whldi lecladccl rcarict 
fPTer, 0301 diphtheria SIS (mrriers, 48), mroKlM t, 
nhooplnx'couxb, T 08 pQirpernl femr 81 motheni (plus 11 
hahtvel encrphniltfs bthanrten, 801 pnllomrelUt*, 3 
At 6t Manmrvt s ilofpital there were 9* bohli^ (tdo* IS 
mothers) with ophthalmia nedoatornm 


DroMa~>7n 120 great towns, (netuding Xxmdim 
there WAS no death from amallpox 3 <0) from enteric 
fever 1 (0) from measles, 1 (0) from scarlet ft ver, 
22 ('ll front wIiooping*couch, il3 (7) from diphtheria, 
85 (21) from diairlicra and enteritis undi r two years, 
and 210 ^0) from inffnonza Tip* flgurca in partn* 
theses are thrxe for London itself 


ot the 9l0 deaths nttrihtiieil to laflocnm 83 «rre reportnl 
from the *iuothwa«(eni Area Ilf from the Northern at«-« 
Mnitrhmern>i.trilintiiur I1> Holton and IVr^iencarh a.Oidhaia, 
Southport and rhetheld earn 5 and S8 Irom the MidUsd 
Arm iiri«tnf cemrihatine 5 I toeolnand rxeicrcACh re)>nned 
4 iataJ raws of dtpNtheria were iKattete,! oirr 18 ir^at 
tenn* Llverpeot and >Iiiid)'>«l>r{ntsh rarh 8 fiw ten 

had X draibs from measles Jilnnitwtiam 8 frvin whnopinr 


Tlie nuiiibir of stilllurths notified during the tn**! 
was (cnirti sfKmdinc to a rate o* *17 |vr lOO^J total 
hlrtlis), including 30 In Ijimdon 
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\Lafeifette 


CHARLES CYRHJ OEELL 

M.C., M.B , SC.D. CAMS , r.B,C P. 

Dr. C. C. Okell died at Chesterton, near Cambridge, 
on Feb. 8 at the early age of 60. A premature reture- 
ment from active ivork had foUo'vt'ed a long and painful 
malady; but he ivas still esrertmg an i^nence that 
can ill be spared 

Bom in the Isle of Man, elder son of C. P. Okell, 
he was educated at Dou^as grammar school and 

St JoM’s College, 
Cambridge, going 
on to St. Bartholo¬ 
mew’s Hospital 
where he won the 
Hichens and Wuc 
prizes and the 
Brackenbury 
scholarship in 
medicme. The war 
came when he was 
near qualification 
and he stayed to 
fill a house-surgeon- 
ship before takmg 
a commission in the 
EA..M.C He served 
with distinction in 
France, Palestine 
and Egypt, and 
was awarded the 
Military Cross. 
When the war was over he turned to the laboratory 
in preference to the wards and jomed the staff of 
the W^come Physiological Eese'arch Laboratories. 
Here the work, in collaboration .with others, suited him 
well, for he was by nature sociable and enjoyed 
discussing what he was doing. The quantitative 
methods demanded in the assay of immunological 
reagents suited his dear and critical nund, and in 
after years he often stressed the value of such a 
discipline to the bacteriological investigator. With 
his colleagues at the Wellcome, laboratories he played 
a large part in the development in this county of 
prophylactic immunisation against diphtheria and 
scarlet fever, and helped to mamtain the tradition 
that work of this kmd, whether in _the laboratory 
or in the fidd, demands the same cntical approach, 
the same careful checking of results, and the some 
striving after fuller knowledge and improved tech¬ 
nique as any other scientific activity. During this 
period he published many papers, some alone but 
mamly in association with one or more of his coUea^es, 
and particularly with H. J. 
indude studies on the relation of virulent to avirment 
diphtheria bacilh, on the technique of vi^ence 
testing, on the titration of scarlatmal antit^ 
and of tubercuhn, and field studies on the duration 
of the Schick-negative state, on the occasional 
occurrence of diphtheria m Sohick-negativo reactOTS, 
and on the most effective method for the wpid 
of diphtheria in residential schools Witli A. 1. 
Glennv he examined the Eamon flocculation test 
for diphtheria antitoxin, and with Hmdle and others 
he esWed the possibility of vaccmation agamst 
yellow fever. He also described, in collaboration 
with DalUng and Pugh, the occurrence of leptospiral 
jaundice in dogs _ * t. » • 

In 1920 Okell was appointed to the chair of bacterio¬ 
logy at University College Hospital. Ho took to the 


now hfo at once, and proved his fitness for it E> 
was an admirable teacher, and felt the stinraljst; 
contact with young and active nunds Ho lad tl 
gift of espounding a difQcult subject clearly, mfte 
false simplification, and of synthesising a majt' 
facts and observations mto a coherent picture wb' 
however tentative it might be, gave precisioafi 
further mquiry. An example of his sM in fei 
direction is afforded by his Milroy lectures, deltraJ 
before the Eoyal College of Physicians in 19S 
Though teachmg and administrative duties tel 
much of his time and thought ho never abandoiiJ 
research, and he continued to prove his alihtjt 
select significant problems, and to solve them. B 
papers with T. E, Elliott on the transient baeferana , 
that follows the extraction of septic teeth, and on *' 
frequency of cross-infection with sfreptococa e i 
hospital wards, are contributions of the first impo’V 
ance to our knowledge of the mechamsms of infeobs * 
in man. \ 

Okell’s interests were veiy wide, and le had' I 
lively as well as an able mmd. He had a schois f 
knowledge of his own subject, and a reader’s knor | 
ledge of much that lay outside it From his’ 
days ho was keenly mterested in Anglo-Saxon 
medieval hterature and he made himself an 
on Marlowe and his contemporanes His ' i 
' venture as an author was a driightful little “ ELm,' j! 
of Fme Lmen,” written for one of the big draper 
when he was a medical student. He had a ^ 
gift for writing, and in Ins latter years did ' j 
hterary work. He was for some years asst ^ 
editor of the Journal of Pathology and BactmoH j 
and at the time of his death he was editor of J 
Journal of Sygvene. The last four years of bis ’, 
were shadowed by a progressive arthritiB v’’’ 
gradually rendered active work impossible. H 
who had the privilege of knowing him will ae^ 4 
forget the example of qmet and steady courage * , 

he gave After a period of almost complete mvahi^ , 
which compeEed him to resign his chair in I" ,, « 
he moved to Cambndgo m 1937. In addition to w j.j 
hterary and editorial work he was beginning, 
time of his death, to take an inoreasmg part m 
supervision of Cambridge medical atudents, 
came to him at his house at Chesterton, 
gained much from his wide knowledge and expcne5'’j^ 
and it dehghted him to talk of the things he knev^,i 
loved to young men who had more time for thot 
than the oveipressed medical students in the Los-’ 
hospitals 

Throughout his life Okell acted on the pruif^j 
that science, including medical science, is oadj^i, 
mdivisible He held academic research in 
respect, and at times displayed a natural kisi 
towards attaclang a problem as an end in itsoE, 
from its practical applications But ho gave 
rank to accurate cEnical observation, and to caM 
and critical studies in the field of pubhc health, jl-,, 
far as his own subject was concerned, ho regardM*'J(,v 
problems that faced him at Langley Court, K' 
Gower Street, as research work havmg exactly 
same general value, and subject to exactly the 
general standards, ns the investigations of lus 
academic coEeagues; and ho showed that adhB^ 
to these standards yielded significant results lO 
field of apphed bacteriology as surely as in the C'" 
exact sciences. ^ 

Medical science is the poorer by his death, an.* J 
many friends have suffered a personal loss •■ 1 ' 
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the end a visit to himi or a letter from him, tras a 
-stunult^ aft ‘vrell as a pleiwuro 
A Dr OkoU momed in 1917 Dorothy Gladys, yonoger 
(cdanghter of hlx W 0 Boborta of lionghboiongh, 
I'lrho aumves him *with two daughters 

ARTHUR SMITHELLS 
0S10,DSC,rB8 

‘T 7rof Smitliella, who died in London on Feb 8 
*^t the age of 78, was from 1885 to 1923 professor of 
^chemist^ in Leeds and was the means of Initiatmg 
>‘%aoy generations of medical students in tlio scientido 
! Outlook In later years when he hecamo director 
'8'bf the Saltors* Institute he continued in London 
bto exert the same bnd of influence, for it was his 
A^uty to find young scientific men of promise to train 
li^or posts m the chemical industncs The following 
diHippreciation is from one who worked with him in 
^’^heods for over forty years ** ^ome of ns stiU remember 
tebi professor who startled a class after the vacation 
&^inth his now Yikmg beard In 1884, in the chemistry 
ecturo theatn of the Yorkshire College, the little 
j^brofessor stood 3 ust above the lecture desk, iu 
^il886 the new professor, Arthur SmithoUs, then only 
jt^mrenty five, stood commandingly above it Com> 
juttnandmgly—that first impression, maturing with the 
g^ears, of height, handsomeuesa and poisonahty, 
ji;*emains with all who remember Smithells Sonio 
^tbrmer students may still recall how they dtd fnsk 
^it many lectures and did not fnsk with him 

'* SfflitheUs'a personahty and his capacity to handle 
^dasaes did not by themselves draw the spontancons 
^irlot us go to SCO SroithoHa* from former students 
JJ,rhcn they revisited the Yorkshire College for its 
•j tbeal descendant, Leeds University) hut Snuthells also 
"j-Hiheved, with Baltasar Gracian, that fncndsbip ia a 
^iccond life idways accessible to all, ho was interested 
his students both when ho was their teacher 
nd afterwards when ho was not Hia professorship 
th^ right ycatB helped him to maintain this 
^terest, for bo often taught both father and son 
“ * ■ ft social gathering a young lady was surpnsed 
Smithells did not probe thothormal offlciencies, 
,n.4 auvuiCienoics, of tbo Hostel His students to 
... - concern for them did not end with 
on Avogadro’s Principle or on the 
b in Pasteur, hut tboy soon did learn 
ivuu w uud other social amenities at the profo^r*8 
house often helped the learning BmUhrils also 
“®^ido4 many students along their postgraduate careers 
w “ Bo brouElit with him ono Iricndly fend when he 
•rLlmo to Leeds Ho was hom in LoncMhiro, he 
* ns interested in crichot and—howne m Torkshue 
^ friendly gibe that ho came to korkahiro ostensibly 


itb ? lonld ho ninyed, did not dun hia interest in nnironity 
etf^ihloUcs Or leave that interest unappreciated 

r*SmIlhoIIs. who always inlore^tod himself In the 


,^chmg of chemistry, cnrofttliy consuicrou iu» 
k^.Ulurcs When ho oBlabhdied a eop'irato coureo for 
I, *^^odieal students ho anxiously planned it so that tiu^ 
benefit fully without any rotro**pwtivo resent 
,t«L.ient OTor what they had been compelled to learn 
carefully designed tbo laboratory courses for 
’Sedlcal students. M ho dfd for all , ho ako used 
Srpcnmeulul demonstralleu ftoely fn h»s lectures, 
Bimfyaturo withholds manipulati%e skill from wmo 
.aa‘>llheUshimsrif nderrecl to the only man In 'Vorkshire 
l-ti^fho could pour aulplmnc acid on blue litmus ^ihout 
JjiMThlngit red. At hN own lectures flames anatomlwd 
* ,r turned insido out. substances pho*phorewa, 
I'Jod phosphorus gloircd or did not plow. Just ns tlicy 
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should, without any need to correct the eye of Eonsc- 
by the eye of iai^ 

** And finally Smithells was a sound judge of men, 
and when he entrusted a task ho gave hjs fall 
eosfidenee Ho tried to keep the various departments- 
of ftcieuce, including medicine, in touch The age- 
has separated umversity science mto departmental 
societies Smithells did not finally secure one 
sinentifio society lor all departments of science in 
common, bnt he has loft behind him a great impros» 
sioB of professional attainments, friendliness and 
personahfy ” 

THOMAS FREEMAN LONG 

afB.08, JP 

After a long illness Dr Long died at Chesham on. 
Jan 20 at the ago of C9 Ho had been in general, 
practice m the town for over forty years and had 
played a leading pact in i^ pubho life Bom at 
^faidstone he did Ins medical training at the Middlesex 
Hospital, qualifying in 1804 Soon after qualifica 
iion he started practice at Chesham, at first on hxs 
own and later with H, L Cunningham Ho was 
part tune medical ofllcer of health for the district 
and a magistrate of many years* standing He was 
keenly interested in first aid and was ma^y respon¬ 
sible for founding the Chesham division of the 
St John Ambulance, for his services as disislonal 
surgeon he was made nn honorary associate of the 
Onlor of St John of Jerusalem on his retirement 
Dr Long had seen most of the people of Cbeiham grow 
up Ho was a fauuhaT figure at their enckot and 
football matches and a source of soond opinions 
at their committee meofmgs Hts kindness and 
sympathy will bo greatly missed 

THE LANCET 100 YEARS AGO 

^ehmory 16, 1859, jp 748 

From o leclura on (ho blood dolirerod at fht College of 
Franco by Ilonneur ^agendte 

But, you will say, roust wo then prohibit venesection 
w pleunoy, {n pnoumonia, fto , and. If we refuse (o 
eroploy it m such cases, what treatment ts to be adopted 
in Its room I Qentlomon, I will state to >ou with ildebt> 
iD> convictions on this point If bto^ng bo odvise<l, 

because it rehoves the patient, diromishes the opprewilon 
ho fcols, soothes hui pain, and, finally, liecauso patu nts 
habitually recover by, or ratl^ after tbo urn oC thin 
remedial agent, then, oropirie ns I am, I adroit Uiat we aro 
justified In having recourse to it ne>TrtboIeu I must, 
at tliO same time, declare that I cannot con«aentioush 
afilnn. In tho majority of cas^, that tlio malady would 
not have gone tlirough its periods, and toadied a fortunato 
terroinatkon, had \cDe^etlcn not been emplojwd. And 


if, instead of wooLening your patient, you support 
physical and inoral strength, and, watclung tbo 
c\ 0 (iri> in all its pbo^ promote the oceunenro of favour’ 
able crises, and assist >aturQ (bv lUreeting abstireno^ 


from solid*, and the n*e of dfluentii) in overcoming the 
obstacles she encounters, you frequentK era rapid recoveries 
occur, more rapid even than thOMi witneuvd as the 
scTpimro of abundant and repeated blomlVttlng 


Tne Index nnd Title pago to\o] II 1038 which 
was completed with the wno of Dee 31. U now 
ready. A copy tnll bo pent grati* to sab'oriboro on 
receipt of a postcard adilrcwd to ttm Manager of 
T^ir Imkcct, 7, Adam atreet, Adelpld, C,2, Sub 
pcnbers who haro not already indie-^tcil (heir ilcsut 
to Tterivtt indexes regularly as pubU«bed abouJd do 
so now 
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MEDICAIi aiOBrUSATTOX.—THE HUJfTERIAJT FESTIVAL 
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MEDICAL MOBILISATION 


On Wednesday the Minister of Health outlined 
the plans for the organisation of medical services m 
time of war to a meeting of representatives of the 
profession at B.M A. House Linked with the regional 
commissioner’s ofdce in each of the twelve regions 
into which the country is hemg divided for purposes 
of civil defence would he the regional headquarters 
of each of the Government departments responsible 
for emergency servioes , The INLnistry of Health 
would thus have a local stafE under a senior ofScer, 
with a prmcipal medical officer to supervise all the 
medical services m that area - The medical staff 
would see that supphes of bedsteads, heddmg, dres¬ 
sings, drugs, and other medicaments were available 
for the medical needs of the regional population 
blr. Elliot said that there are too many uncertam 
factors m the situation to make possible a out and 
dried scheme to include all doctors. Nevertheless, it 
is proposed with the aid of the central and local 
emergency committees of the B MA. to earmark as 
many medical practitioners as possible for ceriam 
classes of work for which their services seem hkely to 
be required in the earher stages of a war For this 
purpose doctors can be divided into five groups: 


branches of semce for which medical pcmciv! 
would have to be retained. War conditions'^; 
throw a great .burden upon medical officers of kea^ 
and the movement of children from the more t''* 
gested areas under the evacuation scheme vrt 
throw additional responsibihties upon the pnl& 
ne&ltli stofEs in tlie recoption ureas. 

Practitioners engaged whole tune in the ari*. 
casualty service would be paid at rates compan'; 
to those they would receive if they had entered iL» 
K A M! C. Although they would .bo employed td 
paid by the local authonty or hospital concercti 
the Government intended to reimburse the autheriit 
or hospital for the extra "ospense involved, a-j 
recognised for this purpose a scale of salaries wte 
for the ordmaiy medical man would be similar t 
that of a captain in the E A M C, with a higher n'> 
for specialists or those with special responabte 
Doctors servmg at first-aid posts would bo paid at (li 
rate of one and a half gumeas for two hours, s:i 
three gumeas for a longer period In peace timed* 
practitioners selected to control the first aid jws 
would receive a retaming fee from the local authon.. 
to cover their services m training nursmg 


THE HUNTERIAN FESTIVAL 


(1) Those who would give full-time service m 
His Majesty’s forces. 

(2) JChose who would be required for the hospital 
services either immediately or in reserve (this would 
include those re'quired for the mairitenance of medical 
education). 

(8) Those who would control the first-aid posts. 

(4) Medical officers of Government departments 
and local authorities. 

(5) Those who would constitute the medical hoards 
for examinmg recruits. 


There would remam a number of general practitioners 
upon whom would devolve the responsibility of 
mamtaming the essential services for the oivihan 
population. 

As regards the first group the central emergency 
committee is engaged m determinmg the quota to he 
provided by each local committee When these 
quotas have been determmed the local committees 
will he asked to suggest the names of the practitioners 
who should he released for whole-time service with 
the forces Practitioners will ho consulted before 
their names are sent in. , The second group will 
consist of practitioners already on the staff of hos- - 
pitals or having special qualifications for takmg up 
hospital work ansmg out of air-raid casualties In 
tills connexion Mr Elhot said it was mtended to 
remove casualties as soon as possible from the l»p 
towns to hospitals in relatively safe sitonop The 
X-ray and other therapeutic equipment of the large 
town hospitals would be moved before the outbrMk 
of war. or soon after, together with as many as possible 
of the medical and nursmg persoMcI As to the 
first-aid posts, in addition to existing medical units 
which could he converted with their staffs fOT ure as 
such posts in an emergency, there would ho 
lObO fixed or mobile fiirst-aid posts for wffioh medical 
practitioners would have to ho provided, and some 
at least of which would need more than one doctor. 
Thus about 2000 doctors not already attaped to 
existing units will have to he earm.'irked for ms 
purpose The doctors will have to give some coliec- 
tivo training to the nursing staffs of the posts m 
peace-time, but generally speakmg service at the 
posts would not take doctors away from their 
practices. The fourth and fifth groups represent 


On Tuesday the Boyal College of Surgeons ^ 
England held its bienmal celebration of the life 
work of -John Hunter, who was born on Fob 
1728 In the afternoon Mr. W. Sampson Handb, 
dehvered the oration entitled “Makers of Jc' 
Hunter ’’ which appears at the front of tins in? 
' and m the evening the festival dinner was held in 2 
hbraiy of the college Mr. Hugh Lett, the pre^ 
was supported by Prof Grey Turner and Prof. K i 
Eelly, Yico-presidents, m receiving the guests, ' 
whom were 

The Archbishop of Canterbury, the Earl of “ 
Viscount Hambleden, Lord Bocho (treasurer of w 
Inner Temple), Lord Atkm, Sir William Gostb- 
Sir Ernest Pass (pnbhc trustee). Councillor G I 
Jerdem (mayor of Westminster), Very Eev. 
de Labilliere (dean of Westmmster), Sir Hol^ 
Gregory (recorder of the City of London), 
Selskar M. Gunn (president of the EocUft!^ 
Ponndation). I 

Lord Dawson, Sir Earquhar Buzzard (kF‘ 
professor of medicmc in the Tlmversify of Oifo'd 
Sir Arthur jMaoNalty.v.(chief medical officer tov 
Ministry of Health), Sir Humphry BoUcston (chsu® 
of the executive committee of the Imperial Cm? 
Bosearch Fund;, Sir John Megaw (medical adn? 
to the India Office), Sir Frederick Monzies (med? 
officer of health to the London County Conss 
Sir Edward Mellanhy, P.B S (secretary 
Medical Besearch Council), Lieutenant-General W 
MacArthur (director-general of the Army 
Services), IVIr. H L Eason (prmcipal of the UnivK- ^ 
of London), and Air-Commodore A. V. J. Bichaid 
(director of medical services of the Boyal Air F«" ^ 
In proposmg “The Memory of John NutiS 
(which was honoured in silence) Mr. Lett spo‘* _ , 
Hunter as one who by his genius brought j 
to surgery which was then only an art and «*■ 
The story of his boyhood, he said, foreshadoff» , 
greatness of the work ho accomphshed as a P ^ 
It tells us of his ceaseless mterest m beasts and t-' ; 
m insects, trees and flowers, of his hurmng entho^^' • 
for the study of nature, and of his constant V 
for the discovery of her secrets that ended onl.v 


■i! 
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■>is life He 'was the first among the great coin* 
'Ontive anatomists to show the gradations between 
'ho simplest and most complex fonns of animal 
hristenco, to demonstrate the gradual development 
i-xim the lowest to the highest forms of life, and to 
Brmg the anatomical variations in them all into one 
rest ordered scheme For him it was but a short 
*tep from anatomy to pathology, to attempt to 
siscoTcr witlim the body the changes that givo rise 
o disturbing symptoms and disordered functions 
ite could not tolerate vagne thcones or treatment 
inat was founded on tradition—‘ho tried to find a 
Sssasonable gronnd of fact When in his dissections 
re could not find the answers that ho sought, ho went 
L^ill further and earned out oxpenmenta oven on 
jcamsol! His thirst for knowledge was unquenchable 
lijid his energy amazing At the time of his death 
^cre were m his museum no less than 13,062 


^ccimens 

After descnbmg some aspects of this great collection 
ihr Lett quoted the famous sentence in Huntor^s 
fitter to Jenner, " Don t thmk—try ** The college, 
(0 said, had ta^en these words as its motto in its 
vlorts to develop biological research and thus throw 
'^Sht on some of the many problems that are stilt 
QRolvod Over a hundred years ago Sir Benjamin 
[Irodio had predicted that there would ho established 
the college a school that might ho called the 
denee of life ** He prophesied that groat practical 
■'suits would bo obtained which -would convict 
*^*080 of Ignorance and error who thought that physio 
'^gical research and o scientific view of disease were 
little importance to tlio practical physician and 
fogeon Now the college had its research labora* 
^Afes and its rcsoaroh farm at which results of groat 
';aetioal importance had already been obtained 
apart from these tho laboratonea had a special 
Mine m fho opportunities they offorod to young 
^rgeons in tho acicutiflo approach to surgical 
oblcms, in accuracy and observation, and m the 
latest dovolopmonts in surgery Great would have 
!?’en John Hunter's delight, said 5fr Lott, if he could 
flSvo seen tho splendid lesults of the work that has 
done for certain forms of heart disease how 
Isue grafted on to the surface of fho heart gives new 
*1101108 for old and brings a fresh supplv of blood to 
0 }hmuselo of its walls , , x 

JWit Lott concluded witb a few words about tho 
raty Tho great advances that ha^ e been made in 
li ory branch of medicine and surgerj durag tho last 
dHy years, he said, had been attended by an o>er 
LCiilnsa<iing flow of pnntoJ inotlor Pcnodicals wro 
qPw bo mimorous tlittt it was not poisiTiw 
nillego to proTido o cnmpicTicnsive collection of tlicin 
iii. Bat it n well stocked Iibrniy mi of grest 
^(ilportonco to ft surgeon it wfts vital for refcaren 
I, no coUego tlicrcforo proposed to coopernto witn 
asn) other important incdicnl libraries, coiicentrofing 
it^otf on periodicals connected W|tli surgerj- and 
rfKarcb In thin wav wantoftti dnphcalion noiild 
,(t. avoided, each libraty would have » far larecr 
a Section of tho hfemturo of its special snbjcctn than 
ij,fore, white tho books and pcnodieiln in o''® 
• theus libraries would bo nvaihihlo to all Ihiir 
eadets 

■“IProf Oiu-vTcnNrnproposed Tho Guests, «em>ing 
tho full bin pririlego as senior vieo prosldcnt, and 
itjj«losing tho aim of tho banquet to 
^ducnce of tho college among the (wntrv and 
I'/l “among dineernmg people whose piod opinion 
■ / covet’■ Ito wan happy m 'J! 

pantemn tninfce*, “ It m tho gloiy of God to 
f^OccM a thing, hut tho honour of kingn to searoii 


out a matter,*' and bo joined iii a larger group of 
trustees all who had a passionate denro to search out 
nature's secrets and improve the healing nrt.^ 
Sir HTjMPiini Bolixsto^, who replied for the gue^tR, 
congratulated them on their selection out of the great 
company of possible guests, and spoke of tho college 
os a treasure house of biology and of medical and 
sulcal lore Ho recalled former Hunterian orators 
and tbe encouragemeut given by the college to the 
younger colleges founded later • 

The toast of fho Hunterian Orator was proposed 
Air £ Peakce Gould, who spoke of the appro 
pnateness of his prenomen as shown by tlie fact that 
he had for thirtv years enjoyed a world wide pro¬ 
fessional recognition And wo shall long lomcmbcr, 
ho said, how charmingly ho earned out bis task ns 
orator this afternoon >—Air Hakdlet, in respondmg, 
remembered teaehmg Air Gould to hold a scalpel, and 
told the story of Mary Tofts, the clothier’s wife, who 
gave birth at Godalmmg in 1720 to n htter of rabbits, 
a claim on which contemporary medical men were 
sharply divided Our knowledge of biology had 
made good pTogrc«s since then 


MEDICINE AND THE LAW 


Trauma and Sarcoma 

Tac question as to sarcoma following an accident 
wos considered in tho Windsor county court on 
Feb 8 last Thomas George Odell, of Langley, 
Bucks, sought an award under tho Workmen's Com¬ 
pensation Aot from his employers, the National 
Adhesives, Ltd, of Slough, paste and gum manu¬ 
facturers On Jan 2, 1032, tho applicant, then 
17 years of age, fell seven feet from a pile of sacks 
on to hiB left knee cap The skin was not broken 
Ho consulted his panel doctor, who treated his 
swollen and painful knee with loduie Ho rcmaineil 
at homo for a week and then rcsomed work He had 
no further trouble until 1034, but pam in the knee 
then becamo so imbearablo tint ho consultid his 
doctor ogam Ho contmned work until Jamiarv, 
1037, with tho exception of a do> or two of! “whin 
the pam was bad '* In this latter month ho went 
to tho \Vtndsor Ho<>piUl, and from there, on Ich 23, 
1037, he was transferred to the West l4ondou Uos- 
pitot Ho was then snftering from a painful swelling 
at the upper end of tho tibn An AC rav photograph 
oras taken and sarcoma diagno«cd On March 0, 
1037, tho loft leg was amputated nimre tho knee joint, 
and a patbolopeal cxaimnation confirmed the diag 
nows TliO patient was di<chargcd on April 13,1037 
Ills claim for compensation wa« dated Nov 17, 1038 
It was stated by his counsel that his panel doctor 
was unable to recall any details ot the ca«>o and had 
no records, accordingly he could not Ite a witne^^s 

Atr T^slio Olher, F B C ^ * attached to the Ixondon 
and Wc«t London hospitals, said that he saw the 
applicant on Fih 23, 1037, and diagno*<d sarcoma 
Upon pathological examination it was shown that 
there wan a good deal of bony reaetioii to tbo 
tumour which suggested to the witne^i that the 
tumour had taken conMderahlo time to develop 
In lUs npiiiion tho s.arcoma had dcrilojnd an a rt^ult 
of tho 1932 injury Hts opimon was htned on ths 
facts that inetlical authont/en agit'cd that such 
tumours followed injury, that the growth liad occum d 
preci<e1v nt tho site of the previous injury* and tliat 
it bad eoincid*®!! with ll>o history pveii by the 
applicant Ihe witness adniittnl that the swcfiiag 
in 1932 was consistent with synoviti« and that %rith 
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AEPOINTMEiraS.—VACANCIES 


[IXB 


1 S, 1 SS 


Brili^ PostondiMe Mtdieal School, Bucane Soad, nu' 
Res anmstbetlst, at into of £150 ' 

CannocK Urban Bistnct Council - 
MO , £550 


Municipal General Sosp-HP; 

and pain from the date of the ininrv-. ' hs.* 8, each ntmte of £i^ 

Sir Bernard Spashnry, P.R.C.P., for the employers, 
gave it as his opinion that the history of the, case H-8.. at rate ot £ioo. ' 

suggested synovitis due to the apphcant twisting hia 
l^ee on falling. The treatment adopted was con¬ 
sistent with such diagnosis He would have expected 
severe injury to the bone causing persistent pain and 
s wel ling. The length of time for the growth was 
^tromely unusual. In his view it was a coincidence 
that the sarcoma had appeared near the site of the 
original injury The applicant had only spoken of 
intermittent symptoms. The sarcoma probably had 

taken one year to develon. r- —--—— 

Judge Cotes-Preedy, K.C, said that in the absence uTroatT&o^^d^’T eaS sfs? ^' '***° ® ® cm, £»=<<' 

of any medical history from the applicant’s medical —Hqn physician . 

man^ he had only conflicting inferences from two 
specialists and therefore he could only conjecture 
what the true answer should be. The onus of proof 
was on the applicant and, that not having been 
discharged, no award could bo made. Moreover the 
apphcant had shown no reasonable cause for his 
make a claim within six months of the 


■Asst, M.O. and asef »* 

Cante^ury, '^l and Canterbum Heap—H.S to sneat-i 
at rate ot £125 ^ 

Cardiff CUV Modal Bop>, ITMichun* —H P. at rale olCi 
Carlisle, Cumberland /q^fworv.—H P, and two ttS’i ? 
„ at rate of £160. — 

Cadral Lpndcm ppUhedmie Hasp, Judd Sired, iTOJ-fe 
_ and Jn^H8*8,M 20 and£100 respectively 
Central Zimdon l^roat, Bose, and Bar Hasp, Orafft lea ’ 
IF.01.—Third res H.S, ot rote of £75. 

Charing Cross Bosp , W.C 2.—SwB reg, £150 Mso w-*- 
to Irootnre clinic, at rate ot £100 


failure to 
accident. 



ROm^A jr 

officer of health 
Exeter 

Obester, a W , M B Dnrh , jnnlor assistant medical officer 
at the RedhlU County Hospital, Edgnraio 
Cboss, a O , M B Camb, E R C S, visiting ophthalmia surgeon 
at the West Middlesex County Hospital, Isleworth 
ESOMOW, V Ii, M R C S , resident smidcai officer at Ingham 
Infirmary, South Shields 

OuzniEitsoK, R W , B Sc, MHOS, resident medical officer 
_ at the Radium Institute. London 

Henkt, R E , M B Sydney, BOMS, medical officer at the 
children's orthoptic clinic. Royal Eye Hospital, London 
llmifB, Mariait B . M B Aberd , assistant medical officer attbo 
County Mental Hospital, Lancaster 
Moffat, R G , M D Manitoba, resident casualty medical 
officer at the RedhlU County Hospital, Edgiraro 
Moboak, J. B S . M B Wales, D P H , deputy county medical 
officer of health for Derby 

Faxbice;, L B , M B Edln, ERCSE, MROOO, hon. 

consulting gynsecoloedst at Rampton State Institution 
PEMioir-J okes, Rotb, MB.Lond, woman assistant medical 
officer for Rhondda 

Sf. George’s Bospdal, London —^Tho following appointments are 
announced *— 

KIOBOIJLB, M E , M Chir Camb , E B C S , surgeon ; 

Biddeu., V H, M D. camb , ERGS, assistant surgeon; 

Dow, James, MB Comb , JIB OP, resident assistant 
physician ' 

Grimeby and Didrid Bospilal—a!be following oppolntments 
are onnonneed — , , 

ThuemaK, K S , M.B Lond , E B O S B . resident surgical 
Offlc6P * 

Moobb, W’e D.MB camb, house-physician; ^d 

Rmnus, R W , M B C S , Junior house-surgeon and casualty 
officer 

Colonial Medical Sendee—The following appointments are 
mmoTuiccd 

Babwell, a H , M R C S , medical officer, HoK-Kong; 

Eddet, L G . M B .medical officer. . 

GOODMAK. L . M R C S , medical officer, I^st Africa ; 

KiSb. W. G, MB Edln. inedlcal officer, Ke^ ; and 

TUBKBOH,, if S. M B Edln. DTM & H.PPB. 
senior health officer, Higeria 

Examining Surgeon rmder tho Factories Act, 1937 : Dr. E. B. 
Lovem, (Knutsford District, Chester). 


Ont/don Oounlg Borough —Asst M 0 for obstetrics, fhl 
Borsel County —^Asat county M.O H ,£500. 

Lover, Boyal Victoria Bosp —Second R M 0 , £140. 
Lreadnought Bosp , Greenunch, SB 10 —S , at rate etc. 

Physician ivith charge of outpatients Also bon itex. 
^ lo^st 

Lubhn, SI Anne's Sinn and Cancer Bosp,, Borthbred. td. 

Asst, radiologist, £300-£400. 

LudXev Guest Bom —Res., surg O , £250-£300 Also 
Ealing, Kxng Eduard Memorial Bom —^Rcs II 0 . ot sr 
£275 

Edinburgh City and BoyOl Burgh —Depute M.O H, £909. 
Edmonton Borough —^Asst M O.H and asst school BO. i. 
Exeter, Boyal Devon and Exeter Bom ,—Three H.S's soiE. 
each at rate of £l50. 

Elder, Wonford Bouse —^Asst. M O , £350. 

Grocers’ Company, Grocers’ Ball, BOO —Scholarship,fJCt 
Bampstead General Bom , Bayham Street, Camden Tom, 'if 
Hon din asst, to Ophth Dept. 

Bertford County Bom —P Mit rate of £150 

for Consumption and Diseases of the Chest, E,.-v 
_ fr.S—^Med teg,£150 
Hots General Bosp —Jnn. res. M O., £120. 

Isleaorth, IVest Middlesex County Bosp —^Visiting car, mv 
throat surgeon, 3 guineas per session , 

Bettering and District General Bosp —^H P , at rate ot tin 
Kingdon-upon-Thames Boyal Borough —Med asst to'"' 

Zeltser,'City General Bosp —^Res M 0 , at rate of £300. ^ 
Leicester Boged Infirmary —Two res amsstbetists. earn » 
of £150. Also H.P's, H S '8, and cas O's, eact' 

Zdverpool Boyal Babies Bosp, IVooUon —Res M 0, at at 

Zxmdon County Council —Asst M O's (class I), eaci ^ 
asst M O 'B (class H), each £250 ,, .. ,, 

London Bosp , B 1 —Asst surgeon Also res. ona)6tM'j» 
first asst to skin and light therapy dept ^^each 
London LocJ. Bom , 283, Barrow Boad, TV S —Res mob 
dopts, at rate ot £175 . . . 

London Universily—UalTeisItr chair of medi cine 

Hosp medical school, £2000 Also Ra* 7 ®rslty ttrw* 
dental surgery and pamology at Royal Dental HospJ 
Macclesfield General Infirmary—S^and B S , at rate 
Manchester, Ancoats Bom O • £150 

Manchester, Duchess of Pork Bom- for Babies — Jnn. ref 
at rate of £75. - to aemo-iai 


Manchester Boyal Infirmary —Chief 

MonMarferl/nfccrsi/y—Lecturer in irnmnn physiol^, 
Margiae, Boyal Sea Bathing Bom —HB , at rtrte olf- 
MiMlesirough, Iforth Biding Infirmary—Son H S , atr 

MidSesm County CouneiL —Third asst. M O. for 
Colony, Shcnioy, £365. 

Nottingham CUy Caunett —TOTpomry physician, £15 pe. 
Oldham County Borough —school MO , «50 
Oldham Boyal Infirmary —S , at rate ot £li5. . 

Plmouth, Prince 0 / JVdes's Bom, Grwnlionfc »«£ ' 
ona^botlst and H.S to spec depts, at mto of £1.'> 
two H S 'B, each at rate o^l20 , iie 

Plymouth, Pnnee of Wales’s Bosp, Lockytr Stred-n- 
ratc of £150 




acamcies 


Pftmou«oa;f--AB3t MOH..£500 
Plymouth CUu General Bom —Jnn. asst M.O., £250 
Port of London —Deputy AI O H , £900 , .~l 

Prince of Wales’s General Bom , N 16 -—Jun HP H j 
J nn H S ’B, each at rate of £90 Also Hon. asst r»^;j 
Queen Mary’s Bom for the East End, StnlM.ali jV 
M O and cas 0 . each at rate of £150 H P 
each at rate ot £110, Also obstet B.S , at rate 01 ^ 
Queen's Bosp for Children, Hadmey Boad, E 2.—^Dcntaif 
£1 7s Jd .PM session _ _otratce«&' 


For farther information refer to the advertisement columns 
Albert Dock Bom , Alnwick Boad, E 16 —Second res MO, 
at rate of £ilO 

Bamslrv, Beckett Bosp and Dupensary—B P., £1S0. 

Bath City —M O , £500 . 

Barton, Devonshire Boyal Bosp —Asst bon phywclan 
Bedford County Bom —Second H S , at rate of £150 
Belfast, Queen’s UnivasUy —^Tntor in obstetrira, £300. 
DtrminsAam and Sltdland Bom for Women < —H S , at rate of 
£1U0. 


BedhitlCounty Bom .Surrey —Res asst MO., 
Botherham Bom —H P., £180. 

Boyal Air Force —Commissions 
Boyal Army Medical Corps, WhiUhatl, S IT.l —Soppl* 
reserve ot officers 


reserve 01 omcera _ . . t 

Boyal Cancer Bom, Fulham Boad, S W 4 

Asst radiologist for therapeutic dept ,£350. Al-Cf^ | 

and mod rtg, each £150 _ „. e . HE j 

Boyal Eye Bom , St George’s Circus, S L1.— 

two asst H S '8. at rate of £150 and £100 respi*^ 
Boyal Free Bosp . Gray's Inn Boad, W C I.—Be*- 
at rate of £150 
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!0VaI XatUlon Ophihalmie IZosp , Cf<y iZood, EQ\ -^cn. res 
officer. At rato oC £150 

Sovol Mmomic Heap . iZoreftecouii Parf", ir 0 —Tno res 
. mrs O 8. each At rate ot £250 
xpal Mtral Jucifeal Slenriee. —^310 8 

wi/al Northern liosp , Ilotlounj/t N 7 —FathotOgIcal registrar. 
£300 

EOUal ITakrloo JZosp for Children and M omen T1 tUerloo IZood, 
S B 1.—Aaecstlietlst. £I00 

'< Jwn*aUom for X>i»ea9U<^ the Skin, ^tLUieStrod Leieerter 
Bttuare, Ip C 2 -~OotpatIenb and inpatient ned registrars, 
each £50 

I Mortfo Bo$P for Women ond CAfldren, PJalsfoir—>Bon 


qpbtb Bumon Also bon dennatolo^st lor skin dept. 

I JlfarvreboneBorou0A<>-M O B £1350 

'aiford Hoiial Hoep—‘11 8, and cas 11S . each at rate of £125 

A«ffieZd. OMUbm's Hosp—^B P at rate of £100 

7oEe^m*ZVenf BtaUlngton Sail Certtfied InstUttlion, SJj/the 

^ Bridge ^Mcd snpt , £800 

ioKe*on*2Ven< OUjf —Sen asst, maternitr and Child svelfare 
office^ £600 

rinmsea Cfenerat and Eve Soap —B P at rate ot £150 
*(I5u^Bo«p. £eseK.—Med snpt a 200 Also U S , at rate of 

Ihiveraitv Conege Soap , Goteer Street, W 01 -“Tiro hon 
antes thetjsts 

'ietoria Soap /or Children, TUe Street Chelaea, SW3^ 
Snnreon to ontpatlents AUo bon surg teg , 

Fdkertem, Cfoj/fon Soap and llake/leld Oenerail/iapetiaorv-^ 
Bee evTse 0 . £350 

raZes Unirerativ —^Mrs John Nixon Researcb Scholanblp, 
£150 Lord hlertbrr Retiearcb Scbolanhlp, £300 Also 
_ .Swer hlaelean Beseardt Scholar^ip £150 
Patsaii Countp Borough -^Asst MOB £500 
rafwfl General Soap —Bee sure O £300 ^ , 

PorwfeX;, King Edward Vlt JUemorfal Sanaiortum, Bertford 
^ Bin.—PltBtasitMO.fiSSO ^ 

Peef Jttaing County Counefl —Snper^sor of meals. £300 
roobeteh and Diatriet War ifemeriat Soap, SKoetera Silt, 
SB 18/«->Hoiu asst snmon and bon asst obstet snrgeon 
^ Also BB, at rato of £100 ^ ^ 

VoKeMer Oountv ond Cdv Afenfol Soap Poietet.—‘Asst. M O 
£350 

fhe caUcf Inspector of Factories annpnnces Tomejea lor 
Gzarainlna Factonr Surgeons at Uzbrldgo (MldcUeses) 
ZlMhOT^o (DetbT). Wlosford (Cheshire) and Coupar 
An^s (Porib) 


McJicnl Diary 


Tti 20 to fob 26 
SOCIETIES 

OYAti SOCIETY OF MEDIOIKE. 1, WIinpolo Stmt. tV I 
Toesdat— 5 p M , meeting of fcl^ws_ 

loboratoiT and central nlstologlaa laboratorr Archway 
UospltM. Archway Hood. N 18 

" “i^SiSiKw T« r » oou™;' 

Medical Bescareb Hampstead N« 3). C It 
Barrls Nonrotropto SMln of 

3 n. Perdan Comparison of l.xp«rtniental Lw/ws in 

a"s»; 

rsOpk Mr D e Poole >Mhon TboTrrat 
ment 2?^the Incoinpletrly l***’<f^*‘\ ^Mls Hr Ion 
Donald Now Antomatio Bladder irrigator 

^’’’Mviar in Chttirrn < P « oS'”’ I'"’"'*** 

®*oSpS»(y'oomUMiI mMUiwoI Odoat<.I<«l<.l SocipUc. 
at Dlrtninganm 


tiirmingnain 

>YAE Ml Dice ItJVCnOL^IOit association 
WcnvrsDJir—** so I M (11 CbnndoB street « ij. " *J 
Slaccolman l»i«-rnt Status “O'! ‘"Sd i*J*’pof»/blr 

IlnMctl Dr *11 D Ollleeple, and Ur Noel Harris dieotoi 

th^l^rteaL Baelmoloeirat and Jttoehrmtfal SubeommiP^ 
rcrJiPAT -ws p >f (Central ^thelogical *'?nrd 

ifill Ai> a) l>r A 1 INronn ond Ur ,« 
lloberu.Jn ' tR Ai/Aotoff«al nhmWcMice of IlecoTijy 
tram L>ung standing 1 eycbo'cs 
^DXC\L SOCirtV OF LONDON 11, Oumdos hix^t W1 
tto-cn^T.—0 r« , Prof O Orcr Turner: of w 

Hall bladder ond Dllc.dQcts (Lett-minl'in lecture) 

1FI.SRA CLpflC^L POCIBTV . , «. 

rciwrur-w.? so pm (Itenibrnmlt Hotely Tl^y loe Place 

a.'V7) orpialn Alrx;i».Ma«lAy Idghtfiou^e* 


LDSTOV MEDICAL SO(2ZET\ 

Ti^pAT;-9Paf (Enston Hotel) MVl Mr A G IVcIIs 
Medical Treatment of Deafness. Mr B A Cowan will 
show a film ot the mastoid operation 
BT JOHN'S HOSPITAL DERMATOLOGICAL SO(B£TV. 
5* Lisle Street W 0,2 

W£DVBnD4r><d 30 PSt clinical eases 5 pm.. Dr T F 
Bollicr Lnrlronment and ConstUntlon In Dermatology 
MEDICO LEGAL SQCIXn'Y 

Tnnit8DAr--S30 P.M (20 Portland Place, Wl), Mr D 
Haroonrt Eltriiln The Genera! Jfedlcal (Council 

LECTURES, ADDRESSES. DEMONSTRATIONS, Ac. 
BO YAL COLLEGE OF PHVSKBAVS. Poll Mall East S W1 
TmntSDAT'—5 Pji.. Dr Donald Stewart Indostrial 
Ineapaelty and Jiodem Medicine fMUr^ lecture.) 
DIIXT^K ^STORADUATE MEDICAL 8CBOOL. Dneano 

TrasDAT —4A6 p M, Dr 8 Levy Simpson Diseases of 
Endoertno Glands 

M£D*cEaDAT—Noon, clinical and pathoiogicol conference 
(medical) 2 pai , Dr T C Stamp PassItd immunisation 
in Thempontlca 3 pat clinical and pathoiogicol con* 
ferrace (sniglcaU 4 30 PAt, l*rof £ O Dodds llotmones 
_ in Relation to Medicine and i*atbo]ogy 
Tbursdit— 215 PM Dr Doneoa ^V1l]to mdlologlral 
demonstration 3 30 pai . Or A S PorLes. P RE . 
The Anterior Pltnltary Hormones 
Fitn>Ar —2 PAt. clinical and pathologlcM conference 
(obstetrics and gynscology) 8 3(1 pai Mr 0 Price 
Thomas Empyema and Abiicess of the Lnng 
Dally. 10 AAi to 4 PAI. medical clinics anrgtcal rllnlrs and 
oporatlons, obstetrical and gynncological clinics and 
operations 

TAVISTOCK CLINIC Malet Place. W C1 
31o:n>AT.-~4A0 PAI» Dr It V Dielu Sexual JIaladJnst 
aents . 

TnunsDAT—(30 pm. Dr T W hlltehell The Psixho 
neuroses 

ST GEORGE'S HOSPITAL. S W 1 
TsemanAT —5 p m , Dr E Gnttaann psyehiatrio demon 
stntlon 

HOSPITAL FOR BIOK CHILDREN, Oi«at Ormond Street, 
%V Cl 

TntmsnAr>~‘3 Pat, Dr £ A Cockayne Tbe Dlaguoala 
of the Lenksmlas In Childhood 3 pai , Mr Cbarles 
Donald Swcllinn and binusra in the Ncck 
O n^Uent clinics dally at 11) AAt, and ward rlsits at 2 P ai 
^tAIDA VALE BOSPITAL FOR NERVOUS DISEASES 
W 0 

TUtmapAT—3 pm. Dr Blake Pritchard cUnloal demon 
stration 

BA5tPSTFAD^OESCIlAL AND NORTB \VLST LONDON 
HOSPITAL, NWS 

WeDVBBOAY —4 p at, Dr RIckword Lono Side room 
Tests in Genera) I'ractirc 

CENTRAL lON'DON THROAT, NOSL, AND EAR HOS 
I'XTAb, Urayr Inn Road U C I 
FniDAT—4 PM. 31r Harold Klseh Frontal SlnmlUs—> 
Diagnosis and Treatment 
NATIONAL HOSPITAL Qoren cquare MCI 
MovDiT'—dAO r ai, Air n Llmqutfct demonstration of 
remedial exercises 

TCESDtr—3 SO rat Dr Pardon Alortln NcurnsyphlKs (1) 
WmXD4DAr.r»3 30 I at, Ur I At H Walahe clinical 
demonstration .... .... 

THURSDAY •~3 30 PAI Or Gordon Xlouncs, F RE Cere 
bclIarTuuimirs ^ ... . ^ . 

FniDAY—dSit pai,. Dr I A Chrmtcfuvcl Ueflcicnry 
j>l«e8W(2). . . 

Outpattent elinir dally at 8 r m 
LONDON bCUOOL 01 DLRAIATOLOGl 5, Ude Street 
C S 

Ttasiur —5pai, Dr Hugh Qowlun Irosttnrntof.tcnr 
Tn^apAT —*5 P at, Dr Arthur llurrowK Atnllgnont Condi 
tlons ot the 6 Ur (ChesterBrid lecture* > 

ST JOHN CLINIC AND INSTITUTE Of PHYSICVL 
AUvUlClNl JUuiclngh Rood, b \\ 1 
Fittu^r—3 30 I at, medical registrars: neetrothenpy 
ond Jlyilrutherapy In tbi llhenmatlc Ul«ea«ca 
SOUTJI UST LONDON rO«<T GIl^DtlATE Vd'iOCIATION 
\y>D'«i>i>Ar —I PAN (**( Jstne* llAhpital Ou4e}ey itued 
py\ 12} l)r Temple Grey Tbe inmcnlUrt cf Death 
CPrtlBcntfoo 

FILLORSUIP Ot MtPiriNr VNI) rOSTOl \DUiTL 
MtDlcU, Ab^OClATION, I tmpoV» Mrret R I 
Mo'«i*iY to 'XarrrpAT —Istavim lion rrAi, > in '^tit pqtuiTP 
s 1 olMAj eourxfl in children » diacAm;* MarY a 
lIo«i ITAL IhKidington **, Tue« and Thrrv a pai., 
cXnlral and Mthtdociral MR Cl eorrw ** itimatmis 
Ho-«rtTiii N,XV 3, A,ia J* U mice «ecUr Af 1* CI *t»Bfvc 
in rhe'l dlFeakCs Mon \%«l Kri 5 15 PA* priP*are 
t It<).:< pbTslolegy counc at 11, C'tiAndoa ttraei, V> I 
ar 4oii>V lloiWiTU., 5, Ll«io ‘‘•rrei. \\ c a anrroooa 
eouive tn dcrmatoloci (Oixn to nan mentwri) 
irn>sorNru\LXNtiia!AR\' ^ , 

TnMn*Y—3J0 r,ai, Dr i* J, Rartfiff Some Asperie «f 
the Treatment ot llb*vf Us and Arthnti* 
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lrtn\v~4 lArat, A'r A OralAoi Uryre* sursfralmu'* 
GLASGOW IO«r*GU«)LATCAI»nU %L U‘*‘ION 

WPirr^nax —4 15 p« G nysl A'stcraiiy ar-t WotaenN 
iUop'tolhPr It \ lc*nrJri \r*raa \liare 
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THE PREVALENCE OP CONTRACEPTION 

RA.TMOKD pearl’s STUDY 

Students of population are generally agreed 
that the decline of the hirth-rate in the Western 
World should, he attnbuted mainly, if not entirely, 
to the practice of contraception But it is only 
■within recent years that attempts have heen made to 
ascertam the prevalence of contraception m a given 
community as a whole or m separate sections, or to 
relate varying prevalence to differences of economic 
status, race, or rehgion Statistics on such subjects 
have heen published, but for the most part they are 
based on the records of birth-control chmcs, and the 
women attendmg these chmcs form a selected group, 
heavily overweighted -with multiparie and of relatively 
high fertihty. Such objections do not, however, 
apply to a remarkable mvestigation recently under¬ 
taken by Prof. Raymond Pearl, and explamed m his 
Heath Clark lectures dehvered in the London School 
of Hygiene and Tropical Medicme in the autumn 
of 1937, now published in book form ^ 

The investigation, which m extent and significance 
IS far in advance of anythmg previously attempted 
in this field of inquiry, was earned out m 26 large 
American cities east of the IMississippi and north of 
the most southern tier of states The cost of the 
investigation was largely defrayed by the Milbank 
Memorial fund ParticiUars were obtamed of 30,040 
women, 25,316 white and 6633 negro, hving in these 
cities each of whom gave birth to a baby m the 
obstetric department of a hospital durmg 1031-32, 
the number of hospitals participatmg bemg 130 
The particulars mcluded (a) the entire reproductive 
history, (b) the use of contraceptives, (c) statements 
concemmg health, religion, and racial, educational, 
and econonuc status. The information was obtamed 
and recorded by the medical officers of the hospitals, 
all of whom were specially tramed m obstetnes. 
They worked under the general direction of Prof 
Pearl, in whose opmion the data may “ be accepted 
■with a considerable degree of confidence as indica'tive 
of conditions m 'the general population, and particu¬ 
larly of the urban pop'ulation, of the United States ” 

Two classes of women of childbearing age were, 
however, not represented m the sample: (1) those 
physiologically incapable of bearing ohddren, and 
(2) those voluntarily mfertile for the period covered 
by the investigation Of the white women, 64 per 
cent said that they had never practised contraception, 
and the mvestigators found no reason to doubt their 
statemen'ts; 3 2 per cent said the same, but there 
were reasons for doubting their veracity ; 42 7 per 
cent, said that they had practised contraception. 
The corresponding percentages in the negro group 
were 83 0, 16 4, and 0 6 Pearl gives reasons for 
iiliininng that tho percentage of white women 
definitely recorded as practismg contraception is 
below the corresponding percentage for tho popula¬ 
tion from which the sample was draivn, which he 
estimates at from 65 to 60. . 

One object of tho inquiry was to ascertam the 
relation between tho prevalence and efficiency of 
contraceptive practice and the fertihty of classes 
differing m economic status, education and rehgion 
This part of tho inquiry was restricted to mamed 
women living in wedlock, married once only, and 


free from any gymecologioardiseaso recogiusables 
the hospitals m which they were delivered L 
number of such women was 22,657, of whom IDtl] 
were white and 3044 negro. They wore dmli 
accordmg to economic status into four gronj 
Very Poor, Poor, Moderate Circumstances, Wellto-t. 
and Rich; and the percentage of white ttoec 
practismg contraception to all wffite women m tla 
respective groups rose from 30 0 among tho Tri 
Poor to 801 among tho Well-to-do and Rich, Ttc? 
was a similar nse in tho officionoy of contracepta 
practice measured by postponement of pregnancy, th 
_ differences being much greater among mnltipm 
than primiparm. Tho general trhud in the nerr 
classes was similar, but there was no negro Well 
and Rich, class Reiriowing the relation hetire-j 
economic status and fertihty. Pearl concludes that f- 

“ The results of the study make it quantitatmli 
clear that the major factors immediately associate 
statistically ■with the observed economic class diSetes- 
tial fertihty in this American population sample usi 
(a) mcreasmg age at mamage with aavancia: 
economic position; (b) mcreasmg prevalence r 

- contraceptive efforts ■with advancing economic statas, 
and (c) mcreasmg effectiveness of the contraceptiv’ 
efforts actually made ivith advancmg ccononc; 
status. The evidence mdicates that m the absoae 
of these factors there would be but little if as* 
fertihty differential between the several econosi!' 
classes.” 

This conclusion is m general agreement with rcsaln 
reached by other workers The facts ehcited aborf 
abortion are more surpnsing. The number of indo»! 
abortions (exclusive of abortions induced for media 
reasons) per hundred pregnancies oxpenenoed in taw 
of the economic groups of white women is act cH 
below:— 


— 

Totals 

Very 

poor 

Poor 

Moaorate 

circum¬ 

stances 

andro 

Non-contraceptors 1 
Contraceptors . j 

1 07 

S 3 

08 

S4 

0 7 

26 

0 4 

20 

11 ' 

14 


_ _orr I 

(Johns Hopkins UnlvcisItT) 
1939 FP 416 10s Gd 


Bj" Raymond Pearl 
Oxford Unl-rerslty Press 


In Pearl’s opmion these results, which are based ontt" 
women’s oira statements, understate tho true V . 
valence of induced abortion. Ho lays stress on tv I 
fact that the data were all derived from mnmR 
couples h'ving m wedlock; and ho is concerned t? 
find that “ m this large sample of respectable 
married women already shoira to bo fairly rtp!?; 
sentative of tho general population from which f 
came, those who practice contraception as a pert f j 
their sox life, by their own admission resort t" 
cnmmnlly mduced abortion about three times as ofK" 
proportionately as do their comparable non-contw 
ceptor contemporaries.” Tho explanation ho ^'1 
is that " cnminal abortion is the lart desperate remedt, 
to correct tho failure of contraceptive tochmqnC'' 
and he adds that it may reasonably bo deduced ^ 
his results “that for somethmg like three-quarif" 
of that part of the professional abortionist’s husm'* 
that derives from urban Amcncan mamed wE'j 
he can thank tho birth controllers and tho enne-' 
imperfections in the technique of their art ” 
Abortion, however, was less frequent among 
Well-to-do and Rich class, in which contracepo" 
was most prevalent and most efficiently prach^' 
than among the contraceptors of lower 
status, and it is reasonable to infer that if the 1*“ 
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shonld reacli tlie standard of ciBciency set by tbo 
most opulent class cnmuial abortion ivould become 
*ie6S fre^ont among contraceptors generally In 
‘^view of tne improTomcnfs in contraceptive appuances 
'^nd technique wbicb aro now being made under the 
r!8ombincd efforts of scientific research and corn* 
rmercial enterprise such a result is not unlikely, and 
hits effect on population growth m the United States, 
j-Where the net roproduction*rate has already fallen 
i::t>eIow replacement rate, would probably be consider* 
-:.sb]o This, however, is only one of many important 
ttqacstions raised by Pearl's romarkable and significant 
liivQstigatiOD 

- 


mON, CALCIUM AND PHOSPHORUS 


A Joiwr meeting of the Society of Public Analysts 

^Und the food group of the Societv of Chemical Industiy 

'.VOS hold on ^b 1 in the Clienucal Soeicty*8 rooms 

r it Burlington House Tho subject dealt ^tb was 
^Jio analysis and differentiation of the composition 

r^f iron, phosphorus and calcium compounds In respect 

^i)f nutritional requirements Prof J 0 Drummond, 
Mn introducing the subject, referred to the de^eIop•• 
.^ent of metbods of assessing nutritional value since 
\rhe pioneer work of liUblg Today tho mcro 
1 Ictcrmination of the total intake of iron, phosphorus 
^ji^nd calcium was insnfllciont For example, the 
^utniional value of iron in red meat was very atflercnt 
^(Tom that of the Iron in wheat, and methods of 

j^stunating " availability ” of tho iron had assumed 

'^Teat Importance Tbo problems analng in connexion 
^iTith phosphorus and calcium were in many respects 
^ losoly interrelated and had an important bearing 
<n the function of vitamin D At Uie present time 
liflio average intake of calcium and the Ca/P ratios 
^f diets were apparontiy lower than they used to 
and consideramy below the optiinum voluca, and 
wight account for the uccessiti of supplcmonting 
’***bo notxoal intake of vitamin D by the use of nch 
(®'*‘Burces of this vitamin which formerly were neither 
A^ficessary nor available 

Speaking on. tlie relation of iron to nutntlop, 
^ir R A. iIcCanco pointed out that this metal in 
(,ho iouisablo form —-0 g, as mineral salts—was utilis- 
^We by the animal body to a much greater extent 
Si'ian the iron in organic combination in hwmoglobln 
—bosmatm Since 1030 a means of dlscnralnating 
^ 1 ciween those two forms of combination of iron by 
I leans of oa'-dipyridyl, which determined the fotmer 
not tho latter state of combination, had come into 
>c Vnluablo as this method was, a critical «xamvni^ 
liJ^*‘on of the results obtained with it, comiwted >vith 
iraoso of biological assays, siioned wide and \arlanio 
Mulscrepancics J’robibly the u^o of tripynujl was 
TfettmUo to that of «ui'-4ipyridyk and tUore was 
for great lmp^o^ement In the methods of 
biological assay used in this work It would seem 
cl^iat the Iron not deienninod by ao-diprridyj could 
isiffot bo enlireU accounted for ns banioglobin or 
Qiii *icmntin, and tne nature of the fraction not occounlcd 
pi'r had not yet been ascertained „ _ ^ 

Dealing \mh phosphorus, Prof 
®^iut that in certain rospocta the iiutritbc values of 
l^.hosphorus and calcium were Interdependent in 
about 00 per cent of the total phosphorus 
^resent was in the bone^, about 8 per cent in llio 
«ii; »«^cle8, and much smaller 

[ blood Tlw presence of preciplUmts for phosphates 
tlw footl Inisted might striouslr intiifire wJth 
J^OTplion of pho-qiliorus This fin 

recent exponmentn on the effect of 
n^^^iylllum carbonate. uJiicli mving to 

il!|ble to pre>ent abi.on.tlon ~Jm 

.'e food and so gi>e rise to rickets <vcn diets 
it 'a vitamin I> k smular I'*' 

'.r^®^P^ates would account 

% of calcium In a dl. t interfi res with pho-iphoni^ 

»2V*»^on>tloii 


Dr J D Robertson, speaking in place of Prof 
S G Dodds, wbo was unable to be present, desenbed 
the procedure employed by them in stim^ng tlio 
calcium-balance in liuman beings over thrcc-day 
periods, and gave details of tbc analytical methods 
employed The calcium voided m such studies com¬ 
prised that part of the calcium ingested widch had 
not been absorbed, and also tlie calcium from the 
system which Jiad been excreted Caldum absori.<ton 
depended on such factors as tbe composition of (he 
diet, hydroehlono acidity and tho ptcacnce of certain 
substances, notably lactose 

••THE STRONGHOLD** 

7oihn Quiekshott, the boro oi Richard Clmrifii's 
new novel of the war veors (London J AT Dent 
89 Od ), IS an over serious > oting man who works in 
the Customs Office and feels tho call to bo a doctor 
Ho doNotes lus abundant leisure to securing a degree 
In physiology and so becomes a medical student, 
fifeanwhilc, for no \ cry concrete reason, he parts from 
his lover, Dorothy 8mmer, a >oung woman much too 
good for him who goes to branco to do war work, 
and unknown to John affords him financial help 

After mam licissitudcs tho lovers are reconciled, but 

nmipathy goi s out to Doroth> for it is hard to belies e 
that Jolin will become eltlier n good doctor or a goofl 
husband The subsidiary ehameters are not altogether 
fxmvmcing Phillis Dravton, sensual, stupid and 
patrician, ignornut of tho facts of life, seduced by a 
Guards offleer, anil dsrmg of postpartum hfcmorrbaco , 
Matthew Brennan, pi^ortlng to bo the perfect 
*• znetropohian ** bub in fact merely a tbontrlcal 
figure Dorotbyb cow like sister Mor^ and her 
rather ineffective little husband are more real SVo 
may wonder why a third year student sutldenlj 
]rata m SIX months as a clinical clerk at the Cnncc-r 
Hospital, or wb> without so much as the expcrienco 
of a month on "disfrief ** ho finds U neeessar> to 
app1> forceps to a muUipata haiing a Hllghtl> pro- 
mature but otlicmlso Dottnol labour The mpificAl 
reader must Iw readv to overlook some bad obstetrics 
and skim o\ cr a part icularlj> purple description of an 
amputation of tlie brtnst if bo means to enjoj this 
no\cl 

A NATIONAL LANGUAGE FOR IVOLV 

That Hindustani will be the national language 
of India, ousting English from its TKnitlon os the 
nonnal means ofboth tbo education and th«> expression 
of science, is claimed by Capt E S Gopilau, who 
advises scientists, especially medical men, in India 
to learn Hindustani and to publish ilwir fuipers in 
ttot language instead of Dnulish (South Ind Mrd 
November, 1038, n lul) Ills argument is special 

E leading luised on dubious assumptions 1 or Instance 
e says that ** Ilmdustnni is riafl> tbe lingua fmnea 
of India*', but surely, uiiting from Coimbatore, hf 
will he auare tliat Tamil (a non-Arynn language) is 
spoken b> o\ or 18 000,000 people in India b\ man} 
others in C4.})on, and b} TamUlans in As^am. Burnui, 
IiX^aya nnn el«eaheTe It Is the langungt of the 
Carnnt ic const from Madras to Ca|Ki Coimirm Re^itlea 
Tamil there are three other chief Dra% idian linguigt-s 
(I) Tclegu (Andhra) spoken by 21000 000 p^jih 
the language of the Carnatic and northern Circw 
from Mndras to Ganjam, (2) Canan*<e. s]M.ken by 
10,600,000 people in the Decran the ofiieial i’lngung* 
of tho state of Afyeoro, und (3) AfnlnvalAm 
by 7,000,000 iHople in Traiancor* Cochin, and 
Malnltfii^not to mention ehirn otlar Drnvidlan 
Hngungrn Hlure an} of llie«e i^ epoUn a< the 
vernacular, LngliMi rather than Hindustani l« orilin 
aril} u>c4l AS the link la tact n 1 uropt in and Indian. 

Go{\3lin alMi clalma that ruUumllx it (Irdia) 
lias been, I**, and is going to l^e <>ne in spite of tlie 
apparent di>tn>it{i'*> tii txligioii aikI prniineial Jan 
plages” Ih se<*mi to lie one of tbo*-* TchoUbe\,»ln 
the Annn with d« ^pito tlie fart tltat, accfinllng to 
bbiter in hW 1>m\ iJian I Ii’TIu nt in ]n*Iiin C uUur* ' 
(192f) tin I»ra\Mlan element prepiimlera***** o\er all 
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oth» elements in the racial mahe-up of the people 
S- (sponsored by no less an authontv 

than Prof. H. J. Pleure) says that the " Indians 
to the theory that they are ‘ Aryans ’ and that their 
rehgion and culture are ‘ Aryan.’ ... In India the 
Aryan theory rests upon a solid basis of sentiment, 
toman oiwoMr propre is gratified by the idea that 
'tomans ^ .^ans, so to, say, of the elder Ime; 
Jiritish, n^mch, and Germans Aryans of the younger 
and till lately relatively uncivilised branch.” 

We should regard it as a retrograde step for •RnpliQh 
memcal publications to be replaced by Hindustani, 
science is international and the smaller its confusion 
of tonnes the better for those engaged in scientific 
work. Moreover it would probably be easier to replace 
Hindustani bv Enghsh m northern India than to 
teach Hmdustani to southern India. “ The extent 
^2 Engbsh bas already become tbe language 

of South todia is amazing,” wrote Slater ffiteen 
years ago. Scieniofic progress is obviously best ImVod 
■vwth a l^guage such as Enghsh, which, as Gopalan 
admits, is the best foreign language for the purpose, 
as it is handled by the largest number of people in 
three contments.” 

PAIN IN GANGER OF THE GERVIX 
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SHLPBANILAMIDE ERUPTION 
WiimNG in the American Journal of ptseam 
CTiKren a9S8. 56 1266),.E. R. Schle^l 
i^'i, propose the Miw 

, ^Story of sulphamlamide eruS 
say, a prodromal fever, 
preceded by Irai^ent leucopenia and followed tn 
morbilhfoMn rash, often with splenomecdr 

ment of the treatment and lasts 36-96 hours Sol 
quently secondary leucopenia has been obsw 
Later admimstration of sulphamlamide has prodoi 
a Bcarlatimfora rash with fever and leucocyfe 
witlm a few houis, while continued admimstrat 
has been associated with increased capiUarv fiaril 
and occasio^lly arthritis. Passage of ‘time t 
lUGrease of tbe^ dose for a short period^ or repp''* 
iMge doses at interTuls, have decreased or ahold! 
these reactions. 

^ ScUesmger and Mitchell themselves report 10 
in children of ages rangmg from four to eleven yea 

AN INFORMATION SERVICE IN HUMAN 
GENETICS 


Modern methods of treatment have lengthened 
the period of survival for many sufierers from cancer 
- of the cervix and for that very reason there may be 
, more cases in which pam is a symptom of outstanding 
importance. J. Duelling analyses the types of pam 
encountered and the methods of treatment available 
{Tech. chir. 1938, 30, 125). He argfues persuasively 
that where death is htely to be delayed for some 
time and the general health is not rnuim affected 
the patient should be givep the chance of relief 
offered by one or other of the newer methods, wMch 
provide an alternative to opiates. The procedures 
used with varying degrees of success indude mdection 
of alcohol (mtraneural, epidural, subarachnoid), 
sympathectomy, nerve-root section, and chord- 
otomy. The choice between them depends partly 
on the type and origin of the pain and partly on the 
general condition. No one method is successful in 
all cases, and some of them are too risky to attempt 
where a patient is already very ill Minor procedures 
such as mtrathecal alcohol injection can, however, 
be safely performed even in the last stages of cancer 
and they sometimes give great relief. 


ANNUAL REPORT OF A G.P. 

In the belief that the flow of knowledge from 
hospital to general practitioner may be reversed 
with profit to all concerned Dr. Trier Hansen, a 
Danish general practitioner, has published a report 
on his year’s work (UgesJer. laeg. Jan. 12, p. 47). 
The cases he saw in his moderately large county 
practice are classified in alphabetical order in I^tin 
terms, only new cases being included. The first 
year of life formed one category, and the next 
thirteen years another. There was one catwory for 
women and another for men; one for th e c ases 
referred to specialists or ambulatory treatment; 
one for hospital admissions; one for operations; 
and one for deaths. Under A, for example, is to be 
found angma (tonsil) with 3 cases m infancy, _ 48 
in childhood, 49 in women and 38 in lu^ » bemg 
admitted to hospital, with 1 death. 
ascariasis, represented by 23 cases in_ childhood and 
3 in adult life. The headmg nihil is reserved for 
3 infants, 4 children, 4 women and 2 luen. xlio 
alphabetical list ends with various forms of vulnus. 

, Dr. Hansen gives an imposing list of dental extractions 
classified according to the number of teeth exacted. 
He comments sorrowfully on the disindinattpn ot 
hospital doctors to attend to their patients teeth. 
Prophylactic dentistry is still considered a ^costly 
luxury in his district, and the resultant sjp® dt 
omission are often visited on the general practitipn». 
A study such ns this is valuable by itself, but its 
value would bo much enlianced if it could be coinpared 
with similar studies in other areas and at other times. 


Last year the Bureau of Human Heredity tea 
to members of their infoimation service a bulldiiil 
help those' engaged in current research in hma 
heredity to get m touch with other workers in li 
same subject. _ A second bulletin is now m prosps 
and information _ is already to hand from mu 
research institutions as well as from indinda 
workers abroad. The bureau is desirous to oHs 
the cooperation of those interested in partictl! 
studies of human genetics m this country. Siy. 
workers are invited to send to the bureau an intm 
tion of the subjects on which they are engaged, e 
to exceed 100 words, accompamed by a subsenpr 
of Be. and moludmg their address and the nansc 
the institute (if any) to which they ore attadii 
The material so collected will be issued in thr 
languages to subscribers only. The office of Ib 
bureau is at 115, Gower Street, London, W.C.!, 


WiBLls, Marriages an^ ]Dcaf]is 


BIRTHS 

Andebson—O n Feb 8, at Glasgow, the wife of Dr It®* 
Anderson—a son ; 

F 1 NIA.IBOK—On Foh 9, at BnnisaU Street, Ohelsen, ttf 
of Mr F H Finlalson, F R C S —a daughter 

Pdiiehton—O n Fob ll,the wife of Captain A H T.FolB’'-* 
R A Jd.C —n son , 

Hughes^—O n Feb 11. at Sutherland Avenue, Meldilti 
the wife of Dr. IVUUam Hughes, Colonial Modlosl 
Nigeria—a daughter. 

Hebsiet.—O n Fob 12, the wife of Dr 6 D. HcrsloyofEdi' 
a son 

TnowAS—On Feb 11, at King's College Bospltel, 1®-’' 
the Wife of Dr Bend Thomas, of York—a son 

Wbttt —On Feb 8, ot Aberdeen, the wife of Captain A 8 
V byte, K.A M O —a son 

WufTenTox —On Feb 8, at the London Clinic, tbe 

Mr Ralph IVlntorton, F R C S — a daughter I 


DEATHS 

Cbowdv —On Feb 12, nt Pinboe, Exeter, Francis DcnuS’' 
Crowdv, M A , hi D Oxfd, nged 81 
CmaiTB —On Feb V, John James Cnlmcr, M R C S , of>»' 
Bahamas, aged T2 

Douglas —On Fob. 14, at Droltnicb, afoior-Goneial 
Edward Manning Douglas, CB, VC, 

AMS (retd) 

Hostr RO'ss —On Feb 10, In London, John Ross BojnfJ' 
M 13 Kdin , PHOPE, of Lowcf lsjii#:sTroocl, Sorrey J 
Kminr —On Feb 9,1939, nt Bath, Thomas Kirby,aged ’13^ 
A governor and formerly registrar of the Royal 
Hospital, Bath ^ 

McCardip.—O n Feb 14. at Warwick, William Joseph McOt- 
M B Camb , M.R C S , aged *4. ^1 

OKiaX.-^n Fob S. at Chesterton, Cambridge, Cliarlri*- 
Okcll, M C , M B , So D Camb .FRCP, oged 39 j 

A'B— A fee of "is 6d ie charged for the insertum of \ 
Strike, Jlarriages and Seathe 
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> TREATMENT OF PNEUMONIA 

iiWTTH 2.{l>-AMINOBENZENEStILPHONAjnDO) 

PYRIDINE (M & B 693) 

It 

^ Br A L Aoba>?at, MX) PoW, MKCPE 

^ AonmoNAZi AsaoTAirr PorncuK, zosanxesodro oo8nsAi« 

A. 0 Bbeosti, 3I.I> Witvitewrand, DJ? 11 

It SCMIOR VBOXOAIi OTFIOEB, CBNTftAl. MATITE U 1 >*S noSPlUZt 

oirr twgta * tnccTSD* jouAKKxsDinto, anp 

& 

i((From the Seeeurch Diotsioii of the Sotiih Afnean 
Jntttlute for Medical Se^careht Johannesburg) 


D OitDSiAV, B A, M B Cape T<mn, D P H 


Ak experimeot to evaluate the drug 2 (j) ainiQO> 
.Aenzenosulpbonamido) pTridiuo A B 002} ifl 
'hbe treatment of pneumoma vra^ earned out m 
Johanuesburg dunng the trinter and epnog of J03Si 
tiimoag the vonoua population groups in natives and 
Buxopeane Pneumonia la particularly prevalent 
^ Johannesburg &om May to July (mnter) and 
^dngMt to October (spnng) Through the courted 
May and Baker Ltd a supply of tho drug wi’ 
Qphtaiued for distnbution to tho partlcipanta in the 
^sxpenment, "which comprised the following — 

B* r (A) Non-European section native 

^ohannesbursJ a»d coloured male and l^'malo nduUs 
^ Hospital ^ (B^ Em^ean section male and 

IM (0) City Deep Ltd Contml tlatiTO JUno Htwpital — 
^^ult male aauves engaged In znining work 
Jit (D) Bandfonteiu Estates Ltd HogiiUl.—Adult 
ioalo natives engaged in mining wmk The i^tS^s 
J(»u this mine arc aU fully proidiylactically Inoculated 

rtth va^ua against pneumonia 
^ <E) Wltwatararand Native 
t^d Hospital—A collecting 

Ir^ natives engaged tor work on tbo Witwaterstand 
•^Id mines 

. The eases of pneumonia in each of the above groups 
**^iavo been separately studied In emh group, except 
thoTo were control and treated senes of caws 
ttf lo seleoiion whatever was made of patients prcllmt 
ary to their being allocated 
, siencs in oacU group Eacli of tbo j" 

!i®tiporiioont serves a different 
uiepulntion, and thus each muj bo looked upon n 
1 distinct experiment 
< Tho essonlinl dittcrences, from tho 
.id pneuinottta, between Kurope’ins and 
'•nohnnnesbutg are (1) for snrions Tos«o y the r e » 
higher incidciiro in nntnrs than in Europpar^ 
« md (S) the bacteriology of pncurooiun in natives 
tillers somewhat (Ordman 1018) 

^.nming and non mining natives cannot •’<’ 
“^Wpated 111 this experiment are 
5tl.nelude onlv selected odnlt males of ' 

Jgo-eroun (20-40 vears), (b) the mmort are ni^licjuly 
ifpxaniinert and declared pliysleslty f™ 

^ .Ueorporated into tho mining “ 

r-’*noportion ot tho ininets haso “ 

''tircilously tcccivwI vaccine in pncnnioiu'* prepay- 
fteaxis LXr important diffirenco l«Ueen tho 
lolianneshurg Hospital patients jliotli nali ^ ’J?'’ 
I'^Europeans) mid the patients from the mm^R Tt 
«fusions id that the litter Invo from the titno of tlicir 
f*j(^mgageincnl boon under con«tnnt medical supervi*ion 


aud are admitted os patients to tho hospital very 
soon after tho development of tbo disease, whereas 
tho former do not receive hospital treatment on an 
Avongo before four days have elapsed after the 
commencement of thcir illness 
The total number of patients in the experiment 
was 550, and it » thus impossible to give individoal 
ease reports in tins paper Tor each popuhition group, 
however, a siuniniiy has been worked out for the 
control and treated senes, and these summaries are 
presented in table I and should bo referred to for each 
oxpenmont at tho vanous hospitals The figures in 
the table are given m percentages to facilitate 
comparison 

The cases mduded in the oxpenmont were only 
those m which definite climcal signs of lobar consolida¬ 
tion could be detected In some caws, therefore, 
the diagnosis was not modo until several davs after 
admission, although the diseaso may hive been 
sti^ccied on aceount of pyrexia, rapid rcsjiuatoiy 
rativ fbe charactor of tho .^utum, herpes, and other 
Signs associated with lobar pneumonn As ^l bo 
seen later under tho separate hcidmgaand fntabio I, 
X-ray confirmation was not always obtained, bnt 
aB eases horo recorded were, from a eltnieal point 
ot view, nndonbted cases of pnenmonifl 
In tbo Johannesburg Hospital with Us Buropc'in 
and non-European sections the control and treated 
cases were not under tbo same pbystciins, the eoutrol 
cases bemg allocated to one sot of wards and the 
coses for treatment by M 5c B 003 to another set 
of wards On tho mines (C) (D) however, control 
and treated cases wore under the aaino chnieal 
supervision at each mine 
On admission to hospital all cases were pronsionof/y 
designated ns mild (-|-), moderate (++}• or severe 
(+4--f) “Mild** cases were tlioso in which tbo 
patients, apart from an increase of raspirntoty rate, 
did not sliow much drstrc«8, tho pal >(0 hemg rcHtivclv 
good ** Moderate *' cases showed greater rwpirilory 
distress, with a rapid pulse rate “Sovoro** ca^es 
wero those in uhich toxic symptoms were accom¬ 
panied by restlcsmc^s or delirium, n vreak and rapid 
pnlso, and marked dyspnica 
Comments on the treatment of pneumonia In the 
control and treated cises aro giien hereunder in 
tho separate groups Bach hospital dec1dc<l on Us 
own methods and flo«ago without rcforenco to or 
collaboration with any other ho'ipitik 

In cneh section holow will bo found comments on 
tho deaths in tbo treated series, notes on toxic 
symptoms associated avith the u«o of tbo druc details 
relating to blootl examinations, and tho ronrln«ions 
como to With regard to the aaluo of the drug 
Pneumonia in the nalhe minors on t)Io^^itl«aUrs 
rand has been njiortod on prmiousi) (fi>>ter and 
Ordman 1935} and (ittlo eominent nee«i lie made at 
this stagi The ease inortaTity rate is falrlv ron«(nnt 
from year to year, nlthough there is a peanmnl 
variation Tho ea«e mortahtv rate has hern rcilueed 
In the Sf ni * of cases treated w ith the drag as eotnparetl 
with the ivmtrol-f m tbo Johannesburg Ifospifat 
ficures On the City Deep and on the Itandfontein 
I states (t) (D) tho ea*e mortahtr rate* a-o almost 
a* low in the control as in the t*vaiM cv,^, •rrrfore 
the rnlerion ns jo the value of the dnig must 
basest nil otln r factor* But, although Judruitoi 
of the value of M A. 1) 593 cannot be f i***? on the 
e^«e iDorlaldr rife on these minfv tbo difTereectA 
m favour of the drug from the point of ri^yroS daratiea 

1 * 
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of pjrexial period and clinical improvement are 
sufficient to warrant conclusions being drawn. 

Johannesburg Hospital 
Dr Aorajtat 

The investigation into the treatment of pnemnonia 
by means of M. & B. 693 was carried out at the 
Johannesburg Ho^ital from the early part of July 
to about the middle of October, 1938. There are four 
medical units at this ho^ital, of wluch two treated 
cases with the drug and two acted as controls. 
Patients were admitted to all services without 
selection and throughout the period under review. 

The physicians xespQnsihle for the treatment with 
nr. & JS. 693 were the senior physicians, Drs. B. Ii. 
Girdwood and L. I. Braun, and the assistant physicians, 
Drs. J. J. de Waal, A. L. Agranat, and J. B. Baynash. 
The control cases werd under the care of the semor 
physicians. Prof. W. H. Graib and Dr. A. Bloom, 
and the assistant physicians, Drs. H. I». Heimann 
and J. J. Ballon. Access to patients and records made 
it possible to coordinate the work, and we have 
pleasure in recording our appreciation JPor this 
courtesy. With the l^d cooperation of Sir Spencer 
Lister the laboratory investigations were carried out 
at the South African Institute for Medical Besearch. 

The diagnosis of pneumoma was based upon a 
number of the following features: history, hlood- 
staiued sputum, physical signs of consolidation, 
radiography, and in some oases post-mortem evidence. 
An acute febrile lUuess with bloodstained sputum 
without signs of lung consolidation is not an uncommon 
dndmg in a native Unless there was corroborative 
X-ray evidence or physical signs of pneumonia which 
developed during the course of illness, such cases 
were excluded from the series Patients dying withm 
twenty-four hours of admission were excluded in 
both the control and treated series. 

(A)—^NON-EDROPEAir8 

Dnrmg the period of investigation 71 cases were 
treated with the drug and 86 controls were otherwise 
treated (table I). This small di^ariiy is due to the 
slightly higher incidence of pneumonia admissions 
on the intake days of the control wards. The age- 
gronps, tribal distribution, days of illness before 
admission (3 8 in each series), and lung pathology did 
not show any wide variations in the treated and 
control series. The severity of cases on admission 
was observed and recorded. There were ahont twice 
the number of “ severe ” cases admitted in the treated 
senes as in the control series. About half the number 
of treated cases were confirmed by radiography {bed¬ 
side nmt) as compared with about 8 per cent, of 
the control series. 

Admtntslraiion and effects of the drug—A few ^ses 
earlier in the experiment were treated z naii- 
gramme tablets four-hourly for forty-eight hours, 
then 2 tablets thrice daily. The rest received the dosage 
recommended by Evans and Gaisford ( 1938 ]^namely, 
i tablets on admission and 2 tablets every torn horns 
for seventy-two hours, followed by 2 tahlrtswnce 
daily until the temperature has been normal for three 
days. The first seventy-two hours’ treatment is rMerrea 
to hdow as the “ intensive ” course of treameat 
Table I shows that the average number of tablets of 
M. & P. per case was 68 6 (=29 3 g.) 

The temperature became normal withhi three days 
in about half the treated cases (fig. 1). u* com¬ 
pared with about a quarter of the controls. _ In a 
number of cases the temperature fell by crisis or 
rapid lysis to remain permanently normal, but a 
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secondary pyrexia was fairly common anil w. 
considered qmte usual. 

During the mvestigation it became apparent ft’ 
the drug had no effect on serous effusions, empyenji 
or unresolved pneumoma. The follomne fiS 
lUnstrate this point:— 

Case 7015,—Native male, aamitted first % d 
ntacM with a, left-lower-lobe pneumonia. Inteiati 
M. & B 693 treatment was begun on the third da 
^mperacinre became normal on the fifth day, fr, 
the seventh day a secondary rise occurred vluii 
persisted for fifteen days and was asenbed to t 
serous effusion. The admiiustration of the tatS-it 
was continued until the twelfth day after edi^x 
(total 70 tablets) with no effect on this secondw 
pyrexia. After aspiration of straw-coloured M 
sterile on culture, the temperatnm returned to noteJ 
(fig. 2). 


Case 8S32 .—A poorly nourished coloured nat 
admitted on fourth day of illness, with a rrght-loirs- 
lobe pneumonia, type I. Intensive M ds B, t” 
treatment was begun on admission. Tempenlci 
reached normal on the third day ; then a secondr. 
rise due to an empyema occurred, persisting for 
days until dramed by nb-resection.’ The dm 
continued to the day of operation and amounting tc I 
ISO tablets, had no effect on the course of th , 
empyema. Cultivation of the pus yielded a ys j 
grov^ of pneumococens. j 

The average duration of pyrexia in hospital ^ 
apparently but httie affected by the drug, the figiw j 
being 4 8 and 5-6 days for the treated and cento 
series respectively (table I) It may he that tl ^ 
admission of relativdy advanced cases of pneumou {; 
explains this pomt. No essential difference K ^ 
observed in the mode of termination of the pp® 4 
(crisis or lysis) in the control and treated sent*. ?■ 

The treated and control senes showed a stij r ’ 
hospital of about fourteen days This rosy h ^ 
explained by the fact that the treated cases w ^ 
in some instances detained for observation drop 
the convalescent penod. The hospital records if y 
indicate tha? a number of cases in the eontnl li 
refused farther hospital treatment and were discl^- k 
before convalescence was fully established, a® 
agam the late admission of cases may acconnn-| 
the absence of effect of the drug on the period oftrt.. 
stay in hospital . 51 ] 

In most of the treated cases the lencoeytosis . 
panying the infection appeared to be prachtw 
undisinrbed by tbo drug. A rapid and considcu.! 
fall in the count, or a count below 6000, was conades^ 
significant. Four of the non-European patients shff^ 
a fall in the white-cell count which c^cd for bi»^ „ 
cation of the usual dosage. The following two ^ -i 


are given as examples:— 

Case 6317.—After 40 tablets had been givea ft 
white-cell count was 8700—a drop in three ^ 
from 15,200 on adnussion. Drug was discontfflv 
Temperature settled. 

Case 7391,—Count not done on admission. 
days later count was 5200, and 26 tablets 
given. Drug discontinued for four days, teinij 
turc rose again, and count four days after dr^J 
stopped was 19,000. The drug was again admintoe 
72 tablets being given dnrmg the following 
days, by which time the cell count had agam orog, 
to 10,200, and the drug was agam discontia-' 
Temperature settled in a few days. , 

Vomiting and diarrhoea occurred in about 1^^ 
per cent, of the treated cases. In a number of 
treatment was not discontinued or the dosage Ic.'-'fj^ 
on this acconut, and the patient was able to rctajo ' 
tablets. In a few cases the treatment 
intcmqitcd temporarily to overcome this di®^ 


'a 
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rushing the tablet and giving it m milk or heef-tca 
as helpful m some cases Abdominal pain Tras 
imetimes complained of, and relief couicided \nth 
Lthdra\ral of the drug No rashes occurred in the 
Dn«EuTppoan cases Neither methasmoglobin nor 
dphccmoglobm was detected m a number of the 
ises investigated A coufus^ mental state %ras at 
mes encountered, and it sras difficult to decide if 
us ims duo to tho toxsemia of the infection or toxio 
[feet of the drug 

Comphca(to»s—In the treated series there \rore 
eases of empyema and 3 cases of serom effusion, 
i compared mth no effusions or empyemas but 1 
ise of lung abscess m tbo control senes 
Case mortalitif —^Eight patients irho died snthm 
renty four hours of admission were discarded from 
le control and treated senes During tho penod 
nder discussion thero wero in the non-Enropeau 
iCtion 13 deaths among 21 children of fonr years 
□d under, these were also excluded from this series, 
ecause no patients in the non European children’s 
urd were treated with M A B 093 
It IB clear from tho table that tho treated eases 
sneflted tho drug, for tbo case-morfolity rate 
as 8 6 per cent as against a case mortality rato of 
B 6 per cent m the control senes not trcited with 
[ A B 603 

Fatal cases—The followmg C eases treated with 
1 A B 603 ended in death — 

Cass 5724 ^Nativo male, aged 31, admitted on 
iventh day of illness with a left-lower-lobe pneu> 
lonia, type I Treatment with M A B 00J was 
egun twenty-four hours after admission, and on 
be fourth day tho chart showed temperature 00* F, 
Qlso-rato 100, and respiration rate 84 Tablets 
vte disconUnued because of vomiting but owing to 
secondary pyrexia were again given from the sixth 
a the thirteenth day afwir admission—2 tablets 
lines daily Patient was very toxic, and uio con^- 
Ion became worse lie died twentj -one days after 
nset of illness—X c , fourteen days in liMpital The 
rhite-ccU count on admission was 43,000 and before 
eatb 46,000 . ^ 

Post mortem there was a generalised empyema on 
he left side, with collapse of the left loner lobe, 
rhicli showed no signs of consolidation A terimmu 
spiration bronchopneumonia was noted, ^ntli food 
a the nir passages 


OAV OF DISEASE 


Case 5860 — 

Native male, aged 
25, admitted with 
a left-Iower-lobc 
pneumonia, type 
IX Intensive 
M AB 003treat¬ 
ment was begun 
on admission and 
continued till 
death \S hite cell 
count on admis¬ 
sion 24,500 and on 
day of death 
26,000 Total dose 
48 tablets No 
p(»t-mottcm (Sec 
flg 3) 

Case 6336 — 

Native male, aged 
43, admitted with 
right-upper-lobe 
pneumonia, type 
^ZI Intensive 
treatment was 

given for seventv- _ - . - 

two hours, then 3—Cliart of fatal case of 

2 tablets tbnee pneumonia m a native (case SSCO) 

daily until death treated with M A B 693 
No post-mortem. 



Case 7020 —Native male, aged 40, admilfed eighth 
day of illness with a left lower-lobe pnciunonia 
Intensitc treatment was begun four days after 
admission—i c , eleventh day of illness A total 
of 48 tablets was given Patient died on ninth dnr 
m hospital—^1 0 , sixteenth day of illness No x>ost- 
mortem 


Case 7828 —Indian female, aged 20, poorly 
nourished, very ill on admission inth rigbt-mlddle- 
lobe and left-low cr-lobo pneumonia iSiro growth 
of Staphyloeoceua aurats from sputum >1 A B 603 
treatment was begun iwcnl) four hours after 
admission, 24 tablets in all being given Patient a erv 
toxic ond dcHnous Tbo last fc\v doses of tablets 
could not bo swallowed sniliifnctonly Patient died 
sixty four bou» after admission No post-mortem 

Case 8701 —Nativo male, aged CO, admitted on 
fourteenth of illness with a right-lower lobe 
pneumonia Sputum not bloodstained Temperature 
103* F, pulse rate 120, and resjdmtion rate SO 


! 


2 


DAY OF DISEASE 




FiO 1—T}*ptca1 chart tltowmg edret of M 4: B C93 on teirfv-rfttnn, pub** 
rate, ond n»pinuton rate 


Fiq 2—CluiK of naisw (care 7015} with icton^ effttnion ivtth 

M A B 693 
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Table I axaiysis of pyEmtosiA. cases in control and treated series of various fopulatiox CBorn 


— 

City Deep 

Ltd 

Dandfontcin 
Estates Ltd 

Johannesburg Hospital , 

Non-Europeans | Europeans ! ”iil 

Control 

Treated 

Control 

Treated 

Control 

Treated 

Control 


Cases— 

Males 

Females 

Total 


100 

0 

100 

57 

0 

67 

58 

0 

58 

77 

9 

86 

62 

9 

71 

23 

4 

27 


Total deaths 


ilDi 


\mm 

10 

6 

6 

i 2 ‘ 1 

Case-mortality rate (per cent) 


Nil 

IBO 

Ei 

18 0 

85 

22 2 

. 71 

1 « 

Age-exonp In years (per cent)— 

-20 . . . 

-30 ... 

-40 

-30 

Over 60 

—- -... 

14 0 

46 0 

38 0 

2 0 

14 0 

30 0 

42 0 
50 

24 8 

67 D 

12 3 

5 3 

1 7 

17 2 

60 3 

12 1 

8 7 

1 7 

20 9 

48 9 

22 1 
6>8 

2 3 

11 3 

62 0 

19 7 
4*2 

2 8 

14 8 

29 6 

22 2 

18 5 

14 8 

112 

22*2 

29 6 

14 8 

22 2 

« 

70S 

JO* 

1! 

Tribal distnbntion (per cent)— 

Sbangaan .. . . 

Msntu 

Xosa . 

Zuln 

Bnchnana 

Nyambaan 

Swazi.. 

Mavenda 

Pondo 

Mixed.. 

Nyasa 

Blantyre 
, Mchopl 

Other.. 

31 0 

14 0 

7 0 

70 

11 0 
10,0 

10 

1 0 

40 

00 

60 

38 0 

11 0 

80 

60 

10 0 

12 0 

20 

2 0 

2 0 

80 

1 0 

24 6 

6 3 

1 7 

7 0 

24 6 

1 7 

105 

211 

35 

17 2 

1-7 

Ts 

35 

37 9 

1 7 

”7 

iFs 

15 0 

6 9 

93 

36 0 

26 7 

2^ 

35 

58 

71 

56 

32 5 

08 

25 4 

42 

42 

7b 

113 

'• 

■_ 

lS-5 

?! 

« 

oFi 

lei 

Bays ol illness before admission (per 
cent)— 

0 . . 

1 . . . 

o 

3 ... 

4 

3 . . . . . 

6 

7 .... 

8 . 

Over 8 

Within 

2 days 
(see text) 

10 6 

SO 0 

29 8 

70 

~8 

6 9 

55 2 

24 2 

86 

1 7 

”7 

1 7 

81 

291 

17 4 

81 

2“ 

2 3 

4 7 

5 0 

Fs 

23>9 

18 4 

16 9 

8 5 

85 

42 

1 4 

8*4 

Tr 

74 

37 0 
112 

14 8 

74 

3 7 

Ti 

18 6 

14 8 

14 S 

18 5 

74 

37 

71 

71 

Wlttis 

2 din 
(scetoi' 

.Average days 

• • 


1 4 

1 7 

38 

38 

mm 

mm 

* 

Lobes ailectod (per cent)— 

Blgbt upper ... . 

Middle 

Lower 

Two lobes 

Whole lung .... 
Left Upper 

Lower . 

Two lobes ... 

Both lungs . 

Bronehopneumonia . 

80 

1 0 

26 0 

12 0 

90 

50 

28 0 

11 0 

40 

80 

24 0 
110 

10 0 

20 

26 0 

10 0 

SO 

19 3 

35 

19 3 

10 5 

35 

35 1 

35 

53 

17 2 

35 

22 4 

6 9 

rir 

44 8 

Ts 

9 3 

12 

41 0 

2 3 

35 

58 

30 2 

2 3 

1-2 

2 3 

42 

1 4 

35 2 

8 5 
?6 

1-4 

26 2 

2 8 

85 

42 

i 

i 

2 F 9 ] 
74 i 

7 1 ! 
40 7 
112 

S 7 

3 7 

it 

’[1 

iFs 

33 s 

it 

Confirmed by X ray (per cent}.. 

77 0 

83 0 

100 

100 

8-1 

451 

55 6 1 

Nil ' 

__i__ 


Badiogram suggested atelectasis—“ loss of trans- 
luceucy in the right base ... is too dense for pneu¬ 
monia . . . some di^lacement of heart to this side.’ 
Intensive M. & B. 603 treatment on atossion, 
total 46 tablets. Patient died on the sixth day aft« 
admission—i.e., nmeteenth day of illness. No 
post-mortem. 

It is unfortunate that in these 6 cases only 1 
post-mortem examination vras ohtamed. Case 67-4 
died from an empyema, the pneumonia hawng 
resolved. Cases 7020 and 8701 vere admitted late 
m the illness ; treatment Tvas delayed in case 70ZO; 
and the diagnosis of xmcomphcated pneumoma in 
case 8701 is doubtful. Cases 6869 and 6330 appeared 
to bo straightforward pneumonia which failed to 
re^ond to the drug. 

(B )— ^EUROPEANS 

A number of features discussed under the non- 
European group apply equally to the European g?o"P- 
Hero there were 27 cases treated with M. &B. 693 and 
27 controls (table I). The age-groiqis, physical si^s. 
and seventy on admission more or less correqionded 


in the two series The treated European cases ctf' j 
in on an average seventeen hours later than t. j 
control European cases, which fact may inflai- ; 
some aspects of the M. & B 693 results About £|| ; 
the number of treated cases were confirmed ; < 
radiography as compared with none m the contr^ i 
Of the treated cases 61 per cent had a normal ^ 
peratnre within three days, as compared with 10 f j 
cent, of the controls iSvice the number of . 
terminated by crisis in the treated senes coinp^” » 
with the controls The average stay in hospital oft ^ 
treated cases was 20 1 days m companson with 
days in the controls In the treated senes tbc.^‘ - 
therefore a bigger percentage rcturnmg to 
within three days, a bigger number ending m j 
and a somewhat shorter period of stay in hospital ^ 
Toxic mantfeslaitons of ilte drug : agranuioeglouf' ' 
The mode of administration and dosage of the it* . 
was similar to that employed in the non-Euioi^_ *. 
senes. The toxic manifestations were similar, 
macular rash developed in 3 cases. A^ traW ^ 
sulphmmoglobm was found in 1 case (Xo, J- 
A state of mental confusion was noted m 
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Tahlc I—(conftnticd) 


.t^tjeep 


I Itflfulfontetn 
' C«t«te-) Ltd 


Jolinnne bun? Hospital 


Control , Treated 


Non Europonna 


Etirorcana 


^\Unatcr8• 

rand 


Control I Treated j Control [ Treated t Control Treated Treated 


rerlty on admiaelon {per rent)— 

+ + 

+ + + _ _ _ 

iTB in hospital before M % II di>3 
BIT ■ ‘-* 


3^0 
CO 0 
J U 


17*0 

Gi)-0 

110 


Not 

detailed 


I ”_L 


i 16 a 
46 i 
I 33 3 


BiTcn (aTcrage) _ _ 

iTBinhospitalrrithpTTOXia <ftcradtalu 
[strationolM*&B OOWp^-rccut )— 

0 

1 

2 

3 

4 

5 
C 
7 
B 

Orer 8 


> — i 00 — 


— I 03 — 


7 4 

8 3 

11 o 
20 8 
10 1 

12 5 
2Ul 


40 
4j>0 
2l«0 
13 U 
3*0 
40 
2 0 
SO 


{ 

- 

_ ' 


1 — 

' 

' 3 5 

1 4 

1 12 3 

1 — 

54 

1 40 3 

80 

1 21 3 


1 ^ 

43 8 

17 1 

185 

' 10 0 

1 54 

1 ^ * 

11 4 

1 ^ T 

f 25-0 



14 3 

^ 10 B 

} 20 0 

1 ICl 


15 7 I 

1 Tl 


t 21 4 


10-0 ' 

' 77 

3*0 

1 80 


T'O ! 

1 31 

«0 

321 

' Ts 

14 3 

5*2 

{ 35 0 


1 53 


1 15 



t SC 1 
I 41 8 
' 8 7 


ITS 0t stay in hospital (per cent )— 
-10 


12 5 
70 2 
83 


43 C 
41 7 
17 4 
130 

. 13 

— '41 — 


rerage days ' 

— 

1 30 1 

— 

, 5-e 

1 - 

' 4 5 

- 

1 60 ' 

2 1 

>tal o( days In hosnltal with (ivrcxla 

(arcT&Ke) 

7 5 

4S 

7 8 

1 eg 

' 50 

1 .VL 

1 

7 4 

i f a , 

4 3 

irmlnatlon of pyrexia (per cent ) — 
onsts 

Lt«1b ' 

Apyroxla 

57 3 

42 7 

Se'O ' 
1 13*0 

1 4GI 

1 SI S 

1 J* 

1 012 

35 

53 

! 61 4 

1 48 C 

jiii 

1 33-0 
j 05*0 

1 rao 1 
'26 0 1 
• f 0 

05 2 

51 S 


ziS 

-25 

-30 

-38 

-10 

J3 3 

7 a 

7 3 
31 

1 0 
41 

' 1ft 1 

2 0 

30 

1 1 

21 1 

17 8 
IIS 

13 5 

80 

57 

10 0 
12 S 
71 
if 

1 42 9 
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iropean oases, and it was Iclt that tins had some 
ation to tho drug Ono otso doTolopod comploto 
ranulooytosis, tho details hoiiig as follows — 
Dabt BS'iD—This was tho flrat Koropcan cow 
;atod at tho Qenctnl Hospital, ond^UtoiiA ills 
ntment began a few daps before tho ^ddlo of 

orao The whitc-ecll count on 

»8 Iwgun was 7000, and three da> s Liter it was MOO 

10 tomperaturo settled, l™t » l•‘’rl™fl^3wnB^i^in 
outred Wo dn>8 later, when SI & B 003 was apim 

STo TlwUm^mlnre nettled, anil SOI on da^^^ 

.0 dirog ■Sis slSpiKd a 

aaiuso of tho ocourrenoo of nnj 

check Tho followlnB coiitil was obtained iraco 

tea, 3200 neutrophils. 1 per emt, 

iwccnt .lymphocs tea, Oilier cent . and eoslno- 

mio'ioUnifremained ,'’'ntl?"'th? 

icleotfale was given ‘JS a ™ 

mat ivas leucocytes, SSM neiitrophila t3 o |jr 
ml Iwlth a dellnlto shift to the lelt M iw 
rnctli Munt). monocytes, = ® ref ”"1* ’ 
rtea. C2 per cent , eo«inophlhi. ) per cent . anu 
saophils, 1 x>cr cent 


T«to tests for 8ulphn.inoglobin ond mctlitenio- 
fdobin at on interml of fourteen days i^erc ncfrativo 
Patient iras dis^nxgcd lit fort> da}*8 after adniiS3ion 

CrOmT^ZfrahoRB—Olio ca^o of empyemn and B cases 
of perous effusions orcurred in the trcited raacs. 
Trlieicas in tho control scries thrro yroro 3 ci^os of 
empyema, no aerou^ effusion*, and 1 Cft*o of liinj; 
a1>3eos3 Till* lower inetdcnco of einpyeiui in tho 
treated } uropcan eases showed a contrast to tho 
hij^hcr incidepeo of empyemn in tho non 1 iiropean 
treated senes In both groups more pleural serous 
effu^ionR occurred in tho trcalrHl ca*es than in tho 
corresponiling control senrs 

Xofeon (iro/afalMfcr —Two deafh* in the Lriropcan 
control series wero not included in tho control dcitha 
for reasons given in tho r(l6umd of these ea^es — 
C\SF 0112 —Curopcan male aged 44 admitted 
as n control casp about the thinl day of illn ** with a 
bitateml lobar pneumonia, tyjJt I Tluve dosea of 
polvAalent ant ipn< uxnoeoccal scrum (25 cem each) 
were gi3cn dalK from tlic day of admission The 
patUnt'a eonilitfon liccamo iiroin\«sncty worse, and 
on the ovenint; of tho third da> in ho^tdtal it was 
decided to lItt* him some M & iJ CD I Tbliriumwa* 
wellmarLed, and 14 tabhta were eliarl<(I 2 table** 
four hourI> It is doubtful tf the palirnt aana able 
to swallow the last few do^ lie died on ll»e f<iurth 
da> ofbr ndmloalon Pewt mortem tlere was letar 
pneiimonin InvoUin.* tlie left apex ard ba*e and the 
upper and midd|«* loliea of tho right lung 

Although admitted o* a control caee tl l» ha* Iw^n 
exdndml from the control d'^atb*, owing to 3be fact 
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that at least some M. & B. 693 was given when the 
patient was heconung moribund. 

Case 7692.—^European male, aged 32, admitted with 
a nght-lower-lohe pneumonia, type VII. Patient 
also had chrome nephritis, and sixteen days after 
admission there was a uriemic condition showmg a 
blood-urea of 207 mg. per 100 c cm. Owing to t.inn 
complication the case was excluded from the 
pneumoma control deaths. No post-mortem. 

Mortality-rate —^There wore 2 deaths in the treated 
cases and 6 deaths in the controls, each out of a 
group of 27 oases, with a correq)ondmg mortahi^- 
rate of 7*4 per cent, and 22 2 per cent retpeotively. 
This is the most significant aspect in the contrast 
of these two European senes. The followmg are 
details of two fatal oases treated with M. & B. 693:— 

Case 6468.—European male, aged 33, admitted 
about the third day of illness with right-upper-lobe 
pneumoma and pneumomc patches at boch bases 
(confirmed radiographically), type I. Intensive treat¬ 
ment was begun on admission. Some improvement 
was manifested on the fourth-^h day, foUowed by 
a recurrence of temperature. On the seventh day 
another mtensive course of M. & B. 693 was given, 
followed by 2 tablets tlmce daily. 'VVhite-cell count 
20,060—16,000. No methsemoglohm or sulphsamo- 
globm. Badiogram on relapse of temperature 
indicated a bilateral basal pneumonia. Total tablets 
given, 100. Condition became progressively worse, 
and patient died sixteen days after admission. No 
post-mortem. M. & B. 693 had apparently no effect 
on the course of this case. 

Oase 8069.—European male, aged 74, admitted on 
the fourth day of illness with a left-lower-lobe 
pneumoma, type HI. History of three weeks’ cough 
before admission in a critical condition. M,- & B. 693 
was begim on the day after admission, and a total of 36 
tablets was given. Patient died on the fifth day 
after admission. Post mortem there was basal and 
apical lobar pneumoma (left), and a healing infarct 
in the left ventricle. ' 

SUMMABX AND CONCLUSION 

The value of M & B. 693 in the treatment of 
pneumoma was investigated at the Johannesburg 
Hoqutal for a period of about three months The 
cases in the conirol and treated groups were unselected 
and representative of the local European and non- 
European population, except children ^e drug 
has in a number of cases produced vomiting and 
diarrhoea, which though not serious has occasion- 
ally mterfered with its continuous admimstration. 
Sulphtemoglobintemia and skm eruptions have been 
rare. Three cases treated with M & B 693 showed a 
considerable fall in the white-cell count, but there 
was only one case of agranulocytosis, and this patient 
recovered The occurrence of empyema differed 
in the treated senes of the European and non- 
European groups, bemg lower m the former aro 
Li- ghAr in the latter than in the corresponding control 
senes. 

In the non-Emopean group there were 71 ciises 
treated with M. & B 693 and 86 controls, and the 
death-rates were 8 5 per cent and 18 0 per cent, 
respectively. In the European group there were 
27 cases in each senes, and the mortahty was 7-4 per 
cent in the treated cases and 22 2 per cent in the 
controls. 

Coneluston —So far as this series of pneumonia 
oases goes, M & B. 693 appears to affect favourably 
both the course of the disease and the case-mortahty 
rate. 

Thanks are due to Dr. A. H. Louw, superintendent 
of the Johannesburg Ho^ital, for penniKitm to 
publish tlus work carried out at the hospital; to 


Dr. B. If. Gudwood for his valuable advice in coaA r 
mg this mvestigation; to Dr. Marj' Gordm tot 
mfflion to t^t the pneumoma cases in her ira^ 

' V* 1 ^^’ ®j Anderson for his assistance with P 

hospital records. 

City Deep Ltd. 

Db. Deeosti 

In July, 1938,'an investigation was begun intott 
efficacy of M & B. 693 in cases of pneumoma isi! 
lobar consolidation in native mine labourers in tl 
Central Native Hospital, City Deep, Johanneshms 
The experiment herein reported consisted of treata 
100 cases of pneumonia with this drug, 100 ow 
simultaneously treated without the drug servinja 
controls The e^eriment was concluded in'ti 
early part of November, When the experiment wi 
begun the only available information about the dm 
was Whitby’s (1938) valuable experimental wod c 
animals. However, soon after the mvestigationvi 
started the experience of Evans and Gaisford (193: 
in the treatment of pneumonia in man became aril! 
able, Tbeir report of the absence of toxic rcacticj 
and the discussion on dosage were of great serw^ 
at this stage. Although working with difieief 
material, it may be stated at once that our resa!! 
were virtually the same as those they obtained. 

The subjects of this mvestigation wero'mii 
native mme labourers, mainly m the age-group 
employed, chiefly underground, on the City Deep aiii 
Nonrse gold-mmes in Johannesburg. These natirr 
pass at least two medical exammations for fitor 
before bemg accepted for mme work. Natives ve 
have Buccessfnlly passed these medical examinaiio^ 
are then signed on for a contracted period of wd 
averagmg niae months. At the end of the ccs 
traoted period they ret’irn to the native t® 
tories for several months or longer, and mic: 
then reapply for employment on the mines 1 
large number of natives, however, on any mint, s-"* 
in tbeir first period of semco There is, tliereK 
a continual addition of now, raw, nnacchmati-'i 
labour to the labour force. 

It is a well-known fact that pneumonia is commee: 
and usually more severe and has a higher mortat^ 
in natives recruited for mme work from Portages’ 
East Africa than m natives from British South it?*- 
Eor the puipose of this investigation the tribal felt- 
can be ignored, since the distribution of the 
is virtually the same (see table I) Similarly, the ^ 
distribution is almost the same in both groups It’ 
distribution of lung lesions in both groups is 
in the table. 

The cases that wore not treated personally by c 
were nevertheless seen by me for confirmation of \ 
diagnosis and for the purpose of assessing the eeveatj 
and progress of the disease The diagnosis S 
observations made may therefore bo regarded * 
reasonably uniform for all the cases included in'- 
report. 

On admission all cases wore provisionally dcsigB>|' 
as mild, moderate, or severe The table shows f Jj 
the control eaises on the whole wore less severe [ 
admission than the treated ones In view of l^j 
fact that there is no sick parade on the City Dp 
and that therefore every native who complain*^ 
feebng ill is admitted direct to hospital, it m*! j'j 
assumed that in most eases (both controls and tree 
cmics) the patients were admitted to hospital wit- 
a day or two of the onset of the illness. 

EjgTecf o/ irug on the temperature —^In judgrioj; 
effect of the drug on the course of the tempera - 
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> must be Tcmcmbercd that many of the 
rcatcd cases wore only given the drug after 
be pyrexia had already been present for 
(TO or throe days, 41 vrere treated on the 
rst day of pyTexia» 3 on the second day, 

7 on the thim day, and 4 on the fourth 
ay In 10 of tho treated cases, after the 
smperatiuro had been normal for several 
ays and the drug discontinued, a ehoi^i 
ISO an teznporaturo occurred When the 
rug 'was given again tho pyrexia subsided 
apidly A similar recurrence of tempera 
arc was also observed in 8 of the control 
ases 

As shown in fig 4 tho ctscs treated with 
1 & B 603 had on the whole a much 
ulder course than had tho control cases 
see table) 

Evans and Goisford (1038} record that in 
ases treated with M A B 003 the rapid 
all in temperature did not quite correspond 
0 a normal pneumonia crises A similar 
bservation was made in our series of coses With 
he rapid fall in tomporature there was also 

SCVERITX or TlfE COOTSE or DISEASE (ESCtUDUIO 
DGATU8) 



_ 

MUd 

lloderato, 

Severe 

Total 

Tested CAses 

1 72 

27 

1 1 

100 

untrol coses 

1 37 

49 

10 1 

90 


1 Ml in tlio pulForale but tb« slowing ol tlio 
>ulso TTos not so marled as tho fnll m temperature 
n many cases the pnUo rate only became normal 
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forty eight liours, and sometimes much longer, after 
the tomperaturo had returned to normal Sitmhrly 
the chest signs took some time to clear up On the 
other hand, m only four of tho treated eases was it 
neccssaiy to giro a scflatiro for restlessness or dcltnum 
after twelve hours* treatment Siimulanls were only 
required in four treated ca«es Oxygen TdmmistrT 
tion was not considered necessary and therefore not 
given fo any of the treated cnscs 

Average etay tn hospit/il->Tlie iierago «t'i\ in tho 
Ch^ Deep Hospital of a eise of pnenmonii is about 
eighteen days On discharge from ho*pital all 
pneumonia coses ore given o inmiinum of fourteen 
days light surface work and then ro cxamincil by 
tho medical oQlcor of tho 
mine, when a further ponod 
of light surface work may 
bo pven, depending on tho 
rapidity of convaleseence 
Tho aicrago detention in 
hospital for the rontrol eases 
was 18days jnd for the 
treited luvs 12 0 days 
(fiir 5) Apart from tho 
reduced period of stai in 
hospital one must not lo«o 
sight of the fact that, hinco 
iiio^t of the treated ca«i5 ran 
a mild conivi the con\a* 
Ic^cence was thcrefon more 
rapiilnndthonecef^n period 
of light surf ICC work n a« less 
than in the control ca»e« 
Dosoje—Tlie lno^t 
factory form of df»<i,r»t for 
nmfme treatment v ii. fonnd 
to Ik 2 g inuretlntf>lv on 
af1im~-inn, folloxicd h^ 1 *ig 
four hourly for the first 
twenty four hoitr< 
four wctyi tmi* d «jt!i 
thw iiiiti il form of Imt 
inrnt It at tla rod of tin* 
ptri'xl mij*Tnrtn it yvi* 

ot^MTToJ, t«H lh<" vith a 

foil 111 t<inp« ratlin to 1(10 1, 
or lower llw wa* 

re«liio»d to 1 t. foa*^ hourh 
if tl« ry*l“ni e wn* lol 
obtaiiud, 1 ' g ws*' eon 
tinufd (Mt ii fi Mher 
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Fia.' 6—Curves of leucocyte count in treated cases and 
", controls. 
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incidence, tribe, and location of the lun^ lesions itG« 
more or less the same in both groups ° 

M. & B. 693 treatment -vras begun only viea fe 
disease was far enough advanced to place the diaup 
beyond doubt This often meant a delay of scvaS 
days, even though pneumonia was suspected 
During July and August a mild form of pnenmoc' 
was encoMtered, but the virulence increased u 
September and October. 

Hie case-mortality in the senes under reviov to 
4 per cent, for the control series and 0 m the twafet 
senes. In the treated cases there was on the vki* 
a very much shorter pyreidal period, a milder court 
without any severe toxasmia, and therefore a rcdatcl 


twenty-four hours iFmally, 0 6 g four-hourly was 
given imtil the temperature had been normal for 
two days. In 76 of the cases the drug treatment was 
given for four days or less A total of less than 26 6 g. 
was given to 66 cases; a total of 26 0-46-6 g. to 30 
cases, and the remamdef received over,46 g. The 
maximal quantity of drug administered to one case 
was 70 g 

Yomikng occurred in 15 of the cases Most of 
these cases only vomited once, and the drug treatment 
was continued as outlined above. In a few cases it 
was found necessary to omit one or two doses and 
then to continue the treatment, when no further 
vomiting occurred. There was never any vomiting 
in the first twelve hours of the drug treatment 

Mortality and eomphcationa —The case-mortahty 
for pneumonia in the City Deep Hospital for the 
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last three years averages 14 4 per cent During 
July and August, 1938, a comparatively mfld form 
of pnoumoma was encountered, as shown by the fact 
that of the 51 control oases treated during this period 
only 1 terminated fatally. The total mortality for 
the whole of the period of this mvestigation was 4 
of the control cases (confirmed post mortem) and 
0 of the tieated cases In the treated group 2 cases 
of serous pleural effusion occurred, 1 sterile and 
1 in which a scanty growth of hsemolylio strepto¬ 
cocci and StapJiylococcus albiis was found ; m the 
control group there was 1 sterile serous effusion 
and 1 pneumococcus empyema 

smisiABT 

M. &■ B. 693, without any other tieatmeiit apart 
from nursing, was given to 100 cases of lob.ir pneu¬ 
monia 111 native mine labourers At the same time 
100 cases of pneumonia in similar subjects were 
treated on the usual lines as controls Ho serum 
or vaccine was used in any of the ca«es recorded. 
All these cases were admitted during the South 
African winter and early spring months. The age- 



8 —Curves of hcemoglobm percentage m treated css* 
and controls 


period of convalescence as compared with the control 
Further, the drug appeared to inhibit any progier 
of consohdation 

. BLOOD EXianUATIOJIS 

{Seported by Dr W. A Burnett) 

At the outset of the ei^erimont on the City 
Ltd. it was decided to investigate any chaige 
which might take place in the blood of control ffi' 
treated cases Observations were made on Jt' 
erythrocyte and leucocyte counts, the haunonkw 
percentage, and the erythrocyte-sedimentation ii * 
The results of these examinations are summarH; 
and a “ free curve *’ is used to depict them graplncS-7 ■ 
(figs. 6-9) . ; 

F&braeus (1921) indicates that the decrease m 
suspension stabihly of the oiythrocytcs is piotSiT 
a function of the breakdown of tissue proteins t 
this is accepted, the beneficial infiucnco of M & 

IS apparent, because, when this drug is used, •* 
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(fdestniction of erytlirooytes and htcmoglobm is less 
Tho sedimentation curves closely follow tlioso for 
.ihnrnoglolnn. but wlietlier tbo suspension stability is 
, a factor of the hamoglobm content and the red cell 
'^count IS a moot pomt 

, The findmgs appear to indicate that (1) Up to 
*the crisis 31 & B 093 produces a rapid decrease in 
^leucocytosis. followed by a slight mcrease three days 
‘later and. eubsegnently. in uneventfnl recovery to 
.^normal Talues (f^ 6) (2) Thoerythroc^o destruction 
'^with M & B 603 is slower and less pronounced and 
"shows a better recovery rate (Hg 7} (3) & B 093 

^produces a more rapid destruction of hxmoglobm 
j'but IS followed 1^ a qmeUer and more sustained 
'recovery to normm values (&g 8) (4) The blood* 

^uspon^ion stability is less affei.tGd by M d. B 093. 
and recovery to normal values is reached earlier 

Ms 0) 

/ COXCLTISIO^S 

M d, B 693 appears to bo a very eifcctivo and 
‘^convenient drug in the treatment of pnenmonia in 
native mine labourers There is strong clmieal 
evidence to suggest that oven bettor results might 
have been obtained by giving the drug as soon as 
the disease was suspected instead of waiting until 
^the clinicil diagnosis was hojond doubt 

I have to thank Dr A J Oronstein, chief medical 
o£Qcer. Band Mines Health Department, for affording 
it^me the opportunity of conducting this mvestigation. 
my coUcAgues, Drs C Berman and W A Burnett, 
of the City Deep Hospital staff for cobperation m 
,T,dcaUng with the cases under their carq, and Ine 
‘'"director of the South African Institute for Medical 
t^Bosearch for providing the facilities for bacterio¬ 
logical examinations 

(To b« conefvdcd) 
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[Chronic myeloid leukaemia 
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** The course of a chronic myeloid Iculuoniia often 
finds rather abruptly Tlio radiotherapy wluch has 
far kept tho patient well quite suddenly uccomes 
L^noltcctivo, tho anmmia steadily increases, and the 
tpatient lUcs Tho onset ol tins resistant phnso » 
lign'UiEcd m many patients by the appearance of 
■"Tnyelobhst* In tho blood rniiton, Tidy, and 1 tamon 
(19J4) noted that in 4 out of 29 patients, 3 of whom 
Arero under twenty years old, tho lyipcaranco of 
/luycloblaat^ was rapidly followed liy death rincy 
' and RniU (1032) described in detail a ca«o of curouic 
myeloid leukiomia in which the appearance of myejo 
blasts conicidcd with failure to respond to radio 
tberapv Arondt and Gloor (1032) found tint tho 
' terminal staco of tho disease was sometuuos nccom 
panicd hv showow of inyoloblasis, further rulio 
therapy was then poASiblj dangetouA. Jorkner 
(1038) made similar ol>‘orialion« 
such as Holftnan and Cra>or (1931) and 3tatt (iwtp 
do not mention tins change, their patients Imvinc 
dieil of intorciirrent di«caEO . ,, i 

, ''rycioiilasts arc homotimea found 
■^of patients who liavo not reeeived any treatment 
but, as irdi Iw scon from the fcillowing ca«o 
^thoy irt not appaxcntla of the same pravo Ripnifi 


cauce as they are at later stages, provided that thor 
disappear when treatment is given 

Since there is still some confusion, it is uecossory 
to state that the term myeloblast is hero restricted 
to the oxtdase negative pnmitia o cells of the myeloid 
senes, when oxidase positive granules appear, tho 
cells are classed os promyelocytos, this question 
has been folly discussed elsewhoro (Israels 1936) 
Tho necessity of malang this distinction is illustrated 
by the contradictoiy roouits obtained by Radiojevid 
(1932), wbo includes oxidase positive cells among 
the '* myeloblasts Two of his patients, who both 
had initial “ myeloblast" counts of 41 per cent, 
died, although the counts woro reduced by treatment, 
bat a third patient with 35 per cent survived for 
two and a half years Tho oxtdaso stoiu I have used 
m copper benzidine peroxide asf used by Sato and 
Sokiya (1926) 

The case records given hero are of adult patients 
with ohronio myeloid leukmmia in whoso blood 
myeloblasts appeared dunog the courso of the disease 
Tho blood-connts in tho table aro limited to thoac 
At signldeant stages, bomg soloctod from tho completo 
recess 


CASE-RECORDS 

Case 1 —A traveller, aged 43, gave a two years* 
history of ill health—^tiguo, dyapcpsin, pallor 
and loss of weight A diagnosis of chronic myeloid 
ieuLffimia had been mode, and arsenic and some 
radiotherapy had been given sueoe«8l^ly, he was 
able to return to work. About two months before 
admission to the 3£anchcsfcr Royal InOrmary ho 
noticed swelling of the abdomen On admission the 
spleen was grossly enlarged, other signs wero not 
notable Tlic blood count was typical —> 
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Ho W 08 gi\Dn A course of radiolhcrapy, and the 
white cells showed a BatlsfactoE) reduction ^Uler 
tho fourth treatment tho white cell count again 
increased, and osldoso-ncgatiao mjcloblnsts were 
present His coodUion became stcidll} worse in 
spite of further mdiothorapy, and eight weeks after 
admission his relatives took, him home, \\hera he died 
shortlr aflcm ards 

Case 2 —A hat>worker, aged 82, first atUnded tlio 
outpatients* department in rcbruar>, 10 Id, coin 
plaining of intermittent prinntsm ^Vn enlaiged 
spleen was found, and hU blood-count n\eal<''d 
tyi>IcAl mytloid Joukromla —~ 


llcUcelN 3 0(10,000 , IVitruMiTit* .'SO'*., 

wbitrciii* lOToon 

Ilb 70 ^limotrui '*•0'* 

Cl* 0J IptiMnorltlU 

>arlrAt« I rel ciIIh liH^rtOO | lU«<k|>ltU4 u 

30 •% 
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He wui g{%r*n riuliotb<rapy and tvmniu'd wtil 
fortwi'lvi month** In March, 193i lit wa** ndnuit* <1 
to hospital b^cauis* of faiiing gtnrml ht*ai(h, and Ids 
blotxl-cnunt tlan shuwc«l that in\t.Tob)a<-(s wi 
pr* «ent ILLdiotlierap} mas continue, and tin re aas 
n temporary impro\ * mf'nt In lui condPum, 

but in Jiitn of tint >enr lia wah r> admit! M in u 
\fcy ucaL at iir with lioth Jh<r and Ap|n*ii fmatly 
inlorgrd 11* wta aora nnaatii** on I tie re w* n»ne 
15 per out. of tu>i!oblA^t*< Uis comUthm t-eiitie 
sUadit) wo*«*., and h<* dhd two nnil u hslf u***'!.* 
lAttr \t anlop^y the Amoral Inni* insmiv 
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iMge groups of myeloUasts among the general hyper¬ 
plasia of granular leucocytes of all types. 

Case 3.— A slipper-hand, aged 36, was adhutted 
to hospital in October, 1934, with a ten months’ 
history of pain m the left hypochondnum, fatigue, 
and loss of energy. The spleen was found to be 
moderately enlaigea, and enlarged lymph-glands were 
found in most sites. The blood-count showed 
myeloid leukaemia;— 


Bed cells .. . 3,390,000 

White cells , 158,000 

Hh . . 54% 

01 , . 0 79 

Nucleated re& cells 5 per 400 
white cells 


Polymoi^bs 

54 5 

% 

Lymphocytes 

1 75% 

Monocytes.. 

0 


Eosinophils , 

05 

Of 

/o 

Basophils . 

50 

to 

Metamyelocytes 

10 75% 

Myelocytes 

27 0 

% 

Myeloblasts .... 

05 

% 


He wais given iron and arsemc (hq. airsemcalis 
9 minims daily) and a course of radiotherapy. He 
responded very well and was able to return to work 
He remained well until July, 1936, when he complained 
of an enlarged and painful spleen X’rom this tune 
his condition deteriorated; bis anaemia and tlie 
percentage of myeloblasts in the blood steadily 
mcreased, and, m spite of the fact that renewed 
radiotherapy had reduced the leucocyte count, 
he died on Sept. 7. At autopsy the femoral bone- 
marrow showed considerable hyperplasia; there were 
numerous neutrophil and eosmophil gran^ocytes and 
among them a few groups of myeloblasts. 


Case 4.—^A housewife, aged 40, was admitted to 
hospital in July, 1936, complainmg of mcreasing 
enlai^ement of the abdomen, which had been first 
noticed a year before. At that time myeloid leukaemia 
had been diagnosed, and one treatment with radio¬ 
therapy had been given at another cenfa%. The 
spleen was enormous and the hver also considerably 
enlarged. The blood-coimt showed ;— 


Bed cells .. .. 2,004,000 

White colls .. 468,000 

Hb. 42 % 

OI. 1 05 

Nucleated red cells 1 per 400 
white cells 


Polymorphs 

Lymphocytes 

Monocytes.. 

Eosinophils 

Basophils . 

Metamyelocytes 

Myelocytes 

Myeloblasts 


. 30 25% 
. 20 % 

. 0 

. 2 75% 

.. 2 75% 

. 90 % 

. 515 % 
. 1 75% 


She was given iron, arsemc, and radiotherapy, and 
responded excellently. She remamed well until 
November, 1937, when she complained of mcreasing 
size of the spleen and great weakness. Her anssmia 
mcreased, and myeloblasts reappeared in the peri¬ 
pheral blood. She was readmitted to hospital on 
Dec. 16 because of a severe hssmatemesis and 
epistaxis. Sternal puncture showed :— 

Polymorphs ... .. 1 0 % I Hcemooytohlnsts .. 0 8 % 

Myelooytes .. •• 0 8% ■ Normoblasts.. -• 0 

Myeloblasts .. .. 96 8 % 

The epistaxis was checked, but the patient ^ed 
five days later. ]^croscopical exammation of the 
femoral bone-marrow after the autopsy showed 
that it was very hyperplastic, the celte liemg 
nearly all myeloblasts; myelocytes were lew and 
normoblasts rare. 


Case 6 —A man aged 40, first seen m_ October, 
1934, had been treated sis months previously, m 
America, for chronic myeloid leukmmia and ntw 
reported for further treatment. The spleen w^ 
moderately enlarged, and no other signs were detected. 
The blood-count showed ;— 

Bed cells .. •• 6,180.000 | Polymorphs 

White colls .. 44,800 Lymphocytes 

Hb. 64% ' Monocytes.. 

Cl.. . .. 09 Eosinophils 

Nudeated red cells 0 Basophils .. 

Metamyelocytes 
Myelocytes 
Myeloblasts 

Control was easily maintained with raiothempy 
until December, 1033, when he was admitted to 


57 5% 
6 0 % 
0 5% 
1-5% 
15% 
170% 
16 0% 
0 


___ [fed 1 1, PS 

hospital on account of increasmg dyspnera i' 
pallor and because he had developed a rash*' 
fiattened raised nodules, none bigger than 1 r 
across, on his back, arms, thighs, and chest I_ 
spleen and liver were now much enlarged. The blooj 
count showed increased anjmnia and the presence e. 
myeloblasts. He died a week after admission. TL 
autopsy showed the femoral bone-marrow toi- 
mtensely hyperplastic; areas m which mvelobk* 
predominated alternated with areas m which grand 
cytes predommated. The dermis in the ih 
nodules was infiltrated with myeloblasts and a h 
granulocytes. 

Case 6.—A greengrocer, aged 28, firstseeninJIaid 
1937, had been quite well up to three nonl 
previously, when he began to complain of weate 
backache, and, later, pam in the left hjrpochondnas, 
A very enlarged spleen was found, but there wast 
enlargement of the liver or lymph-glands. The bloc' 
count showed:— 


Bod cells . .. 3,488,000 

White cells .. 257,000 

Hb. 62 % 

Cl. 0 88 

Nucleated red cells 4 per 400 
white cells 


Polymorphs . 

. 3Ui 

Lymphocytes 

li'. 

Monocytes.. 

. 15*, 

Eosinophils 

1^3^ 

Basophils .. 

C5 5 

Metamyidocytes . 

S4', 

Myelooytes 

30 b*. 

Myeloblasts 

lOOl 


The figure shows that the appheation ofradiO' 
therapy reduced the proportion of myeloblasts and it 
total white-cell count, and there was some improvemed 



in the anmmia and m the general condition. ^ 
June, 1937, however, he felt much worse; b.«^ 
examination revealed myeloblasts in inctts^' 
numbers, and, m spite of some further radiothaap- 
he rapidly became worse and died on August I- 
The femoral bone-marrow was very hyperpIs^J 
and contamed many myeloblasts and many Ijinp-* 


cytes. 

Case 7.—A retired manufacturer, aged OS, 
seen in September, 1937, had complained of lO'S« 
appetite, loss of weight, and epigastric pain for 
previous two months. A very enlarged spleen^ 
found, but no other notable signs. The blood-co» 
was typical of chronic myeloid leulnemia 

Polymorphs 
Lymphocytes 
Monocytes 


Bed cells .. 

White cells 

Hb.. .. < 

Cl.. 

Nucleated red cells 


3,870,000 
292,000 
60% 
0 70 
0 


Eosinophils 
Basophils .. 
Metamyelocytes 
Myelocytes 
Myeloblasts 


.145'. 

ili't 

Q 

19-i f 
2C7 


sternal puncture showed a similar picture; tow 
blasts 2 5 per cent., normoblasts 3 per cent, oo“ ^ 
rest granulocytes. He was given iron and tocr^^ 
doses of arsenic. Although the patient felt impto’ 
the blood-count showed little change even * 
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five weeks* treatment He was therefore sent for 
radiothera^, which qiucldy reduced the w]ute cell 
count, hue the aniemia was not improved. In 
Jonuarv, 1038, the patient felt very weak, and the 
fiiveloblasts in the blood were much increased He 
did not attend after Jan. 20, and Ids death was 
reported by his doctor two weeks later 

DISCUSSION 

These cose records, summarised in the accompanying 
table, illustrate the fact that for the proper control 
of the treatment of chronic myeloid lenks^ia three 
important gmdes are obtained ^m tho blood count 

niooD-oomras ik chbokio ummio i^evkssoa 


Conut and date 


Uamo* Alhlteeella 
blasts elobln t (thousands 
(percent) I (percent ) pere mm ) 


Mrelo 

blasts 


6 

C 


(a) Nov 10, 1034 1 

1 0 

30 


(6) Deo 7, » 

0 

46 

( 

04 

( 0 ) Deo 20, M 

41 

41 

273 

(a) Fob 28 1033 

1 ® 

70 

101 

(OliUar 9, • ' 

' 0 


42 

MJnne29.1034 i 

1 SU ! 

20 

[ 80 

(a) Oct 23. 1034 1 

1 03 1 

34 

*52 

(6)lklar 11,1033 ; 

1 U 

98 

43 

(e)Sopt. 0, lose ' 

1 “ 

14 

28 

(a) Aag 27,1033 ' 

(b) Jan 2,103C 

' us 

42 

4C$ 

1 0 

03 

16 1 

12 5 

(e) Deo 16,1037 

04 

0(i 

(b) Oct. 19.1031 
(e)Dee 27,1033 

0 ! 

94 

43 

1 ” 

88 

330 

(a) Mar 4.1937 

10 

62 

237 

(b}AprllS7. • 

1 A 

66 

41 

(eiJulrSO, « 1 

1 ^ 

27 

00 

(a) Sept 23.1037 i 

(b) Dee 16, . i 

0 

1 Q 

60 

92 

292 

131 

(ejjiu so! 1038 

72 

43 

10 


The cennts jtlTcn show tho condition («) flrst seos, 
(t) wtien fully treated, and (e) near tho tcrmlnotlon 

i 

' In order of importanco theso oro the proportion of 
immature leucocytes, tlio aniomia, and tho total 
leucocyte count 

' Tho pToportion of tfnmoiuTO leueocylcs is an excellent 
guide to tho seventy of tho Icukmmla, ns eovoral 
anthers have pointed out, and it should steadily 
' dimmish under successful treatment Jlyeloblasts 
> are especially important, it is quite common to find a 
I small percentage of myeloblasts wbon the patient 
, first attends for diagnosis (coses 3, 4, and o) If 
(they disappc'ir rapidly under treatment, (he prognosis 
IS as a rule reasonably good—caso 3 livc^l for two 
f years and coso 4 for three years after tho commence 
} dnontof trentmont—hut, if thoy increase in proporUon, 
^ especial^ with radiolhcrapy, the progno‘'is is UM, 
irrcspootivo of any reduction m tho total leucocyte 

* count, and treatment will he iiieffeetiro and survival 
t Usually measured only in weeks 

'' When the patients reconlod here, except cnoo 0, 
L were preii rodiotherapy, tho myclohlast^. « 
diwnpenred from the blood shortlj alter treatment 
U’os imtiatcd They rotiimed after ponods voting 
Jrom a few weeks to two and a Jjul* 

KJtum was InranaWv tho signal that tlin terminal 
pha^o of tho iIInpM had Wgun Thur reapptaranco 
jraa Bometiinoa remarkably rapid, and 
Wa4(8 tri the M«o<l rose to a a era high pereentaee 
(ca»a 4 ), sometimes it was more graduaU and the 
inyeloMa^ts were le«a prom^ment - wd 3 ) 

'Tlieae difference^ arcro reflcctid 
^numlters of inacloMasts compared with polv 

* moriihonucli ar cell* and mveloca U a found In the i«ine 


marrow at autopsy—in caso 4 at biopsy In those 
patients who had at first no myeloblasts m the blood 
the same variation of rapidity and completeness 
of the myelohlastio transformation was seen (oases 1, 
5, and 7), and a steadily mcreasmg percentage of 
myeloblasts had a similar fatal significance Tho 
prognostic value of this niycloblastic change was 
independent of any reduction in numbers that might 
he brought about by radiotherapy (cases 3 and 7) 

This mode of termination has been common among 
my patients, myelohlastic transformation having 
occurred in 10 out of 21 fatal cases whoso cause of 
death WAS known It scorns reasonable therefore 
to insist that niyelohlasts should ho carefully looked 
for and their reaction to treatment, when the patient 
fi^t attends, watched. If they appear, or fail to 
disappear, radiotherapy should ho stopped, since 
it scorns that it can do no good in theso circomstanecs, 
in fact B6c!6re (1030) and Isaacs (1032) have su^sted 
that it may even aggravate tho condition The 
dilTorontial white cell count is thns an important 
gmde for the control of tho treatment of this disease 

The ottcemia always responds to effeettvo treatment 
When tho hiemoglohm foils to nso, tho outlook Is 
not BO hopeful (ca«es 1, G, and 7), and, if it falls, the 
prognosis is grave Increasing nncomia is often tho 
first sign that a phase of resistance to radiotherapy 
is about to appenr, and it often tuns parallel with the 
appearance of myelohlasts The anmmia in chronic 
myeloid lonkinmia is most commonly of the hypo 
chromic miorooytio typo, soroetimcB normo^tic, and 
rarely megaloeytie Tho micronic anicmia responds 
well to iron and should ho troated with full doscs-^* 
0 g, ferrous chlondo 18 grams doily—whether 
radiotherapy Is given or not, iron shomd also bo 
given to tho patients inth nomiocytie nniciniou Tlie 
mogalocytio typo docs not seem to respond either to 
liver therapy or to iron 

Tho (ofal leucoejflo count ts tho least reliable of thc%c 
guides, and Torknor (1D38) has said, with,some 
}OBtico, that It is inadvisable to uso it alono as an 
mdicabon for startmg, stopping, or resuming treat 
jnont. However, if the anioinia is improving and 
tho immaturo loncoevtcs aro'dlNippeanng, tho total 
leuco^to count should ho watched, slnco a count of 
less than 10.000''30,000 per c inm is undesirable 
Enough has been said tmdvr the pros lous two head, 
mgs to ompliasiso that by itself the total loucocj to 
count is on unrchablo guide to tho progress of 
troatment 

Wo havo scon that tho satisfactory results of radio 
thenpy may bo suddenly intcrmptcd by tho appcir- 
nnee of myeloblast*, with nn Inianably fatal resnlt 
The reasons for this inycloblastic fran*fonnaiioii 
arc unknown, and Isaacs (1032) has brought forward 
ovidcnco wluch Buggc«tB that tho radiotherapy itself 
mav ho implicated Con*equcntty it has fwcii 
suegestod that radlothcnpy sbotiM l>o hcM in revrvo 
ond other forms of treatment tried first 1 orfenrr 
(103S) has cspcenlly proto*tcd ngiin«t tho u<e of i 
high Icucocyto count as an indication for hogimiirig 
radiotherapy IIo points ont tfint if neither tho 
tuioiini'i nor tho proportion of immiture hucocyt*** 

IS increasing and if significant symiplonts, rurh as 
excessive f itignc, pressure of an enhrgcd siiWn, and 
haemorrhage*, ate not senou*, the patient mnv 
remain symptomaticstly well for eon*ldrraMe pcTio<K 
The eourre of such ca«cs as cs«e « In this nr* in 
which mytloblastic lra!i»''o*Tnst»oii npidly followe.'l 
tho Wcinning of rsdlnthcrspv, sdd* p<nnt tn 
ronteutmn Thus b-^fore radiethcrape l« 
the antenna ahould l>e enrrg* ticallv and thl* 
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will often bring about a stnlnng improrement, as 

exemplified by the following case-record:— * TORSION OJF THE APPENDIX OF THE 


A man, aged 61, was sent to hospital because' of 
increasing weakness and pallor. There were no 

notable signs, and a fractional gastric analysis showed 
complete achlorhydria The blood-count was :— 

Hod colls .. .. 1,880,000 Polymorphs .. . 62 % 

■\VhIto colls .. 74,500 Lymphocytes . 12% 

Ht.. . . 17 % Monocytes .. 0 

Cl.. . , 0 43 Eosinophils . .. 0 

Nucleated red cells 2 per 600 Basophils . . 6 % 

white cells Metamyelocytes 13% 

^ Myelocytes . .17% 

Myolohlasts .. 0 

. Sternal puncture confirmed the diagnosis of 
myeloid Icuksemia, and no myeloblasts were seen. He 
was first treated with ferrous chloride gr. 18 daily, 
and m four weeks his red cells had risen to 8,660,000 
per c.mm. and the haemoglobin to 62 per cent, the 
immature leucocytes bemg simultaneously reduced 
by about 10 per cent.; there was corresponding 
general improvement. 

When the maximal improvement has been obtamed 
from anti-ansemia treatment^ radiotherapy can be 
begun if the patient’s condition is still unsatisfactory. 
Forkner (1932), Stephens and Lawrence (1936), 
and others have claimed good results from arsenic 
treatment, but experience of this at Manchester has 
not been encouragmg. 

fi mmAu v 


TESTIS - 

Bt GEonoE D. F. McFadden, M.Ch. Belf., F.K (i? ‘ 
semoEOx, wira obaboi: of oor-PATiiafTS. disies 

BOSFITAI., BELFAST 

Toksion of the testicle or spermatic cord La 
long been a recognised clinical entity ; but totsu 
of the appendix of the testis or hydatid of Moig^ 
is not so well known The most recent Bntish ten 
book on genito-umary surgery does not refer tori 

The first mention of the condition is as recent i 
1922, when Colt desonbedit Monohet’s (l928)Tnito; 
have done much to make the condition well towif 
on the Continent, whence most of the reported esr 
have come Dix m 1931 reviewed the 46 cases e 
record and added 2 from his own practice. In 195 
only 2 cases had been described in North Amenra 
hterature (Foshee 1932) but more recently Lamte 
and Smith (1938) have desenbed 3 cases occorm 
within three yearn in a school of 650 hoys. 

These remarks suggest that torsion of the appendc 
of the testis is very rare; but the greater number c 
cases reported lat^y and the fact that I hare eec 
3 within the last four years in the children's on* 
patient department at the Ulster Hospital show tb 
it only needs to be more widely rccogmsed. 


(1) Seven oases are desenbed of patients with 
chrome myeloid leutomia who had myeloblasts 
in the peripheral blood (2) When the patient has 
not received treatment, the presence of myeloblasts 
is not of serious significance if they disappear when 
radiotherapy is begun. If they morease, the outlook 
is grave, irrespeotave of any changes in the total 
leucocyte count. (3) When myeloblasts appear 
during treatment, they usually signify that radio¬ 
therapy is no longer effective, and that, whatever 
the total leucocyte count, death is imminent. The 
completeness of the myeloblastic transformation 
in the bone-marrow is parallel to that m the penpheral 
blood (4) The effectiveness of treatment is best 
judged by the diminution of the proportion of 
immature leucocytes and by the improvement in 
the aniemia. (6) The ansemia should be thoroughly 
treated, and radiotherapy may be postponed, provided 
that the immature leucocjdns do not increase and the 
patient’s clinical condition warrants it. 

This work has been carried out in the droartment 
of clinical investigation and research, the Unive^ty 
and Boyal Infirmary, Manchester I am mdebted 
to the director of the department. Dr. John i, 
Wilkinson, and other members of the honorary 
staff of the Manchester Koyal Infirmary who have 
kindly granted me the necessary facihties. > 
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.sTioLoar 

The condition is seen at all ages, hut chiefly perbi; 
between 11 and 14 years In the oases on Kcori 
one patient was only eleven months old and tbw 
were over 60 Among my cases one was a baby cl 
thirteen months and the two others were both 12 yea? 
old. Either left or rightwide may ho affected Then 
IS no known cause of the torsion. One of tt' 
Amencan cases desenbed started when tbe pati'si 
was kicked on the scrotum by a pet rooster (Ehodfi 
1935) In one of mycoses the first attack beganastt' 
patient sat by the fire, and the second attack w 
precipitated by his jumping down from a horpiW 
stool after havmg bis togor dressed. Appenda^ 
vary much in size and in the length and fiiatK? 
of their pedicle (fig 1) The larger the appondaT 
and the narrower its pedicle, the greater the chatP 
of torsion. 

As with all pedunculated masses hahlo to undetp 
torsion, several attacks may precede the oas 
brings the patient to operation. The twist may 
partial and undo itself, or one twist may not i* 
sufficient to interfere with the circulation of tt-’ 
appendage Two of my patients had had precedes 
attacks. In one the first attack occurred two wee» 
in the other three days, before he was seen }-\ 
both these cases there was only one complete tm4J 
In the baby there wore two complete twists 

SYMPTOMS AND SIGNS 

The pam may he shght or severe In the bs|' 
of eleven months the mother did not think that i 
had any pain; she brought him to hospital bedt’ 
of the scrotal swelhng. In one of the boys the pi* 
was so severe as to cause slight shock, with 
pulse and cold clammy skm Such severe pa'B' 
unusual in torsion of the appendage of tbe test* 
it IS commoner m torsion of the testis The pi; 
IS referred to the testis and to the iliac fossa or to t- 
groin on the affected side. 

Constitutional symptoms arc usually mild. Vonii“j’ 
is uncommon. The temperature is as a rule noriy- 
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1 bnt temperatnics of 100** T have been recorded. 
These milder spnptoms distmgmsli tlus condition 
irom torELon of the testis In no ca«c reported 

, were there any nnnanr symptoms 

The most significant sign m the acute stage Is 
' swellmg of the scrotum The scrotal slan is 
oedematoua and slightly red, the cedema may 
•extend shghtly opoi to the nnoSected side It is 
( eTidont withm three horns of the onset of the pain 
^ and IS out of all proportion to the minuteness of the 
f) lesion It IS the most valuable point in diagnosis 

2 m the whole syndiome The iesticnlar mass u 
./ swollen and tender, and this tondomess. with the 

small hydrocele present in all acute cases, prevents 
. accurate palpation of the testicular elements The 
* cord above the testis is shghtly swollen In the 
^ more chronic cases the cedema has subsided and the 
r, testicrdar reactionary swcllmg has disappeared so 
, that a small pea Uko body, the twisted appendage 
i. may ho palpated in the s'dcus between the caput 
majus of the epididvims and the upper pole ot the 
testis The testicle hangs in its normal relation to 
the vas deferens 

DT lONosrs 


tunica are incised. These covenngs will be found 
shghtly cedomatons. HVhen the panoial tunica 
vBsinalis IS cut through, about a drachm ot straw 
coloured, sometimes bIood<staincd, fluid e«c*ipo4 
The testicular and cpididymal surtnccs appear normal 
Lying m the sulcus between the oput majns of the 




rt 

Once the condition la thought of, the diagnosis 
is not difficult A torsion of the testicle and one 
^ of the appendix of the testicle are the only two 
ti Conditions that canso such rapid swelhng and mdoma 
^ of the scrotal covenngs The milder the general 
symptoms, the more probable is a twisted appendage 
If the testicle hangs normally and the voa enters 
rl* it m the normal rolationehin, the diagnosis is torsion 
i( of the appendix testis and not of tho tesbclo / 

K Orchitis and epididymitis do not cause oodema of the 
ii^ scrotal shin until late in the disease, when tho mdoroa 
is looahsod to the immediately adjacent area. At this 
i*! stage the condition cannot bo confused with torsion of 



if Fio 2>-Skoteh mado ot operation, 
showing twisted oppondogo cj 
ease 3 It was dark red and 
Swollen, lying in the sulcus between 
the upper polo of tho testis and 
epididymis 


10* 
it' 
tft! 

^ aa annendago Dii (1031) aptly jematka that c'wc» 
l{*diagno8od as acuto epididyino»orcmtis in ciiudrou 
p* are probably torsion of the tcsticnlar appendage 

TrL.VrME\T 

Si Tlia condition » not dangorons to litc. and Trlth 
consomtiro treatment tho swelling will groduMly 
subside and tho process bo ot an end in About « 
r#^ fortnight. Thisend resultcan safely bo broucht abont 
jet* by operation and tho suftenng of the patient and Iiis 
,11* stay in bod npprtciibly shortened Operation w 
,i«* devoid of risk, and pain n imTncdiately lc«enca 
f These patients nm bo allow od up a conplo of dap 
after ojieration (jperafion should J»o urged if two 
tfr surgeon simpccts torsion of the tostiele 
r Opemhon —An incwn 1 -S in lone, dcpcndini; 
jf on the *Uo of the teitii to bo dehyond. made 
^ over tho pubic spine m hno with tho flru^rcj of the 
^ cord, as m tho opontlon for vanrorclo Tho tc*tis h 
prcMod up into the wound, and tho covt rings of tho 


.Fio l^Tcstes of full time fcotiis (nntunil size) A, n small 
oppendage (it) of tho to«tia of tho moro iistuit sro, 
B, a largo appcndfico (r) of tho cpididj’mis looked at from 
nlMvo i C, the same ap{wndnco looked nt from the side 

epididymis and the upper polo of tho icsti^, and 
attached to tho uppor polo of tho testis near tho snlcus, 
IS hiund a small dark red body, usuaUy about the site 
of a small pea In one reported case it U said to 
have been ns largo as nn Lnghsb walnut. It will bo 
found that one or two comploto twists of its pedicle 
have caused ahnmorrhagto infarction of tho appendix 
testis or of the appendix epididymis These twists 
may bo ctocicwiso or countorwise The narrow 
pedicle IS ligitumd and tbe appendogo rcmoied 
Tho tunica vaginalis is left open Some authors 
recommend tnrning it insido out, but this Appears 
to mo unnecessary The wound is closed, and 
eonvalcsoenco should bo uneventful 

CASE nSCORDS 

Ovsc 1 -"Infant ogod tblrfocn montlis Tlio 
mother had noticed a swelling, which bad outy bran 
present for one dn>, In tho rlKhl 
side of tlio Itnliy’s scrotum nnd 
could not account for It The child 
had Tcinaliied In his usual good 
lioalth, taking hia fond wcl! and 
showing no unusiint sympioiiis, 
and did not npiieor to lie in pstn 
Tho houSQ suiveon found tlm 
scrotum swolhm, UKhmiiitous and 
somew hat red and tlii> t< si Is 
enlarged and tender Iho innt 
sremed tlilckrmd llo Instructed 
tho mother to bring the child bnek 
two dnya InUr Tbroo dnva from 
the onset, wlu*n sijen l»> mo, tho 
child Ap}>oircd to b< qullc wll 
Ills temiiomturo was OH 8* I, Tho 
right side of tho scrotum svns swollen, the skin 
being erdematous and slightly red Tho tr«-ticle wis 
tender and nppeart^ to be enlaigeil Thn tendi*r* 
ness made It Impossible to pilpatc tho tcsllcle 
minutely A diagnosis of n torsion of tho testicle 
or of its nppenilage was made and operation under 
taken aIkiuI au hour later Opemtlon showid a 
typical dark retl twisted oiipendago Its base wm 
I fgstcfl and tlio appt ndago n tnoi lai, Iteeorery was 
useicultiil 

Os*»r 2 —\ Imy aged 12 was brought to the THsti't 
Ilospitnl bi cause of acute psln In the left side of hlii 
ecrotum und of his alKlomen lln stated that lie Iiad 
had tbo samn pnin. but not so »evcn% a forttit}.|it 
prevlourij Tl»o pis**^ nt j«ln staitini nlK>«l 7 "O 
that raomlni. nnd was so sorre that lie fdt fAint, 
When s*sn tiim hours Hlcr at the hcwidta! he was 
piUe and itilldi> shr*ckt*d witti cold lUinm) skill 
and n pilK mt» oflOH rlie left sMe of lln sen •<. 
was mlematou'*, r» 1 and sir(dl''ti Th^le-tbl* 
fender and enlarged, |,u( tm d* tMls roiil t be psi 
The eon! l»ore the nonnal retition to < 


oppondnge aliown in 
_ been untwisted and 
b^foo more nonsal m sbapo and 
■ize Tho apiwndago of the epidi 
dynne pnesont l« abo aliown Both 
appendages an larger than is usual 
ood were roraoiml 
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Rnd was sligbtly thickened A diagnosis of twisted 
appendix of the testide was made. At operation a 
few hours later a testicular appendage with hsemor- 
rhagic infarction was removed. It had been twisted 
through one complete turn in an anti-clockwise 
direction. 

Case 3.—A boy aged 12. Three days before coming 
up to the ho^ital he had'been sitting in front of the 
fire, when he fdt a severe pain in the left groin. 
He did not vomit and took his evening meal. The 
pain persisted till he fell asleep that night. The 
next day he was quite well, and he remained so till 
the afternoon of the morrow, when he came to hospital 
to get a finger dressed, 'i^en jumping down from 
-the stool in hospital he agam fdt a severe pain in 
the left groin. He went home, but the pain got 
gradually worse, and five hours after the onset of 
the pain he noted that the scrotum was swollen and 
the testicle tender. He slept wdl that night and 
reuOTted at hospital on the morrow. 

When seen by me the scrotum was oedematous, red, 
and Swollen. The oedema was on the left side, but 
spread slightly over to the nght side. The testicle 
was enlarged and very tender, so that details could 
not be palpated, but the vas deferens bore the normal 
rdation to the testicle. A diagnosis of twisted 
appendage of the testicle was made and operation 
performed a few hours later. The findings were like 
those in case 2. There was about a drachm of 
straw-coloured fluid in the tumca vaginalis, and in 
the sulcus at the upper pole of the testis was a dark 
red twisted appendage of the testis (fig. 2). It 
had imdergone one complete clockwise twist. It 
was removed in the usual manner. There was also 

E resent in this boy an ajmendix of the epididymis, 
ut it was not twisted (fig. 3). This was also removed 
in case it should become the seat of a similar incident. 


SHMMART 


Three cases of torsion of the appendage of the 
testis (hydatid of Morgagni), treated by surgical 
ablation of ^e appendage, axe described. The constitu¬ 
tional symptoms axe, as a rule, milder than those 
of torsion of the testis, and the most important local 
sign IB scrotal oedema.. 


befekehces , 

Colt. G H (1922) JSr» J. Sura 9, 46i 
DIx, V.wJl9Sl)Er« J Urol 3,245 
rosfiee, O H. (1932) J. Amer med AM 99. 289 
LamUert, J , and Smith, R E (1938) Srd J Sura 25, 553. 
Monchet, A (1923) Pr. mid 31, 485 
— (1928) Jm, 36, 1345 , , 

Bhodes, J S (1935) New Enat J 213,1005. 


ANEURYSM OF BOTII POPLITEAL 
ARTERIES 

Bt Cech- Fiemming, M.Ch. Oxfd, F K C.S 
assistant soboeon, tnnvEBsrrs' ooixeoe hospitai* xondon 


The following case is not unique, hut it was pre¬ 
sented to me m such a way that I had W consider 
the natural history and the treatment of popliteal 
aneurysm in the same patient. It caused me s^e 
anxiety and made me refer to much the hterature 
on the subject, which gave me little confidence 
or comfort The condition is not very conmon 
in these days, and there is therefore m recent writing 
on the subject a wealth of general statement ana 
a scarcity of detailed case records. I am writing 
a report of this case, hoping that it may help someone 
who has a similar problem to solve 

A big heavy man, aged 73, was squatting m front 
of the fire using the bellows. He suddenly lelt a 
pain bebmd the right knee, and the whole of tee 
leg below the knee went “ cold and dead. He 
had previously been in very fair health; thwe was 
a-history of attacks which might have been those of 


anmna pectons; he had for some tune had «>« 
m bote calves on walking; six months previoirir 
Im had spent six weeks m bed owing to swcllin!: 
the left leg. diagnosed as phlebitis. 

Ex^ined four hours after the onset of tho pas 
thq right leg below tee knee was cold and white- 
there was no pulsation in the dorsahs pedis 
posterior tibial arteries. There was no gross nrfcml 
or cardiac disease. A diagnosis of embolism of tb 
bifurcation of the popliteal artery was made. 

In the left (healthy) leg there was no pulsation: 
the arteries of the foot, hut there was a huge aneiii 7 .<c 
of the popliteal. The upper limit was palpable « 
the mner side of the thigh, apparently abore tl; 
opening of tee femoral artery in tee adductor magaosj 
the lower limit was on the outer side of the la, 
i in. below the head of the fibula. 

^ I decided against an immediate exploration ot lb 
nght popliteal for various reasons. Five days late 
it was obvious that there was going to he oidy aim 
limited recovery of life below the knee. I amputate 
through the lower third of the thigh and, m doiu 
BO, found that the cause of the gangrene was tbton 
hosis in a popliteal aneurysm. The stump healed 1; 
first intention. The Wassermann reaction was negatm. 


The explanation seemed to be that an anenrun 
had formed as a result of local axferial diseK, 
owmg to the position of acute knee flenon win 
squatiing before the fire the weak artery had bee: 
kmked 'and clotting had occurred in the sac ) 
thought that most of the blood for the supply d 
the leg must have been passing through tbo n-', 
for otherwise its obliteration would not have b«a 
followed by gangrene This was the thought tlui 
made me so anxious about the treatment of fb 
aneurysm m the surviving leg; for, if spontaneoc 
thrombosis in the nght popliteal aneurysm w 
followed by gangrene, why should thrombosis indned 
by surgical hgature have any other effect 1 Em-"'® 
of the aneurysm I considered unpracticahlo on acco© 
of its size, hut it was thought possible that soineiom 
of plastic operation to reduce the hulk of tie ® 
might be possible in addition to hgature. It sce^ 
essential to do somethmg, smeo it was noted that ® 
certain positions of flexion of the knee the foot hecac' 
cold. It was further thought that the attack t- 
swelling called “ phlebitis ” might have been dae ® 
venous obstruction following an morease in the e? 
of tbo sac. , 

I finally decided that the risk of spontaneous ttff- 
hosis was BO high that an operation ought to be bbo'^' 
taken, and for help in reachmg this decision I 
deeply indebted to Sir Thomas Dunhill, who savtf- 
patient with me, and to Mr. Wilfred Trotter, 
whom I discussed tho problem and who gave me» 
stimulating comment that he had never regKu^ 
operatmg on a popliteal aneurysm, provided 3-' 
hulk of the sac was in some way reduced. 

The hip was flexed and everted, the knee fleset 
An incision was made on the inner side of the tb'*' 
from Hunter’s canal to the level of tho knee-jost 
The sartorius was retracted medially ; the mKm,, 
of the adductor magnus below the openmg o' 
femoral artery was divided ; the femoral artery^ 
the medial and upper limits of the sac were csp<^ 
The femoral artery was ligatured immediately ’ 

to the sac; pulsation m the sac stopped at op 
At the moment of ligature and at intervals of ^ ■ 
an hour afterwards for three hours papavenne ^ ; 
injected hypodermically in the hope that spa^ ! 
the handling of the artery might be diminished f 
sac was mcised and as much clot as ' 

removed. There was fresh arterial bleeding ^ - 
small vessels inside the sac, a fact which, : 
wonymg, was at the same time encouraging, sow ^ ; 
mg some collateral circulation. (I am aware ' 

hlecdmg might signify a possible recurrence oi ] 
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csii aneurysni at some distant date, but that 


Sup lesser evIl wan inuueuiute 

tiv the bleeding by stltdiing the waUs of the sac togethw 
from within the sac, and by this procedure I greatly 
s»ttreducea the bulk of the sac m its middle and umcr 
icHiiportioDS, the distant portions of the in the 
i^^rater and lower parts of the popliteal fossa were 
gtrantouched 

After the operation there was never any doubt that 
udthe leg was viable There has been no return of 
iS’rpulsation in the vessels of the foot, but the foot 
ih^remains warm in all positions of tho leg The patient 
^pis walkmg w^ with an artificial leg 

COMMENTABT 

* The ontstandmg interest of this case to mo is the 
rttilR^dilfcTence between the dire result of tho natural euro 
iip^of tho aneurysm in the one leg and the successful 
'bV'^TOsult of the surgical treatment m tho other 
1 ^ ^fiancous thrombosis lod to gangrene of tho rigM foot, 
fljli**^Ugaturo improved the circuhtion of the left foot 
ip®*^t has been suggested to me that a possible o^lana 
f>^ion lies m tho probable extcnsiou upwards of tho clot 
^ in the natural thrombosis, obliterating the onpns 
|W«^)f the collateral vessels, and tho moio hmited dotting 
I iitoinducod by the hgaturc This explanation I tod 
teef^difficult to behove It is cortam that some clotting 
v^Hbok place above the ligature, and indeed in tii 
JB^ldstoncal treatises on popliteal aneurysm 
ilrdi^mphasis is laid on tho iraportanco of ligaturing 
, diiiiWoU above tbe immediate limit of tbo aao 
jj The two certain pomts of diffemnce on the two sides 

ffteir'vere the reduction in tho bulk of the sac at operation 

,*^ind tho iniootion of papavonno 
Duncan FitswUhamai has 
wliich the lemornl arterr was .“I® ^ 

rtL'a.mcccsslol, m the other gangrene foU^d the 
^iWation Tho cases are reported to show, 
"'Seithcr pomts. tho importance of pro “I"®™?™ 
.dll'iraphy , it is suggested that tho ahscnco of a coUatorrt 
wjJarciilation which can ho demonstrated hj radio 
tjraphy.* should make ono advise *8“'“* 

JiJfilSimtU Stompts have heen made to ®P™ ® 

i'*^taKiwnlation I do not think that *>“»,^«“®',“®“J? 
found It scorns to mo to allow too litllo Io.r tho 
,fke«cots of tho aneurysm produced by 2l® “bo 

a tumour m a confined space Tho limits of tbo 
ipll{caU?»i arc very rmd . *« ®'» S 

tora'frLIedtbi, patient I 

li^^^iVlio waa under tbo care of Mr Gv^ . noulileal 

d "iiWcrsity College Hospital 

rjift/ rterial obstruction not duo to an Mcu^sm 1 jm 

1 **“'*^ y^ncomed bero only m ,®“l>h“»‘ dfscussion on 
the case wbicli aro rclovanl to mv discussion on 

aet!*iLl?'®pbteal aneurvsm 

a healtliT man, aged 20 . was insohed 


sort of injurt lo ^ 

»SJ^Vl>cord of tho condition of the clrMlalion^ recovered 
l^lfj^mcdlntclj after the —iJ ngain he found 

mTif® Iho accident and h^" t®. sArds before such 
Vhat ho could only walk Iw en'y J mo’ 
s'*jp'^,ain developed In tho “'f *^IL nealn He Ins 
few minutes lie a™" ®^ wX half a mile 

fiS'i®? ”, *“*■ vecovired «i?‘has s.vmed to 

, t lemp enitnr o hetwe n the two teet _ _ 

ril^luism. PCI. rev n voe ve. ISIS «. W 1 

I*®?-' 


There is no pulsation in tho right popliteal, posterior 

*.v.sn1 nwt/1 slrasealla TUtfllS ApforiftS Oil thfl iniier SldO 


of tho right knee thcro is a pa]p«®ihlc blood-vc^l 
about tlie size of tbo saperflcial temporal—presumablv 
tho anostomotica mngna Ko such vessel is palpable 
in tho other leg 

I interpret tbo physical signs in this patient as 
demonstrating some sort of block in tbo pophtcal 
artery duo to tbe accident Tho collateral circulation 
was adequate to momtam lifo m tho leg but only 
limited function, but it is improving 
According to published reports and toxt-books 
tbe results of bgaturo of mam limb vessels m young 
adults vary It seems, however, reasonable to 
suppose that tbo collateral circulation has more chance 
of bemg efficient if tbo obstruction to tbo mam 
Teasel of the Umb is gradually produced, and one would 
expect thrombosis of the mam vessel of the limb 
to be safer in a ease of aneurysm than m a case of 
injury 

COSCLUSIOVS 

In tbeao two eases wo aro able to compare the 
results of pathological thrombosis m a presumably 
healthy artery in a young man and in an aneurysm 
m an old man, and tho results of a surgical operation 
An oxaminatiou of these facts seems to mo to lead to 
the following conclusions about tbo treatment of 
pophtoal aneurysm 

(1) liigature should bo combmed with excision or 
some form of plastio operation 

(2) If thrombosis occurs spontaneously in a known 

popliteal aneurysm, au operation should forthwith ho 
performed to turn out some of tho clots and to diminislt 
the size of tho sao • 

(3) Papavenno hypodermically odministorotl may 
help to malntam tho collateral circulation dunng 
an oporafion or after a spontaneous thrombosis 

UREA CLEARANCE IN H/EMATEMESIS 

Bt Douglas A K Black, B Sc , M B St And 

eEMovuntiTcit ix pmiouwr, oxirnviiTT or *rp anpiiews 
(P rcmi Vte Pathology Vepartment, Dundee Jloyal 
Infirmary) 

CossiDCKAULC inlcTcat has been shown in the n«e 
of blood.urca which occomparncs any severe bleeding 
from stomach or duodenum The cause of the 
*• urromia ** is still doubtful, and it ia most probibly 
duo to several factors of varying importance in 
daficrent cases Tho question of funetional renal 
impairment has been rai«e<l by Alsted (1930) and 
Witts (1937), but published data on renal function 
in b'crontcmi sis aro very scanty 
Tho present paper « a study of renal fimrtion in 
' twelve cnscB of gwtro intestinal hTmorrhape The 
sovcrit V of some of the<o cases precluded the adopt ion 
of an> very disturbing procedure, and principal 
reliance bo* been placetl on tbo urea-clcarance te«t 
‘ of 3 an Slyke , , , , * 

* ’Hip biston and theoretical ba«is of thw te^t ore 
dealt with at some length hr Peters and ^an Mrko 
(1931) In a review of te«ts of renal function Cojm 
(1934) points out that the agreement of rnnous 

r clearance le^ts with one another i* In great contrail 
» to the conflicting re*ults of other commonly use»l 
' nroce#l«rc<, thw con^lslencv is a tr'tinopr to tho 

* Leneral relnhilitv of theclewanec methoil of a8«e**inff 

* lennl function Stewart (IW) rteotnnjeod* ihn urea, 
cleirnnce !e<t as pring very f«!iftlle infonnalnm 
about total ren^l function 
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The restilts obtained are sho-mi in the table. The 
urea clearance is expressed as a percentage of noriaal 
function. Two values are given m each case, the 


TOEA-OEEABAKCE lEST AllS OXHEB XUnilKOS ET TWELVE 
OASES OF OASTEO-INTESTINAL ILSaiOBBHAGE 


1 Cose 
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Blood- 

pressure 
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w|i 

i 

Bed cell 
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Output 
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10 
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72 
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58 
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51 

50 

03 

12 
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78 
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87 

GO 

37 


first being spichronons with the other reported figures, 
the second a week later. The table also records 
blood-pressure, haemoglobin, blood-urea, red cell 
volume per kilogramme of body-weight, and the 
amomt of urine passed in 24 hours. The red cdl 
volume was calculated from the blood volume, 
estimated by the dye method of Keith, Bowntree, 
and Geraghty (1915), as modified by Hooper ot al 
(1920) 

In most of the cases there is a moderate or even 
a pronounced lowermg of urea clearance; after a 
week the clearance has usually risen to within normal 
limits. 

One of the difficulties attending any investigation 
on hcematemesis is the assessment of the severity 
of individual cases The htemoglobin percentage 
is of little value in this reject; but Izod Bennett 
and his co-workers (1938) maintain that the red cell 
volume per kilogramme body-weight is a satis¬ 
factory criterion when transfusion has not been earned 
out. 

A “scatter diagram” has accoidmgly been con¬ 
structed, showing the relationship of urea cleaiaime 
to red cell volume (see figure). Although four of the 
cases show considerable divergence, the remainder 
approximate to a linear relationship This mdicates 
some degree of correlation, in the present smah 
senes, between the urea clearance and the 
coll volume; the divergent values mdicato that 
other factors, besides the red cell volume, influence 
the clearance—a finding which is hardly su^rising 
when one considers the wide normal vanation m 
urea clearance 

No correlation appears to exist between the urea 
clearance and the blood-pressure, hromoglobm, or 
blood-urea. 

Dtscussios 

In the interpretation of results duo regard must 
bo had to the limitations of the clearance test; th^o 
are emphasised by the authors themselves (Boiler 
et al. 1928). who state • “ It is evident that the urea 
excretion rate is mfiuciiced by other factors in 
addition to blood-urea content and urine volume. 


and that an erroneous impression would be crtaW 
hy the clearance formalin if these wore assumed ts 
express with mathematical exactness the conptu 
effects of all factors influencing urea excretion’’ 

Most ontics of the mea-dearance test agree rC 
Cope (1934) m emphasising the importance ol b 
conditions ongmaUy laid down hy Addis (IS." 
1928) These are diuresis and elevation oj the Him’ 
urea; the theoretical basis for these condiliOB. h 
the desirability of “ loading the kidney ” so that £ 
the available nephrons may come mto actioa h 
the present series of cases hlood-uroa was usujllj 
raised, Wt diuresis was sometimes lackmg. 

The excretion of urea imder conditions of obgri 
fa discussed by Smith (1937); he concludes that a 
fa complicated by several factors which are neifti 
analysable nor controllable at the present im*, 
mcluding tubular reahsorption, which increastsn 
importance as the urine volume lessens. CSheiW 
(1938) maintains that with urine volume belsr 
0 35 c cm per mmute the urine urea attains a conitri 
concentration, so that the square-root formula cl 
Van Slyke ceases to apply and the test gives andifj 
low estimates of renal efficiency. Bortunatciy, mfc 
present senes of cases, the output during the acid 
clearance period was higher than the mean 
output; hence, m spite of the ohgnria shoini c 
24-hour specimens, the clearance penods showed c 
average minute volume of 1 04 c cm.; it is theicfiat 
unlikdy that the dimmution of clearance obsecn^ 
is due to ohgnria. 

Another point to be considered fa the dimimdie 
intake of food protein in hmmatemesis lo? 
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so 60 70 so so too no 

UREA CLEARANCE 


Scatter diagram showing relation between urea dca^* | 
(per cent, of normal function) and red cell voaSj 
(o cm. per ig. body-weight). 


protein diet was observed by Cope (1933) to IcaJtj 
dimmution of urea clearance in nephritic pah^' 
whose renal function was not grossly impai^ 
this was confirmed, in normal men, hy GoMi®- 
et al. (1934). There are, however, two ohjeetK^ 
to the view that the diminution of clearance ob'crf® 
in luematemesis is of this nature Inspcctioa *■ 
Goldring’s results shows that the clearance * 
diminished only when the plasma urea was less 
10 mg. per 100 c.cm, this distinguishes his 
very much from those under discussion. Morco^® 
Pitts (1935), in careful studies on dogs, found t-f 
the basal urea clearance could he increased [ 
thyroxme without any mciease of protein f«d>i- 
this suggests that the important factor is the 
protein katabohsm rather than the intake of 
and there is no evidence of diminished ps® 
katabohsm in hmmatcmesis 
After every allowance has been made for v 
protein intake and absence of diuresis, there is 
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" evidenco of diminished urea clooranco in these cases 
•'As pomted out hy Van Slyke (1934), dimmution of 
'^clearance must he due either to decreased renal 
^ blood flow or to less complete ettioction of urea from 
''the blood There is at present no condosivo endenco 
^fto decide which of these factors is responsible, or 
3*whether both play a pait The importance of blood 
k flow 18 , however, suggested bv the degree of correlation 
'^'between the fall in clearance and the rod cell volume, 
rand by the observation of Vnn SlyLo et al (1934) 
{that the normal variatiom in uiea clearance are more 
(tclosdy rdated to oltcratioub in the blood flow than 
ato changes m the urea extraction 


Estunations of the uiea tlcniance in twdvc eases 
){Of hscmatomosis indicite some impairment of renal 
p4anction, even when allowance has been made for 
l^the effects of low output of urme and diminished 
^mtake of protem Tho i ill in urea clearance appears 
.,^to have some relation to tho red cell volume per 
rskilogrammo of body weight The present evidence 
iosulHcient to estabhbli definitely tho mechanism 
l^cf renal impairment 

0 ^ This work was carried out during tho tenure of a 
^t&Iedieal mesearch Council studontship, 1 take this 
^jApportumty of expressing mv thanks to the Council 
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EXCRETION OF INJECTED ANEURIN 
^ (VITAMIN B,) 

By Joim Mabiupk, D S 0 , M C . M D Cainb 

(•** pRomssoR op cnB\iio\ii pvtiiouiiVo ovivemnT 

fi OP tONOOV AKU 

Hplov rnAVZisKA Hou-Enreo 

j,Ftom the Halt Climcnl XaOonilory, LmAon llvtjiilal) 

WCTtcnbrink and OoudBinit (IBSTn) found that It 
bl'nw poMiblo to make approiimnto cetlmntioin! of 
»>ncurm by tlio tbiocUromo rcndion in nrino, ii«nig n 
uorfmotcr, and showed that in iiormi! Individuals 
t'l'tgcstion of nncurm by mouth i'» followed hy a npm 
■J'^xcrelion (1037b) AVo liave becu nhlo to mnko 
n)f«bnation8 in nrino by a inodlilMtion of their inelboil 
)•’> whlcli a nnoriineler lo not required , and linT(> 
tiUoncd tho earrelion niter inlramiwolar injielion, 
illins avoiding tho elleel of delay of olKOrplion and 
j'-owiblo low in tho nbmentary trie! 

ULTtlOl) 

,8'The unno waa diluted eo tlmt the loUl volnme 
about 200 ml iK*r hour .V irwa^MPed toJuinc 
■ t thin diluted urine ires )irought approslmalejy 


to pH 4 by the addition of hydrochloric acid and 
shaken with 1 gramme of Clnnt acid clay on an 
automatic shaker for fifteen minutes (Hams and 
Leong 103G) The clay was fUferod off, washed with 
a little water, alcohol, and ether, and dried emight 
in a desiccator over sulnhunc acid Two equal 
weighed samples of this uricd clay, not oxcceuinc 
100 mg, were transferred to two 21 ml glnss-stoppcrra 
measuring cylinders, A and H To c) Under A 2 ml 
of methyl alcohol was added and nitrogen w as bubbled 
through (Westenbrink and Ooudsnnt 1037a), then 
1 ml of SO per cent NaOH and 1 5 ml of potassium 
fomcyauide were added Tlio end of the bubbling 
tube was temporarily withdrawn from the fluid 
while tho volume was made up to 7 ml with distillccl 
water Then 13 ml of isobutyl alcohol wn^ added, 
the bubbling tube was wjtJidmwn fiom tbe evlmder, 
and tho cylinder was stoppered and shaken for two 
minutes Tho cylinder was allowed to stand for 
two layers to separate, and the isoluit}! alcohol 
layer was transferred to a test-tube, shaken with 
anhydrous sodium sulphate to removewnferandthen 
tittered (extract A) Cylinder B was treated in the 
some way, except that the potassium fcrric>anide 
was omitted (extraet B) In a third cylinder 0 
was placed 2 ml of a solntion containing 40 pg of 
aneimn, and to this 2 ml of mctlnl alcohol, 1 ml 
of 30 per cent NaOH, and 0 5 ml of potassium fern- 
cyanido wero added , mtrogen was bubbled through 
AS before, tbe \o1umc was made up to 7 ml, and tho 
thloehrome formed was extracted with ml of 
isobutyl alcohol (extract C) In two similar tc*>t* 
tubes 5 ml of extract A (oxidised, containing thio- 
chrome) and B (unoxidlsed) were compared by eye 
m the light of a mcrcuiy-\ apour lamp, p^sed tlirough 
a Wratten 18A filter (Katter and Kubli 1937), 
B bad a white and A a blmsh fluorescence Mrnsun d 
volumes of extract Q were added to B and equal 
volumes of isobutyl alcohol to A, until the bliio 
fluorescence ofB appeared equal to that of A With 
pracileo 10 per cent differences conid be doteeled 
It was assumed that, if tbe lubes matched whin 
X ml had been added, tho amount of thiocluromo in 
5ml ofA was equal to that mtr ml ofC, and that the 
amount of onounn adsorbed on the amount of clay 

used was ^ X 40 pg 

Tho chief difUcultv in the cstiinatmn of aticunn by 
the thioohromc moUiod arises from the adsorption of 
substances other than aiieorm from unne llir>o 
cause a wlutish fluorescence which intcrferi^ with the 
companM>n of (he hhio fluorewenro of tho extract 
With that of n standard solution of thiochromc, and 
also inhibit the flaore«cence of tho thiochromc 
'Westcnbnnk and Goudsmit excluded the po**ihiliti 
of ucomplcto adsorption from nrino and demon* 
stroted tho inhibition of the fliioresrrnce of thi 
tlijochrome This inhibition ran be sc* n if 0 ml of 
mi extract B as above, and 5 ml of isobutyl alcohol 
aro taken in two test tubes and 0 5 ml of thiochruine 
solution C ntlded to both Tho bino fluoresci n< o of 
the solution in pure i^ohut^l alcohol will be luurh 
stronger than that in tho * xtrart B partirulnrly it 
the urine u^cd for preparing B wai lughlr pigmentr*! 

It should ho po«4ihle to rireumi rnt tin «e tw o 
ddfiriiitirs by th< tt«c of the roinponpatlng solution B, 

swgge^trd by Bitserl (103S) IIowi ter, cvin With 
.tbiA driiro, tho vuluis obtainM ina\ Im« too low If 
aneurin i« estimated ns drsrnbc<l above m a sample 
of Mgbl> piginentnl iinni. and in a sninplr of tlu 
satne nrino lo wlnrh n kiumu amount of nnv irm 
ha* iKxn added, the «liffrrrnre Vtween ih« two 
amounts found inav be und* r f>0 rent of th* 
amount added Tint tbin Is not duo to fniluti of 
a*li>on>tion of anruttn by the rby was si own a* 
fnHows A rn irentMtsii uxiiir w aridiflnl and 
adsorlxsl with rlav, wr’glrtl ninounK of tin* rlay 
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were placed in measuring cyhnders, measured volumes 
of aneuiin solution were added, and the aneurm 
was estimated as described above, ‘When 100 mg of 
clay was used the recovery of aneurm was under 
60 per cent, (table I) "When, however, only 26 mg. 

T ABT i E I—KEOOVEBY op ASBUBni ADDED TO OIiAY WHlOH 
HAD BEER SHAKEK WITH XTBtHE 


Amount 
of clay 

Aneurin 

added 

Aneurm 
recovered - 

Per cent 
recoTcred 

100 mg 

2 ns 

0 9pg 

45 

n 

0 pg 

2 4 pg 

40 

is mg. 

2 pg 

2 0 pg 

100 

M 

0 pB 

5,0 pg 

83 


of clay was used the recovery was more satisfactory. 
It appears therefore that either the formation of 
thioclwome is interfered with or some substances 
which inhibit the fluorescence of thiochrome are 
formed by oxidation besides those that are extracted 
in solution B 

As shown by Westenbrmk and Groudsmit dilution 
of the urine improves the recovery of aneurm. Thus 
we found that only 60 per cent of 40 (ig of aneurin, 
added to 60 ml. of concentrated urme, was recovered; 
but 70 per cent, of 40 (tg. added to 60 ml. of this urine 

TAB£E II-EXOBETION’ OF ANEUBIK APTEB lEJEOnOir 


Subject 

Aneurm 

linjeeted 

1 (mg) 

3-honr period 

Volume 
of urine 
per 

3 hours 
(ml) 

Weight 
of clay 
used for 
estima¬ 
tion (mg 

Aneurin 

excreted 

per 

.3 hours 
(mg) 

1 

10 

Before inject 
let after » 
2 nd „ . 1 . 

3rd and 4th 

Stb to 8th 

510 

345 

400 

4330 

110 

100 

25 

100 

100 

100 

<0 04 

2 1 

0 25 

0 07 

0 05 

1 

Control 

3 

1 st 

.2nd 

1 st after Injeot 
2 nd „ „ 

170 

210 

335 

405 

100 

100 

SO 

100 

0 02 

0 04 

0 5 

0 075 

2 

Control 

3 

1 st 

3nd 

1 st after Inicct 
2 nd „ „ 

87 

145 

74 

100 

100 

100 

25 

100 

0 025 

0 035 

1 25 

0 095 

3 

Control 

3 

1 st 

2 nd 

Ist after inject 
3nd „ „ 

320 

200 

80 

120 

100 

100 
, 25 

100 

0 015 
0-04S 

0 9 

0 05 

4 

Control 

3 

let . 

1 st after mjcct 
3nd „ II 

103* 

122 * 

100 * 

100 

25 

100 

0 005 

0 GO 

0 035 

5 

Control 

3 

1 st , . 

1 st after inject 
2 nd » » 

278 

148 

110 

m 

0 02 

0 C6 

0 03 

\ 

G 

Control 

3 

1 st . . 

let after Inject 
2 nd 1 , „ 

227 

124 

118 

100 

25 

100 

0 02 

0 9 

0 055 

7 

3 

Istl M w 

420 

100 

0 75 

8 

3 

Isti ff I* 

375 

100 

0 12 

0 


Isfc f» » 

150 

100 1 

0 0 


> Higlilj' ptemonted urine 

diluted to 260 ml. with distilled water However, 
we found that recovery was consistently bettor 
'urines which were not highly pigmented as passed, 
ranging from 80 to 110 per cent Since all the imnes 
in the experiments reported in table II were diluted 
before adsorption with clay, and smee small amomts 
of the clay could be used when the amount of 
aneurm present was large, it may bo assumed that 


the estimates of the aneurin in the urines 
after injection of aneurin are, at the worst, not n'^ 
than 30 per cent too low; although when the ci.. 
was highly pigmented and the amount of shiik 
present was small, the estimates are prohablv ra 
maccurate ' ' 

BESULTS 

Table II shows the excietion of aneurm by ail! 
normal males and one normal female (No 7 )<(» 
intramuscular injection of 3 mg of aneurin, and l)y& 
normal male after injection of 10 mg. All the snbjfcl! 
weie eatmg a mixed, varied, and abundant dw, 
that of No 1 moluded considerable amounts of Iton 
bread. The urmes were collected durmg three he 
periods after injection. In six cases urine n 
collected during similar periods on another dayvk 
no aneurin was mjected. 

Aneurm was excreted rapidly in the first tbs 
hours after injection ; m the second fhrc^L. 
period there was a relatively small mcrease overfe 
amount passed in control periods This was found t; 
■W^estenbrmk and Goudsmit The amounts cxu.i'- 
per hour durmg the first three hours after injechont 
3 mg. were m all but one case much higher thann 
found by these authors after 1 or 2 mg taken i' 
food No, 2 excreted 41 per cent of the in)K‘« 
dose in three hours ; this may be compared withtl 
excretion of phenolsulphonephthalem, of which t 
60 per cent, of 6 mg. injected intramuscularly i 
usually excreted in two hours. A certain amounts- 
the aneurin must apparently be excreted by il 
kidneys before there is time for it to bo stored F 
the body. There appears to be no relation betr'*' 
the volume of urme and the amount of aner' 
excreted. The amount of aneurin excreted by No 
was much lower than by the others, but no 
tion was found for this 

suauiABT 

The excretion of aneurin in the unne 
estimated with sufificient accuracy to be of ch®^, 
value by the thiochrome method without tho i® 
a fluorimeter 
A rapid excretion of aneurm takes place in tnet ■ 
three hours after mtramuscular mjcotion , 

It IS suggested that a certain amount of inja-'; 
aneurm is excreted before there is time for it w 
stored in the tissues 

bepebexces 

Harris, L J , ond Eeonp, PC (1936) Lancet, U 880 
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IVcsten brink. H G 1C, and Gondsmlt, J. (1037a) Jtd j 
efttm Paus-Bas 56, 803 
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INTRAPERITONEAL RUPTURE 
RECTUM 


OFTH! 


By Totodobe a. Jawps, JI.B. Capo Tovn 

UOOSE SOnOEOS’, ADDENBBOOKE’S SOSPITAI., CAjniWOOt 


Lockhart-Mummery (1938) quotes the figures®* j 
Lindenbaum (1936), who collected 27 cases of 
toneal rupture of tho rectum of which all 
wore fatal. Because of the comparative 
this accident and its high mortality tho ioUe ^ 
case IS worth recording The modern 
teclmique was adopted, and the patient snrvir«^ 
A young farm-labourer, aged IS, was 
to Addenbrooke’s Hospital on August 1*', L,- 
complaining of acute abdominal pain and 
and suffering from severe shock. The 
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I'rclicited from fnends was tluxt while he was wording 
(r<in the hayfields he lumped backwards off a wagon 
^fVand impaled himself upon the upnght han^e of 
^■a pitchiork stuck in the ground, and that about 
12 in of the handle, after perforating his trousers, 
“r entered his rectum Ho did not lose consciousness 
but felt estremelf shocked and about a q^rter of 
an hour afterwards developed a most acute abdominal 
KT>pain His friends removed the pitclifork which 
ji.'thad not broken and brought him as quicklv as possible 
^;to hospital 

The boy had excellent physique but was grai^ly 
: t shocked On adimssion about li hours after the acei- 
I I'&dent his temixnnturo was 100 0^ F, rising in an hour 
ij::to 101 4* F , the pulse-rate 120 rising to 140, and the 
w«tespiration8 80-88 His abdomen was exquisitely 
^tender and vciw painful, and there was general 
^ Rigidity of the ahdommal muscles Around the aunt 
margin were several hayseeds 

. A. proctoscope was passed, whereupon wateir 
a Could was disdiarged from the rectum, and, although 
9 g} no rent in the rccml mucosa was found, It was assumed 
jg..<ythat this fluid originated from the peritoneal cavity, 
■wamd that the patient was suffering from an acute 
‘^{oncrahsed pent<mitis following traumatic intm- 
^ peritoneal rupturo of tlie rectum Though the out- 
look seemed hox>oless, the patient uas given morphia, 
liquid, nf^ the ^ock had somewhat abated, explora- 
laparotomy through a right lower paramedian 
j litncisioa, under other anicathcsia, was performed 

_. 1 .^.. wn_MAH A 


iB^aossiblo of the fluid t^t remained in the peritoneal 
csl^^vlfy was aspirated Tlie greater curvature of the 
tS^itomach came into view, and lying on the anterior 
fttv^ierfaee just above its mesenteric attachment were 
.^Wo hayseeds About 10 m of the ileum hod a 
■LiKsouliar mottled purpuric appearance WMeallnc 
5-ninute subpentoneal hasmorrliages. m all likelihwd 
to fnction with the pitdifork handle The 
is,W'*MitUjnt was then placed in the Trendelenburg position 
nd the rcotovesical pouch explored, when an 
rrcgulor tear of the peritoneum was scon extendmg 
Or about an incb up the posterior aspect of the blaww 
Qie ®^4id measuring 24 in across its broadest part The 
»(0 ^ladder was intact, ond the perforation in the rectum 
!,^tOuld not be seen Tho pentoneM rent was sutured 
ly a purse-string suture (No 2 catgut) ,,A I«t 
^^Jliac colostomy was iKjrformcd ond a Faut^ tube 
ttserted A “ cigarette " dram into tho rectovesical 

S5/- 

bnjei-' _ 


pouch was brought out tlirough the lower end 
of the jMiramedtan incision A flatus tubo was 
inserted into the rectum and maintained by a 
silkworm gut stitch Harmg the operation 1} pints 
of salmc was admmistered intravenously, and dnp 
vcnoclysis was continued on return to tho ward 
Tlie patient was placed in Fowler’s position, and 
morphine sulphate gr 4 was given four-hourly 
Poatoperaltie care -~Tho flatus tube and abdondnal 
dram were removed on the sixth dav, tho 3?nul*8 
tubo came out on the tenth day The patient was 
nllowod up on August 31 The colostomv acted well 
from the first day Tho temperature fell to norxnal 
in twenty days by lysis No gas-gangreno antitoxic 
scrum was giv en 

On Sept 13 tbe colostomy was closed nndcr general 
anorstbesia, the spur being freed and the lumen 
of tho gut rcstoredbv simple end-to-end anastomosis 
Tlie wound was closed with drainage Liquid 
pamfiln was prescribed but no purgatives 

lifter this operation the paiienl’s tempenture rose 
to 00 4* F on tbe second day and his pulre-rafq to 
120, when tho drain was removed lie began to 
vomit repeatedly small quantities of fluid, and there 
was some abdominal distension but no pom or 
tenderness A turpentine enema resulted in the 
passage of a small quantilj of flatus on1> tDio 

K ition arose whether there was now a mechanical 
ruction or some other mischief >rcchanical 
obstruction due to congestion and crdoina at the 
colostomy site after the anastomosis was thought to 
be most likely, and morphia was proscribed, the 
patient being carefully observed On tho fifth day 
after closure of tho colostomy, when thoughts of 
reopening the abdomen were being entertained, 
the vomiting ceased and tho patient had a normal 
bowel evacuation, and four days later dcfipcntion 
was regularly csiabUshed On Oct 2 the patient 
WAS discharged In bis normal stato of bcalib 

This CORO supports the view that for this typo of 
injoiy immcdiato exploratory laparotomy with 
adequate drainage after suturo of the pontonoum is 
tho best course 

My thanks for permission to publish tills case are 
duo to 3Ir H weeden Butler, surgeon to Addcn* 
brooke's Hospital, Cambridge 
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MEDICAL SOCIETIES 


«SOCIETY OF MEDICAL OFFICERS OF 
%* HEALTH 

- 

M( At a xncctinc of tUo fevor liospltal medical pcrviw 
?roup of this society, held in London on Jan 
' .nth Dr J A II BBD.CKEn, tho provident, in tho 
^hair, a discussion on tho 

Modern Treatment of Scarlet Fever 


^yroB opened by Dr J V Ahmstkono (L C C) He 
alfcnHon to the fact tliat ocarlct tovcT occupied 
mly a coinpantivcly small place m the large Held 
jf rpidomio atrcptncoccal (U«ci«!» of the JiI’P®'' 
b t'cipiralorv tract, and liopcd that tho scope of notiflot 
Jeiilon might ho extended so that senon, fi.e. even 
U't no rash -was present, might I«j nolifled nml sent 
Je nto fever hospitals for trcatinent. In a brief 
, iH't tho hlston of tho diwve and iH flttetuMions In 
A-i 'or enty.ho p’ointed out Ihat.nllhoiigh scarlet fever had 
Sjfreim mild in tho Jirilrsli Isles for some jeai^ a scTtie 
*^'ypo had iMMii provmhng in siiullwvtem 

As regards tho ii«e of scarlet fevir antitoxin, 
;,d‘^r Armstrong thought that most olwtvers arete 


now agreed that im earlj and (•uDicient dose aborted 
tho initial toxrcinia, and by so doing put some cheek 
on subsequent mraiiivo complications, surh as otitis 
media and suppuntiro adenitis There was, 
however, a dearth of controlled experiments to prove 
tho value of senim m averting eoinplicvtion*, and 
such cvidcnco as existed was someuhat eonflicting 
Tho route and dosaspi of serum was important in 
these respects, as was shovni hy tho work of Danbs 
on tho intravenous and intrapcnfonoal rontis and tho 
good T< suits cl'ifmed hy BonaMson hv tho ruutino 
use of tho largo do«e (40 e cm iDtranuiM*uiir1v) Iho 
rrrent production of tho digested eoneentr'ited anti* 
toxin was Iihely to solve Ixith tho ditnrulty of giving 
adequate ilnungu and of serum rtvetinns uhatevir 
tho do«e or route Conwih nt human Ktum wav 
also uM*d aiirovd and was prohvWy hactcnridal 
AS Mill iis antitoxic in its action In Pamviit 
it ]i*id had a eon«idirih1e suree*^ 

Tlio lopeal outcome of the notcwortfiv work of 
Bronii aud A1h*on on the tniitov] riinfccuou of 
patients in open wards was luiul I»r Am*>rtmg, 
the nursing of all rcvrict fever ci*^s t itLt r n m pvrato 
ward units, on hanhr, or in tT|>e specific wardik 




328 XHB IiAXrCBT] 


SOOEETT OP UBDICAXt OPFlCEStS OP BPALTS 


'[res 11,1535 


These ■were, perhaps, unattamahle ideals, hut sharp 
new cases, septic cases, and cases -with discharges 
could well ho isolated Home nursmg had heen 
suggested as an alternative hy some workers mcluding 
Duncan Forhes, who had carried it out at Brighton 
since 1931 and claimed that it saved much expense 
and left isolation hospital heds free for other tjpes 
of cases For the system to he successful, however, 
the home conditions must he good and experienced 
medical and nursmg ^attention must he avadahle. 
When treated m hospital, patients were now discharged 
earlier than formerly and the modem trend was to 
discharge scarlet-fever patients in the third or fourth 
week when the infecting power of the imtial strepto¬ 
coccal stram was thought to he at its lowest 

Becent work had also sho'wn that doubtful cases of 
scarlet fever could he discharged ‘withm ten days 
if cultures from the nose and throat showed no 
streptococci The importance of open-air treat¬ 
ment in the prevention of comphcations had heen 
much stressed lately In ■new of the fact that active 
immunisation, although ahohshmg the rash, did not 
completely prevent the local proliferation of the 
streptococcus. Dr. Armstrong doubted whether it 
was worth wMe in communities such as fever nurses, 
e^ecially in view of the many other moculations 
to which nurses were already subjected. 

Dr. J S Andeesok (L C C ) dealt -with the employ¬ 
ment of sulphonamide compounds m scarlet fever 
He pointed out that while it was agreed that these 
drugs had httle or no effect upon the ioitial toxmmia 
and its fehnle accompaniment, there was no consensus 
of opimon as to their effect upon the incidence of 
complications The majoniy of investigators were 
of the opimon that a comhmation of sulphonamide 
and antitoxin would probably give better results 
iu preventmg complications, and on theoretical grounds 
this should he the case The hsemolytic streptococcus 
associated with scarlet fever, produced toxm and also, 

' hy reason of its pyogenicity and invasivedess, sepsis 
Hence the disease was a comhmation of toxmmia 
and sepsis For the former, a therapeutic agent of 
proved reliability 'was 'already available in antitoxm. 
For the 'latter, sulphonamide appeared to he the 
answer. An investigation was carried out at the 
Grove LC.C. Hospital in 1936 and 1937, the drugs 
employed hemg Prontosil soluble mjected mtra- 
muscularly on admission and Prontosil rubrum 
administered ^ orally for the ensuing week. The 
417 cases were allocated to four groups The first 
group received routme treatment, the second prontosil 
soluble and prontosil rubrum, the third antitoxin, 
and the fourth prontosil soluble and prontosil rubrum 
in combination "with antitoxin The resets shtwed 
that, by itself, prontosil had no significant effect 
on the duration of the imtial toxxmia As regards 
comphcations, by far the worst results were obtained 
m the routine treatment group and eaaly the best 
- - - There iras a 


patients m a ward had antitoxin on admission tto 
were largely protected for at least three veeLs s' 
comphcations were greatly reduced The Ik- 
weeks’ period of residence was important, ILo"* 
patients treated with serum did not need to ho iS’ 
in bed for three weeks They should be on otdinn 
diet in two or three days, up m a week, and co’i 
usually be discharged from hospital after about tiri 
weeks for adults and three weeks for children, TTiil 
the mclusion of an aftercare scheme of unne tcstnir, 
Dr. Banks had employed this pohoy continnoiii 
for twelve years, and the results proved it to hoc 
the best interests of the patient IVith tho ii‘7 
concentrated serum of Lederle there were rarely si; 
reactions ■with intravenous sehim. He had iccciiih 
treated about 200 cases ^with sulphanilamide m a dc>t 
of 2-6 grammes daily, according to age, for five din 
from admission The results were distinctly infern' 
to those^ in a parallel senes of serum-treated ca-c. 
The initial toxeemia was unmfiuCnced by the d^:^ 
and heavy desguamation was common Nepinu 
and albummuria were defimtely mcreaecd at' 
probably otitis media as well 
klr. T B Latton thought that Dr. Andewai 
treatment wonld lead to the prevention of inflamii:!- 
tion of the middle-ear cleft by causing an early pi‘ 
sidence of the swellmg of the mucous membrane Hi 
was, in theory, more m favour of the simple incb': 
of a postaural swellmg than was Dr, Armstrong, hi 
did not thmk that he would bo much at varuufi 
with him in any given case of this or of mastoidr. 
■without swellmg. He thought the clearing np d 
those cases of otitis that did not recover mtb th 
disease was the most important of all otologic^ 
problems. He was convmced that the Herd trcatnsKi 
in ear wards, was the nght one They had learnt tlif 
afternoon that in such wards there was no feir r 
secondary epidemics when the patients were in S' 
third week of the disease and after. This fitted c 
■with his own clmical experience. 

Dr. Sage SuxnEELANn (Manchester) advocated ta 
administration of antiscarlatinal serum m oveiy 
and referred to its prophylactic value in the prevenb - 
of otitis media, which was the most troubles'^ 
compheation of scarlet fever, resultmg m prolotT 
hospital treatment At Monsall Hospital dtinnct” 
years. 193^6 an average of 6 7 per cent oft-' 
2000 scarlet-fever cases received antitoxm and n’ 
mcidence of otitis media, excludmg cases of otonl** 
on admission, averaged 6 8 per cent Dunng theb'J 
four months, of 590 consecutive cases, 76 reecifr 
2 2 c cm and 616 received 1 4 c cm of a hif*- 
concentrated serum mtramnscnlarly, and tho 
dence of otitis media has fallen to 3 6 per ' 
Serum rashes occurred in 6 6 per cent, of cases 
Dr. K W Tauxahili. (Waltham Abbey) desenK' 
hiB experience ■with Proseptasinc. Compared lO- 
serum tho results wore disappomtmg. All 
admitted over a penod of six months had reccir^' 
2-3 g. of proseptasine by mouth daily for a vf"j 


in the prontosil and antitoxin group. TinAm- 

tendency for b®mol^o stoptococa o^ Compared ^th cases treated ■with serum the tempf*’ 

more quicldy from the tliroats of prontosu ture did not fall so quickly and the rash iem>r- 

MS% 93 "viirbemJVVen throughout the coiirso longer, desquamation was much mwe coinE 
oh^ic fever and It lifahe^ cadent that this and there were more comphcations He had r 
form of treatment produced toxic rashes in a consiaer- 
able proportion of patients 

Dr. H S Banks said he was still in favour of serum 
treatment for all definite cases of scarlet fever 
admitted to hospital It was mistaken economy 
to employ serum in only a small proporfaon of the cases 
admitted to open w.irds, for various streptococcal 
infections were apt to spread in such ■wards On 
the other hand, when 90 per cent, or more of tho 


given np proseptasme and returned to seruin irfi 
ment, and he had found that 10 c cm given 
miiEcularly sufiiced for tho average case . 

Dr. J O JltntK-VT (Hochester) said that i- 
increased hability to complications produced j 
segregatmg patients in an open ward * 
admission of children suffering from scarlet k 
to hospital unjustifiable unless it was possibk 
arrange for isolation in single cells and bamcr®, ' 
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dassi 0 catioii and isolation m two or tbrco l>ed wards 
The xnajonty of oasos weio mild and could lie dealt 
with at liome» particularly if tliero were provision 
for free domicUiary nursing by the local authority 
Severe toxio and septic cases should^ of course* bo 
admitted to hospital but these formed a very small 
proportion of the total The drawbacks to isolation 
at home were not msnrmountable* and were negligible 
when compared with the risk of cross infection in 
open wards, a nsk which always became more grave 
m epidemic periods 

Dr M M1131AK (L C C ) said that m the mvcstigation 
at tho Eastern Hospital m 1930 , reported by Hogarth, 
benzyl sulphanilamido and antitoxin were given to a 
: group of cases which were controlled by two other 
groups, one recciviiig antitoxin and tho other the 
routine treatment AUhouigh the results m tho 
’ combined gronp were sltghth better than tho other 
two, tho difference was not statistically significant 
! His present views of the treatment of scarlet fever 
I were for mild coses treated at home, no antitoxin 
i or sulphanilamido, for mild cases admitted to an 
I open ward, antitoxm iDlramnscuIarly, for all 
moderate cases, antitoxin intramnscularly, for 
} severe oases, ontitovin mtravcnously , for eompliea 
(tions, sulphanilamido 

( Dr A A Ctjnmkouim (LCC) said that in the 
i United States most patients were treated at home 
, Those admitted to hospital wore nnrsed lor tho most 
.part in separate rooms or cubicles whore tho rigid 
’ Willard Parker nursing technique was still observed 
4 Specific serum treatment was reserved for the severe 
* cases, and two methods were in use First, the injco* 
'jtion ol 20-100 cem of convalescent scarlet fever 
I serum intramuscularly or iatravonously, secon^y the 
injection ol 0000-12,000 units of Ledorlo’e globulm 
Iciodiflod antitoxin intramuscularly or intravenously 
, (^mpheations were few Otitis media, ’W’ken it 
’oecurtod, was reported to have responded wu to 
'.Prontylin therapy by mouth In America, both the 
' intradcrmal and the conjunctival tests for scrum 
^sensitivity wore applied A posUivo conjunctival 
^test, 08 ovidenccd by tho development of irritation* 
Claenraalion and redness coinmg on 15-20 minutes 
i after the instillation of one drop of horso serum fluted 
^ 1/10 into tho lower conjunctival sac, was held to bo 
'£an absolute conlra indication to intravenous scrum 
Jtherapy . 


ROYAD SOCIETY OF MEDICINE 

SECTIONS or SURGERY, MEDICINE AND 
ANESTHETICS 

At a meoting of tho section of surgery held on Ftb 1 
omllv with tho sections of mcdicmo and nnw^thetiw, 
ipith "Mr OHS Fjunjsau* the president, in tlio 
shair* a special discussion on 

Surgery Ju DJatJCtic Patients 

opened l>y Mr Jons B "•T"'"S, "'“.'‘'m 

that tho treatment of dnbcfea now lav J® 

eonttol ol the condition, and 
ewea wero anitaWo for mrpeiT 
licforo Banunc a diseoverj of inwlin 
leqnirtnR operation fell into two 

lialKstlcsnecdnigaurmeal treatment foreoinoimich^^ 

dlicam, and eSwndly ‘''o*”, 

Poinplication of the dialictie atate The pewnd cIbm 
could ho further atihdindcd into rawa 
th.i function of endoenne p)*"** "‘'“J, j 

paneecaa wa. duturhed. and cawa where locil 
was the predominant feature 


Tho rt^k of operation was to ho as 9 e<scd according 
to tho patient’s general condition and rcicbun to 
tecatment of tho diabetes TIio surgeon must be 
gmded by tbe physician* and continual eoopcraiion 
was extremety necessary throughout If properly 
prepared the diabolic was no greater a nek than the 
non diabetic'* ho might in fact bo a better nsk* for 
he would have had an adequate penod of rest and 
preoperative treatment* which was not always pven 
to the ordmary patient Similar care was c«ficntni 
for the two days immediately following the operation 
Amesthesia and trauma each played a large part 
in disturbing tho metabohsm Severe trauma pro> 
dnecd in every patient a transient ri«o of the blood 
sugar, but in the diabotio this had great significance 
H severe and proJonged vomiting developed after 
the operation* great earo wss Decenary Aggravation 
of the diabetes by faulty fonotion of the pituitary 
gland was rare, but thyroid disease was not uncommon 
m diabetics (4 to 8 per cent) Tlmotoxicosis might 
coQsiderahly augment tho dbbetio condition * tho 
metaboho rate being inerea«ed* tho patient tended 
to waste more ripidly bceaneo of tho pancrcatio 
defect AUoviation of the thyroid condition bronght 
much improvement in tho general condition* though 
it did not euro tbe diabetes Tbe administration 
of LugoTs iodine immediately after operation seemed 
very usefi^ 

Diabetics wore extremely bablo to mfcctivo lesions 
of tbe feet caused by eracks and calluses nnd by too 
cloBO panng of corns and nails Tho commonest 
form of Icnon was a small emus with little or no 
reaction round it* leading down to tho earjty of one 
of the Joints, which was completelv dentreyed wiib 
sequestra in the cartilage of tho base Tliese lesions 
were no doubt duo to the poverty of tbe blood 
supply A general cximmation of the arterial state 
should bo made and tho pulsation of tho artene* 
tested Proxunal cxammatlon would reveal popliteal 
pulsation* and oxaminotlon of tho radial and bracinal 
arienos would giro n guide to tho degreo of vascular 
disease Cellulitis might involve tho whole foot* and 
mdema might spread aboae tho ankle A striking 
fact about local septic lesions in tho dialirtic was 
their coinporativo painlessness Small (.eque^tra 
could bo removed >vithont an anasthetie, but the 
surgeon shonld bo very cautions in applying strong 
antiseptics or radiant heat 

Tho treatment consisted first in tho control of the 
diabetes* but time should not be arasted on that 
Tho aflcrcaro of the surgical wound was important 
It should bo packed with sterilised lioraeic powder* 
renewed every day After a few days a small quantity 
of iDSuhn should be intmdticod Into the depths once 
or twice A day \Vhcther pulsation was pn«ont 
at the onUo or not, the naticqt should l>o treated by 
inUnnittont venous ocrlitsion* the mo-t conveniens 
apparatus being that of Dr Wilson ^ Seqncftra could 
comet lines be removed during tliedailv dressings. 2Iost 
of thrse patienlB avert in the nrtenosd^rotjc age 
and the vascular di<ease was itndmibtedly aggravated 
by the dialictes The sepsis im&ht pass into gangrene* 
even donng the first few days of treatment, ae a 
result of increased tension tho soiriral inndou, 
or the ajiphcation of heat For ii Kvere dfgne of 
celiiilitis* amputation at a high hvel might Is* ealltd 
for Mild lesions slmold Ih> tn ated with t\r} drt ^^irgs 
and carefnilj nashf«tl, and Sirrperr d^'fitred t,util 
fmprtviment (if anv) had reaehe<l its matimum 
In auitablo eo-ws toe* should l»e ampatated frr n**ro» 
wvehls and gangrene lor amputation othfr ikon 


1 VcWiloon C. «ixtl<>g«tea K a^LeneH l.rtS 
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aboYetlieknee.itwasinadvisaWe to use atoumianet 'hB nirniMo/i -.na i-.4. , ~— 

as the smaUer vessels might he thromhosed dLng hjgivmgglucoseS^^LdSrXlS 
stasis In old natients tliB <linhB+AB glucose same and u-ater, the latter by orct 


stasis In old patients the diabetes ivas usually 
of recent onset, hut the arterial condition lyas had 
and delay m amputation might he fatal 
Carbuncles might reach a huge size and -were rapidly 
detrimental In the early stages magnesium-sulphate 

paste should he apphed A large oarWle. or one the precipitate irere'red‘'theTaient STw 
^ch spreadin spite of treatment, should heradically 20 umts of insulm; if yeUoir, 50; rf Len lO-t 

B w “o precipitate he shoijd h^e no 

not he Tvasted m treatoent of the diabetes. The He should eat ivhat he liked.' Tonoinqu, 

(uabetio -was-hahle to ahdommal cramps, which mi^t 


inshlin.'Eules should he suspeS^to thffa 
^0 or three days A patient who could tale iofJ 
by the mouth was given sweet lemonade at fiMCA-* 
intervals. Eveiy specimen of urine was tcstc\l 
there were no ketones, by Benedict’s soluhon;’t 


simulate an acute abdomen, and a diabetic with 
acute appendicitis presented none of the ordinary 
signs Acute pentomtis might simulate coma The 
surgical mortahty was about 12 per cent, mostly 
from septicaemia; the figure might therefore be 
reduced under the mfluence of new treatments. 

Dr. H. P. Himswobxh (section of medicine) said 
that surgery depended on the opimon of the physician 
whether or not the patient could be sent up to the 
theatre with his diabetes balanced If not, the 
surgical technique might have to be modified. An 
nncontroUed diabetic had thirst and polyuria, and 
showed the chemical signs of ketonuna, hyperglycaemia 
and glycosuria Knowledge of the blood-sugar level 
was of httle value, for it was not correlated with 
the clinical state All the necessary information 
could be obtained from a senes of urme specunens 
, The most important chenucal sign was ketonuria, 
for m marked degree it showed that the diabetes 
was grossly out of control and that the patient was 


If ketonuria were present, more carbohydn*- 
should be given, and 25 units of msulin should !< 
admmistered for each 60 g. of sugar. If the patiei 
could not take sugar by mouth, during the 
twelve hours he should have insulm accoiditj 
to the colour schedule; vomiting should be treate’ 
in the usual way Ketosis should be combated 1; 
intravenous glucose saline, 1 pmt an hour for tirat* 
three hours, and for every 60 g of glucose 30-50 uar 
of insulin should be given accordmg to the Eerenir 
of the ketosis. After twelve hours, if glucose sS 
could not be given by mouth, more glucose Ealii> 
should be injected mtravenously with 25umtsofinsaIa 
The state of ketonuna determmed whether i: 
emergency operation could be undertaken at once 
It was usually possible to wait six hours I! nnii 
ketosis were still present, a 10 per cent glnco- 
solution should bo infused dunng the operation aii 
afterwards until the ketones had disappeared I' 
dunng preparation severe glycosuria developed ati 
ketonuria appeared, sepsis was probably pr&crt 


not fit for operation. The chief problem was to' and operation must not be delayed. Drastic tea* 



ensure that the patient went to the theatre without 
ketonuria, and the physician need know nothing 
more except that the patient also had a minimum 
amount of glycosuria This oritenon could, however, 
be counterfeited by starvation. To abolish ketonuna, 
the physician had to increase carbohydrate utilisation 
by givmg adequate supplies of carbohydrate and 
insuhn. When time was available, the preparation 
of the uncontrolled diabetic differed from the routine 
balancmg only in one respect: he must receive an 
adequate amount of food from the onset—at least 
1800 calories and 180-200 g of carbohydrate The 
dose of insulm should be raised until ketonuria was 
completely abohshed and glycosuria was reduced 
to the minimum Protamine insulm should not be 
used unless a long time were available, for lengthy 
observation was sometimes necessaiy for the correct 
dose to bo determined. Three doses of ordinary 
insulm a day would control the sugar more quickly. 

Por minor operations under local anrosthesia, 
Evipan, or Avertin, no special measures need be under¬ 
taken. A major operation under a volatile amesthetio 
required special preparation The meal and mswn 
bext before the operation should be omitted, but 
two or three hours before aniesthesia the patient 
should receive 50 g. of'sugar m lemonade, and as he 
was put on the troUey he should bo given 25 muts of 
insulin subcutaneously. If he was on protamiM- 
zinc insulm, and the operation was fixed for the 
morning, the same preparation should bo given without 
brealdast or protamine-zmc msuhn. If the operation 
wore to be in the afternoon, he should receive the 
usual dose of protamine-zino msuhn and lunch should 
be omitted, but three hours before the operation 
30 g of sugar should be given, and 10 units of msulin 
should be injected as the patient went into the theatre 
Ether led to postanscsthetic vomiting, which, by 
interfering with the intake of food, might compheate 
treatment. Chloroform was condemned by trust¬ 
worthy authorities. Postoperative dehydration must 


ment would be necessary. Diabetic cramp tonll 
closely mimic a perforated gastnc ulcer. The vto 
cell count did not help, because there was leucocyto."' 
in all cases of marked diabetic ketosis The distinct'^ 
had no practical importance, as in neither case va 
the patient fit for operation until the letwi 
was reduced Prophylaxis of perforating ulcer W; 
treatment of the caUosities, and a chiropodist attacl*^ 
to the clmic would practically abolish it GangiCT 
was nearly always precipitated by trauma or mi-'' 
sepsis, and clear mstniotion to patients about tl' 
care of the feet would prevent much of it. In mb' 
patients its onset would be announced by intermitte 
claudication, deep coloration of the hanging i^’. 
and the presence of dry, scaly skin on a coldi«|' 
In senile gangrene, amputation was often prefwat* 
to long immobilisation. ^ 

Dr. John T. Hunter (section of amesititf' 
said that the anmsthetic agent must have the minin«i' 
effect on the hydrogen-ion concentration of 
blood and on the blood-sugar, A patient who 
sugar- and acetone-free would, if certain adjustraW” 
were made in the carbohydrate intake and aj 
insulin dosage, take the anscsthetic at least as ^ 
as the ordinary patient. There was no conm 
indication to small doses of morphia and atrofi- 
or morphia and scopolamine. These migM J" 
combined with one of the barbitone drugs; aT«t> 
had the advantage that the patient could be IQ 
unconscious with nitrous oxide and oxygen 
The intravenous barbiturates were perhaps the 
useful: the best known were sodium Evipan 
sodium Pentothal Local or regional anastne^ 
was the method of choice except m the presence ^ 
sepsis. Gas and oxygen, or a small dose of «>d^ 
pentothal, might also be given. Ecgional ncU 
block caused a shght toxicmia and hence a ^ 
of blood-sugar, and was therefore not dearable^ 
septic cases. IDiahetes was not a contra-indica^ 
for subarachnoid block. Sluscular relaxation 
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ill better, and it obviated tlie infUttation of tbe abdominal 
Vr *17011 with largo quantities of fluid. It was contra- 
it! indicated m elderly and debilitated persons whose 
Cl blood pressure was unduly low Cyclopropane or 
i’t divmyl ether might bo used with advantage, esjiccially 
lit in operations on the upper abdomen Spmal procaine 
in was especially useful in the shorter surgical pro 
it* cedures The oftect of Porcame was longer 
Pf It was important to avoid a great fall in the blood, 
pressure by premodication Slorphia and hyoscme, 
combined with Coramine, should bo given at least 
, g, three hours before operatiou, and avortm should be 
• 3 } given twenty minutes before the spinal block. Its 
gi careful admmistration in quarter gram to half gram 
doses would chock the fall of the blood.prcssure 
31 The use of chloroform must be avoided absolutely 
m diabetes, for it caused tissue coll destruction 
,*^4 which impaired the glycogenic fonetton more than 
^jauy other agent The safety and value of ether 
were doubtful It was valuable if used in very small 
^ quantities as an adjuvant to gas and oxygen when 
fho patient was well prepared Gas and oxygen 
^was undoubtedly the best and safest inhalant onocs 
^ thetiG There might bo a slight rise in blood sugar, 
^ but acidosis was neghgible. It could be supplemented 
^7 pentotbal, divinyl other or cyclopropane, suflicicnt 
^■oxygen should bo given to keep tbe colour of the 
^ patient good. It was the safest anssthetic m the 
midwifery of diabetics 

^ Cyclopropane had supersedod acetylene or othyleno 
Cm this country It caused a slight and transient nse 
blood sugar Excretion of urmo was slowed or 
^^even suppressed, but rapidly returned to normal 
^Au alarming fall in the blood pressnro immediately 
Rafter administration, and retchiug and vomiting in 

• * the second twenty four hours after the operation, 
[vmight^he duo to too sudden a removal of the mask 
{[’and therefore too rapid a drop in tbe oxygen coo* 
^'ccntration of the mixture Burford had suggested 
^.the admixture of an inert gas to replace the excess 
^’oxygen For minor surgical procedures in diabetics, 
^'eyclopropono still could not take the place of gas 
i ^and oxygen Divinyl ether was useful in small 

quantities for minor operations m ohildrcn'-H) g, 
Ktiio removal of lymphoid tissue from the throaf>>*aiid 
1^8 an adjuvant to other agents Its effect on tho 
anilood chemistry was similar to that of cyclopropane, 
isfbut It was said to ho toxic to tho liver m largo doses 
s^Of tho intravenous anassthcties, sodium pentotbal 
iT^as perhaps the best, sodium tlUo-cthanyl was 
slightly more depressing to tbe respirator} centre 
ifitTlioy were excellent in diahttio cases, as tlicir eflcct 
le^on tho blood sugar and the carbon dioxido-combining 

# power was very slight Dr Hunter gave a list of 
)t ^surgical conditions with tho amcstlictics that wore 
Inmost Biiitablo for each 

* f 

piscassiov 

»' Dr W G Oaklet declared that in his experience 
ii»tho diabetes of elderly patients who came to him for 
f'Surgical treatment had usnallv lasted for manj 
f l 7 ears jt might, however, only have bein diagnosed 
short tiino l>cforr, for the patient did not suflor from 
the classical symptoms Sich patients cnino to 
«<’hosp{(ai onl} when tho arterial disonse had produced 
gangrene or some other coinpln.a(ion Earlier diagnosis 
wight do much to render surgery nnneceoary in 
^«Uch cases Wilsons apparatus needed extreme 
V'care, for it sometimes caused marked detenoraflon 
^ it was the custom at King s OoIIego Hospital to give 
the patient, five hours brforo the nperatioii as much 
Vof the carbohyilrate portion of Ids dut as possible, 
'^together with a full do«o of soluble insulin. In or<!er 


that the food might have 'timo to leave the stomach 
before aumsthcsia From about two hours before 
tho operation lie was given 30 g of glucose and 10-20 
units of losuhn If ho vomited ho would still have 
plenty of carbohydrate lu his system and tho insnhu 
would not cause hypetglycmmia 
, ECU Bdtler gave figures of two senes of 
100 patients each to show tbo cflccts of insalin treat¬ 
ment and how it had delayed the onset of gangrene 
mitil ^ter hfo Tho death rate was far higlier than it 
should ho lie quoted evidence that gangrene was 
somotimoB duo to an anaerobic streptococcus, and 
asked advice for the treatment of diabetic coma 
fouowmg on primary artonal hmmorrhago 

Mr 0 £ SitATTOGS pleaded for ponartcnnl 

sympathectomy an elderly patients inth diabetes 
and a local septic condition of tho foot, in ottler to 
increase tho blood-supply 

Dr C G BAiuirBS said that in a hospital with a 
moohomical laboratory tho alkali reserve should 
he estimated before operation The blood sugar' 
might be normal and ketosis absent, but tbo carbon 
dioxide combining power might bo very low Such 
cases were apt to develop a severe ketosis after opera 
Pregnant diabetics relatively often had a low 
alkah reserve and needed prolonged treatment 
before they could undergo a coisarcan section or 
induction of labour satisfactorily In cldorJy fat 
diabetics oven a largo abscess might bo concealed, 
specially m the fascial planes in tho region of tho 
hamstrings Such patients were extremely hable 
to septicmmui 

Dr C W Maclat spoke of peripheral none 
degenemtion as a common eompheation of diabetes 
It might reasonably bo a<icnbed, lie suggested, to 
disturbance of inotabohsm resulting from dcfcctno 
nutrition of the ncrve«, and might account for tlio 
reiativo degree of niirorthosia of tho diabetic Ho 
asked whether regional nerve block or local infiUra 
tion would aggravate it, and, If so, which one of 
those would bo more dotnmeutal Cod liver oil 
was sometimes used advantageously in tho treat¬ 
ment of ulcers 

Dr n Letiieut Tidt remarked with pUnsuro 
that no physician or surgeon had quoted a single 
foreign ob«errer but all had spoken about their 
own experiences He confirmed that tho eldirly 
surpeal diabotio was usnally a case of long standing 
Ho doubted whether the rcsnlts would bo improved 
by early treatment of these cases. Iho artenal 

degeneration advanced, rather than tho diabetes_ 

which was genorolly mild. King Edward Ml liad 
had 4 per cent of sugar for over twenty years and 
had died from an entirely different condition at 
Bcvcntr Coronary thrombosis was a common cans© 
of death The obsenco of pam was gencrallv nscribeil 
to ncuntis, bnt tho general nrtinil de^jj«*retjoii 
had to bo taken into account The suggestion had 
boon mode that one of tho factors was a vitannu IJ 
deficiency, the ailamm being Io«t to the I'ody in the 
s imo way ns tho earlKihi drate aras lost 
Mr C GranVIITV Hir said that many r^-'ident 
medical ofnecr* te>ting the unne of a patient who had 
a carbuncle fonnd a high content of sugar and lumped 
to the conclusion that tho inticnt wa* a dialw tle 
1 very cMerlv patient with a carbuncle h-id diflniti 
glicosuni, and insulin tended to liindir rt-citvcty 
Tlie lo«t was s*nsi(ivitv, which would mark the 
non dial«e(ir 

The FRE>ti»r\T recal!f«l an olwrcnllon of ".ir 
Cnlhbcrl Wallace that som* cav« of glvcoaurn 
wtro dn»» to gangrene or scp«is and somw o* 
gangrene or sepMs were due to dul>e 1 e>, and that 


they Trere entirely different conditions In operating 
on a, case of diabetic gangrene it iras advisable 
^ to increase the alkali reserve and infuse sodium 
bicarbonate. 

• HniswoBTH said that a correspondent 

in The Lahcex m 1895 had described in detail a 
' conution be bad called “ saprsemic glycosuria,” 
or high blood-sugar due to sepsis Such patients ought 
to be treated as diabetics until they ivere cured of 
the cause of the sepsis, for they were, in his view, 

' temporary diabetics. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNiECOLOGIGAL SOCIETY 


fortm^t later, and was completely dehveted c 
hon^om the onset of labour. The condition, a' 
JJt, Wngnt, was of inteiest since it demonstrated tb* 
the preffiUre of the femora on the pelvis is not invaii 
—for this would approrimate the two halves of th 
pelvis—but upwards 

Prof. Daniei, Dottgaz (Manchester) desenbed t 
case of chronic hypertrophic vulvitis following dull 
birth, for which no cause other than the tranmad 
labour could bo discovered—^Mr, Gltk Dave! 
(ShefBeld) reported a case of regional iloitis compS 
catmg dysmenorrhoea m ivhich he resected a segmat 
of the termmal ileum measurmg 8 in 

DEVON AND EXETER 


A MEETING of this socioty was held in Manchester 
on Jan 13 with Prof. Farqhhae Mherat (Newcastle- 

on-Tyne), the president, in the chair. 

> 

Radium Treatment of Uterine Haemorrhage 

Dr. Wmr . TAM Hhnteb (Newcastle) road a paper 
on the place of radium m the treatment of uterine 
haemorrhage due to non-mahgnant states Radium, 
he said, was invaluable in such cases, m the absence 
of demonstrable disease, when simple measures, 
inclndmg curettage, had failed to give rehef His 
views were based upon 160 cases of benign haemor¬ 
rhage treated with radium in the Newcastle Infirmary 
and followed for two years. Usmg a 60 mg pencil 
appheator with 3 mm silver filtrafoon, a smgle dose 
of 1200 mg -hours was given as routme and this 
gave satisfactory results m 96 per cent, of cases 
There were unfavourable sequelie in 3d per cent, 
but menopausal symptoms were no more severe than 
after a natural chmactenc The immediate mortahty 
was ml, the only death being from pneumonia seven 
months after treatment 

In the discussion that'followed, almost all the 
soakers agreed about the value of this form of 
treatment The questions chiefiy considered were 
the dosage and the advisabihty of usmg radium to 
check bleeding m younger women In Dr. Hunter’s 
view the dose given should be the smallest that would 
control the bsemorrhage; larger doses might mcrease 
the number of complicationB —The President 
laid stress on the value of small doses in occasional 
cases of menorrhagia in young women—a view 
that did not gain support from other qieakers 
It was generally held that radium should not be used 
where there was much pain or where there were 
fibroids of more than seedhng size 

A Split Pelvis in Labour 
Dr Staneet Wbigut described a case of labour 
associated with ectopia vesicje and spht pelvis 
The patient was a primigravida _ 25 years old, of 
average height and build, but with the secondary 
sexual charactenstics poorly developed She had 
well-marked ectopia vesicie The urethral orifice was 
large and it was through this orifice that coitus had 
been takmg place, the hymen bemg mtact. Insemma- 
tiou had resulted from coitus interruptus. The 
skiagram showed about 2 in of separation of the 
pubic bones; the sacrum was thrust forwards by 
the ihao bones, there being only about J J in. between 
the posterior superior ihac spines It was said that 
in extreme cases these pomts might become so 
approximated that the bones seemed to enclose a 
cavity behind rather than in front—^tho so-called 
inverted pelvis The patient was admitted at the 
32nd week, and unexiiectedly went into labour a 


MEDICO-CmRURGIGAL SOCIETY 


A MEETING of this society was held on Jan. 
with Dr. R. R. Traux, the president, m the chi 

Neuromyelitis Optica 
_Dr. C. J Fdixeb and Mr. Ransom Pioka 
jointly described two cases of Devic’s disease, o 
of which was shown. 

The patient, a girl of 11, was admitted to bospii 
on Dec. 19, 1938, havmg been perfecriy well lu 
three days before, when she complamed that e 
could not see. The deterioration m vision hi 
' become progressively worse and in 24 hours she v 
completely bhnd. There was also some slight fiont 
headache. On admission it was found that hoi 
optic fundi were normal. The pupils reacted ehght 
to light and more particularly to light thrown ontl 
left side of each retina. There was some weabit 
of the right internal lectus, but the other cram 
nerves were normal. There was no loss of poycri 
the upper extremities, but both biceps-jerks va 
absent. The left tnceps-jerk was present bat ti 
ngbt was absent. There was no ataxy, the 
jerks were present, but the ankle-jerks were ah’!! 
and the plantar reflexes flexor. Sensation was nono 
and the abdonunal reflexes were present. Thcrew 
no Kermg’s sign or bead-retraction. The ccrcl’o 
spmal fluid showed 12 lymphocytes per cm^ W; 
the protein was 00 mg. per 100 c cm. A week 
some muscular weakness was noted on the left •’c' 
of the face, in the left arm, and in the left 
there was an extensor plantar response on the w 
side. After another three weeks the left henupaKS'- 
had improved and the patient, for the first time 
the onset of the illness, was able to recognise tK 
colour of a cup held in the band She could eh-i 
recognise fingers held 18 m. in front of her 
The condition somewhat deteriorated dunng 
next week ; the hcnupnresis increased and the 
was once more unable to see a light held in front« 
her eyes, but during the following fortnight 
was steady improvement At the time of repf^ 
the child was able to recogmsc faces and the hfns- 
paresis bad almost disappeared. 

Dr Fuller contrasted the Apparently favourtt''' 
prognosis in this case with that m another piihctt 
who was too ill to ho shown This was a 
aged 60, admitted to hospital on Dec 24, !•"* 
Three weeks previously she had found herself 
to sec when lookmg to the right Two days later e- 
developed acute retention of unno and it was f«'^- 
that she had a paraplegia extending up to the levfl* 
the third thoracic segment, with complete sensorv i(^ 
below that level There was also a ngbt homony®*'’- 
hemionopia but the discs were normal Tbe cerco® 
spmal fluid contained 32 lymphocytes per c m® 
protem 93 mg per 100 c cm. The WasserffS' 
reaction was negative 
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REVIEWS AND NOTICES OF BOOKS 


r Secondaty Gastro-latcstlnal Disorders» 
Reciprocal Relationships 
Bt Jnuns Friedb^ald, M D , professor emeritus 
ot gftstio enterologft University of ^toryland school 
of medicine, ^^odora H Uonmsov, M D» 
dimcol professor of ga8tto*cntctology m tlio school t 
, and Sascoel Moiuiisoir, HD, assistant professor 
of gastroenterology in the school London 
BailUtre, Tindall and Cos. 1938 Pp 261 
> 1&8 Od 

It was a happy ides, to collect and survey the 
gastro intestinal symptoms winch arise m diseases 
whose centre and seat he out^nde the itastro intestinal 
tract, and to discuss along with them the disturbances 
C of non ahmentary functions which are produced by 
alimentary tract disease The'*o “ reciprocal relation 
t ships hnk tho gastro intestinal tract with heart 
^ease, pulmonary tuberculosis, liver and 

* bladder, the unnary tract the femalo polvio organs, 
the endoenne glands, the anjimias, tho nervous 
system and the neuroses tho skin, aud tho eye 

^ Those are the mam chapter headings of this book 
^ The matter of it is denvod from toe authors* own 
experience, from which c ise records are c[uoted by 
way of lUustratioTi, and from an extensive study of 
■i thohtorature It is full of interesting and valuable 
i* observations, but tho student and the general pmcti 
^ tioncr, for whom it purports to bo written, will 
J* find difficulty in seeing the wood for the trees A 

* idoset aud more critical inquiry into tho physiolopcal 
,, basis of these reciprocal relationships would have 

given the book greater cohesion aud greater value. 
If though tho answer to such an inquiry would often 
'it ba *• wi do not yot know " At limes tho antUots ate 
if oontent with a superficial psoudo explanation TIio 
ir intimato rolatioiiship hotweeu disturtanccs ol tlio 

K genito unuary organs aud those of tho gastro intestinal 

1 ^ tract are accounted for,’* they say, “portly ^ 

^ nnatomic relatums between these eyatems and tueir 
^nervo and Mood supply, and in »‘"B® “y 

VI developing toxemias *’} but they do not dedno the 
ff reflexes iuvolvcd or Idontdi* the toxins 
y Tho hook is to ho recommended, however, as o 
S)»» painstaking collection of chnicol observations, ^y 
group of which, as well as being of 
tsjeJinician, might well bo the stimulus and startiug- 
^ point of a profitable physiological invcsligotion 

'SJ British Encyclopmdla of Medical Practice 
(it Vol X Bv Various Authors Under the general 
^ tdltoraliip of Sir nmmmv 3 ^"''“" 

L< Bultcrwortli and Co MIS Pp 711 a-" 

n? Tins volume opens witli a ^ 

U ■medlcia aspects of poisons Icgialalion V A 

il* Lmstcnil and endsnithaii artielooniosacea hv A C 

Koklmrgli Among tho eleven artieleo on Psy®''® 
n't loRical medieino must lio mentioned 
V. t on tlio iMsehiatiy ol children, in which tho wnpe nnd 
W vStMws of this last 

t fnllv as is posslldo in ton pa(ms 5"„V *‘™‘ 

■ n Hint when a« tho Mmoral pnneiph ' of psvehotherapy 
;y Imld SmTfir oliihlmn a, for adults. 
f,r lions of tcehniqiio aro neco.uiai> « 

'vi which the incnfit mechinisms 

oucfieHtiou and pirsuasiou uwrw lie 

U ^ttachru gre it importance to the niLnta 

S adds tint It is often mecKnrv to 

of psjrhotia children to 1’'-”'^ ''% 0^^ 

If toJccss ,n treatment is to a®'*'®'™ ""'T 
^ important contributions in this spheto am I dwarit 


Glover s on psycho analysis and R D Giilc'^pie’s on 
psychoneurosis, to which P Manson-Bahr lias added 
a section on neurasthenia in the tropics In tho 
neurological sphere, F R Walshe’a article on 
reflexes in dia^osis, which explains the siguificance 
of reflex abnormalities, should be usofui to the general 
practitioner 

General mcdicino Ss typically represented by J 
O'Ponovan's article which tooUcs the constantly 
recurring diagnostic problem of obscure pyrexia 
Tho contention that there may ho many persons with 
** habitual hyperthermia ** is comforting but has its 
dangers m that it may lull tho eliniemn into a false 
sense of security S P Bedson and Donald Uunter 
comhiDo to produce a full account of psittacosis in 
which disease, though tho treatment is still prophy* 
lactie and i^mptomatie, the prognosis is by no means 
hopeless Ibo special departments of surgciy are 
represented by articles on retinal disease by R C 
Davenport, and on rhinoscleroma by Lionel Colledge 
Kenneth Walker deals with Rurpeal methods of 
Te^iivonatiou, ho di8cuB<«s tho rationale and results 
of the Steinach and Voronoif operations and ends 
with a note on the present and future possibilities 
of the ondoerme treatment of premature senility 
Psonans, the succcssfnl treatment of which roniains 
one of tho perpetual enigmas of genera! practice, is 
optimistically discussed by John T Inpain, who 
considota that prognosis depends to some extent on 
the prompt and elflcient treatment of each attack, 
partfenlorly tho first, and on aftercare F 3 
Browne contributes a long article ou norma) and 
paCliolopcal pregnant The artido on t!io piier 
ponum by A Loyland Robinson and R 3^1 Pry 
contains many counsels of perfection not always 
aUainnblo in domiciliary inidwiferv 

Tlie liigh quality of tho plates and illustrations in 
this senes is fully maititalpcfl m the present volume 


Introduction to Industrial Mjcolofiy 

By OcoROB Sumt, So , A T C , resf nreh demon¬ 
strator, department of bloehcmistrs, Ijondon 
Seliool of Hygiene and Tropical Sledicme London 
IMwa^ Arnold and Co 1038 IV AOS IGt 
lYrr subject matter of fins book lornis jiart of a 
CQurRD of lectures given at tho London bchool of 
Xlygieno to students reading for the postgraduate 
diploma in hsetcrmlogr It is not primarily con¬ 
cerned with micro organisms found in iliscaBo in man, 
but it ROi erthclcRR contains much of value to the 
medical reader and ispccially tlio bactenolngist 
Most of us are quite unaware of how pxtenslicly 
tho Riientific u«o of raoulds has come to rcplit.o the 
old hand methods in indnrtrs lliii«. Prof Raistnrk 
points out m his forcuonl that cPrIc acid, until this 
centorr obtained cxrIo«i\ely from the juice of 
citrus fruits. IS now being made on a srholcsde scalo 
by growing AtpergiUut n\gcr on sugar Rolutmns and 
that the exploitation of bacteriology in such wais 
is leading not onlv to a new tcrhnnal branch of the 
snhji-ct hut i* alf-o developing a frt««h aspnl of Ido 
chemistry in studying the rhangc^ almost Ik*!! i1<U ring 
in their diicrfiM. which arn brought Al>oiit hv th«> 
growth of moulds 

The anti or u«cs the term mvcalogj lo it« ino*l«xn 
sensci as iKiiJg foncernnl only witli the mmi cotes 
or true fungi, and the medical leader v.dj be IntejcAitd 
In his ehar nnJ R\*tci»iatje war of dcijmc with 
trrmittologv and <i*is«ifiratton In dcMibrg the 
moulds medical tcxtlKioks are still apt to he c< n'csirg 
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in their use of old nomenclatures and somewhat 
primitive diagrams and pictures. This hook follows 
the international rules of botanical nomenclature 
and even gives information to the bewildered student 
on the pronunciation of the different botanical 
names created, by terminologists skilled in the use 
of Latin genitives After describing seriatim the 
various moulde used in industry, with exceptionally 
good illustrations, IVIr, George Smith gives an account 
of laboratory equipment and technique including 
methods of cultivating moulds and controllmg them 
growth.^ This is followed by a section on the use of 
fungi in such industrial processes as alcoholic 
fermentation, the ripening of cheese, the production 
of glycerol, the syntheses of fats and proteins and 
the manufacture of Marmite, ergosterol and other 
vitamin products. Ihnally the author includes a 
bibliography ;with a short description of the salient 
contents of the books listed 

All bacteriologists will find this a valuable reference 
work not only for the information it contains but for 
the way in which it clears the ground of obsolete 
classifications and of the vague and inadequate 
descriptions of moulds which still find a place 
elsewhere We hope that it will lead'to a similar 
clarification of medical mycology. 


Synopsis of Physiology 

' (3rd ed.) By A. BENUii! Shobt, -B.Sc, MD., 
F.B.C.S., professor of surgery, TJiuversity of 
Bristol; and 0. L, G. Pbaot, M.A., M.Sc, M D., 
demonstrator injphysiology, University of Oxford 
Bristol: John Wright and Sons. 1938. Pp. 325. 
10s 0d. 

The new edition of this little book contains many 
small additions which bring it up to date. Such 
synopses have their uses for the rapid revision of a 
, subject and for the provision of subject-headings, and 
this book fulfils these needs very completely. As 
an aid to “ the practitioners who wish to keep abreast 
of modem physiology,” however, this type of book 
‘ is less smted, for it has to presume the reader's 
. knowledge of the facts of which it provides a summary. 


Yearbook of the Eye, Ear, Nose, and Throat 

Edited by B. V. L, Bkown, MD., professor of 
ophthalmology in the University of Chicago ; Louis 
BoTHaiAN, clinical professor of ophthalmology 

in the University; and Samceii J. Cbowe, M.X)., 
' professor of otolaryngology in the Johns Hopkins 
University. London: H. K. Lewis and Co. 1938. 

, Pp. 630. lOs. 6d. 

'■ Dr. S. J. Crowe has taken over the editorship of 
the ear, nose and throat sections of this well-known 
yearbook. It contains, like its predecessors, a 
large number of abstracts from the world’s literatme 
and reports of cases of interest Among the articles 
of 1938 summarised is one by A. J. Wright stating 
his behef that aural vertigo is due to a focal 
lahvnnthitis,” one or more foci of infection bomg 
found in all his cases; in the treatment of this 
affection T. J. Putnam advocates an intracranim 
approach to the superior semicircular canal through 
the upper surface of the petrous hone, and destruction 
of the labyrinth by electrocoagulation by means of 
a wire introduced into the canal. J. Lemperts 
endaural method of surgical approach to the mastoid 
and temporal hone generally is described. The 
harmful effect of the intranasal use of antiseptics 
and oils is stressed in several papers In radio¬ 
graphy of the larynx A. Gnnsett finds that the method 
of tomography at a depth of 2 cm. shows various 
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pathological changes clearly; m most cases, of comv 
tne lesions can be better seen by tbe ordinary mefLo^s 
of examination, hut m caremoma of tlio lantt 
tomography affords valuable information on 
extension of the tumour. In the section on the cu 
many rare and interesting conditions are recora4 
There are two favourable reports, by L J. and li T 
Pernandez and by T. Wilh's, of a few casei t' 
gonorrhoeal ophthalmia treated with snlphanilamioc. 
From his experience of seven cases A. E MacDom'i 
considers staphylococcus toxoid a valuable remdr 
in the treatment of recurrent styes 
There is a full mdex of subjects and of anthort 
which enhances the value of tin's useful gmda ti 
current hterature. 


Dietetics in Gmeral Practice 
By Leslie Cole, M A, M.D. Camb., F.B,CJ- 
physician to Addenbrooks's Hospital,' Cambndfe, 
examiner in pharmacology, University of Cm 
bridge. London: John Bale, Sons and Cuthot 
1938 Pp 150. 68. 

Much claptrap is talked and written abcnt'diotete, 
whence it is re&esbmg to read Dr Colo’s little M 
which, if it cannot pretend to any particular ongmahtj, 
is freefrom faddery. The book is remarkably compa 
beuBive Hormal diet, common dietetic faults, diet 
in cardiovascular and gastro-intestinal diseases, ic 
gemto-urinaiy and metaboho disorders and a 
aucemia and acute infections, arc all compact^ 
considered The importance of sound teotb and th 
diet suitable to ensure their development are matte 
wisely stressed High-residue diets for the treat 
ment of one type of constipation arc given but b 
reference is made to low-residuo diets suitable In 
constipation of the spastic type. In cases of inoper 
able caremoma of stomacli the author advocate 
a diet on the hues suitable for the treatment of gndtr 
nicer but offers no suggestions as to bow the profoati 
anorexia, so charaotenstio of this condition, is'to« 
overcome There is much good sense in Dr Cob* 
remark that when treatmg any case of renal di«i'< 
it is well to ask oneself whether the restrictions as 
worth while. There is a useful note on infant feed® 
General'practitioners, especially young ones, viU “ 
wise to slip a copy of this httle book into ti® 
pockets. 

Petite ebirurgie et technique medicate courant* : 
By G, Bonx, professor attached to the Pacnlly d 
Hedicme, University of Montpellier. -Pan* 
Masson et Oie, 1938. Pp. 591, Bra 120. 
Intended for students and medical practitioM*^' 
this book covers not only tbo generally rccogni^ 
field of minor surgeiy but includes chapters on w 
minor procedures commonly required in such 6pc«*’ 
fields as gynajcology, ophthalmology, and 
rhino-laryngology. It also describes the tccta^* 
details of examinations of the blood, and of 
collection of specimens for laboratory cxaminsW^ 
Tho section on fractures is wdl illustrated, and onb’ 
whole adequate, but it is doubtful whether the trfi- 
ment of fractures of tho spine by reduction and h'fnw’- 
in a plaster corset should find a place in a bool *^, 
minor snrgeiy. Tho chapter on minor 
surgery is particularly good and contains jnst w 
practical information so often wanted and bo oit*- 
wanting. Some of tho procedures advocated du* 
from the usual practice iu.this country but 
tho book is one which in its present form or a* J 
translation could usefully fill a place in the Eng«=' 
practitioner’s hbraiy. 


London Hosp.tnl Catgut has no less fine traditions 
behind its development to a Icadmg place 
esteem of Surgeons the world over. It is a product 

of scientific research, madethrou^outmthe^ndon 

Hospital under licence of the Ministry of Hralth. 


foNDON HO^WIAL CATGUT 
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Desiccated bile ta rcadily-solid.lc fora, aod ..mdar 
to whole fresh bUe ta therapenric activity is 
sopplied In ' Desibyl > Capsnlea Each hermencaU y- 
sM capsule is equivalent to approa.uB.tely 
2-5 C.C. of natural bile. 
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, ... assl Lv mouth, is an effective cholagogue and cholereu 

Bile, adminis er . ^ . aall-bladder and appears to stimulate 

D promotes ' eoppBOuly raed as an adjuvs..* 

secretion of , bile y ^ disease, hepade iusuffieieuey »' 

“““tile istTm^es of service as par. of the treaPue.. j 
nngrame. Bile ^ and constipation, and its bactcriostali^ 

actio^rnbibite putrefactive changes in the intestine. 

• ‘ Desibyl ’ Capsules arc supplied in boUles of 50 

maarac St TO . SO BEAK STKEET, lONBON, 
PAltKEs DA^IS ^ ^ : J„c. U.S A., Liability 

Laboratories: Hounslow, Middlesex 
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[' THE NEW OUTLOOK IN PNEUMONIA 
Auoiro xoany oxteDsK>n<t ui tlie scopo of clicmo* 
I therapy for bactenal infections since tlio advent 
I of Prontosd in 1933, tho introduction of 2 sulph- 
amlyl ammopyndine (jSil & B 693) for tho treat- 
ment of pneumonia is fai tho most important 
Of all acute and be\eic infections b> pyogenic 
cocci, pneumonia is the commonest and causes the 
latest number of d^'oths a remedy for it is 
calculated to preserve more h^os, than are destroyed 
by streptococci, or ind« od any other micro¬ 
organism now influenced b^ specific treatment 
This drug has been available only smee last 
summoty and it is not snrpnsmg that so far there 
have been few reports on its eifect m any lai^ 
senes of cases, although many who have used it 
have become convinced of its value Clinical trials 
ate proceodmg m several otlier parts of the world, 
inoludmg France and the United States, and 
accounts of some of them have latolj reached us 
from Kenya and South Africa In our last issue 
Drs FABNWORTn Andersos and Dowdeswele 
reported on 50 cases treated at Nairobi with results 
of tho kind wo iiavo been led to exiicct, there 
was only X death in tho senes, compared with 8 
In a control senes of tho same number, and tho 
^duration of fever and of the nece«5sar> ata> m 
hospital wero both considerably reduced Tho 
jSouth African rcjKirt by Drs Aorakat, DuEosn, 
and OimaxAST, most of which njwars this week, 
^ based on a larger evi>cncnco but is loss casuj 
mtorproted since there art ricial and other 
f»nces between various groups m tho total of oaO 
5 ASCS, and compile iting factors of occui>ation and 
previous immuntsation w ith s acemo Although the 
results generally were good, they might well have 
)>oen better had the drug been given without 
^>ailing for tho diagnosis to l>e venhed bj 
uncqmvocnl physical signs Evtcnsiro thougii 
^ot complete bactenological studios uere made 
^n both these senes of cases, and they lend nn 
liiiupiiort to tho idea that any of tho innnv tjTies 
,pf pneumococcus non recogm«cd is resistant to 
Uio retuedv On the other hand little is jit knomi 
A>f the action of M & B CU3 on oilier bsetona 
Icxcejit Slnptococcus pyogcflce) thni tMy ^ con- 
■semod m pncunumia, and tho fact that 
floccur aureus was found in tin* sputum in 3 f^^** 
2 ‘i**or maj indiciito n t)!)® infection m wlueii 
benefit cannot ho antieipilo<l 
Tlio genenl impression convened in tIie«o care- 
hilU nimlmrl and moderately wonl^l tcjvorts. as 
tiell as bC earlier oiRs like that of ausroun and 
,D\aks* is that for the ordinnrv ca.»e oj pneumo- 
.^ocenlpiitumnumM AB fAl is a spi'cifie n modv, 
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fully adequate in itself, and needing no help from 
others Scrum was given to none of these patients, 
and there is no suggestion that its further iiso is 
contemplated Scrum treatment lias ccrtaml|y 
received a severe setback, and its fiituro is an 
unknown quantity of no little interest Vast 
efforts have been made and miUions spent m the 
United States to perfect and extend it, the 
dcflmtion of the higher types of pneumococcus 
and tho provision of useful tlierapcutic sera for 
many of them, the introduction of tho more 
effective rabbit sera, facilities for rapid typing, and 
an insistent educational campaign-^U theso hare 
been features of a crusade against pneumonia 
which IS perhaps the biggest effort ever made for 
tho specific treatment of an> disease Is all this 
to end m nothmg ? Tius we shall not know until 
M & B C93 has shown wliat it can do in the 
more scv'cro form of pneumonia \ihich occurs in 
Amcnca As far as tins country is concerned, 
although Fleaiiko® on theoretically uinssailablc 
grounds strongly advocates combhicd immuno¬ 
therapy and chemotherapy, it seems unlikely that 
scrum will be used except in eases with a senoUs 
prognosis from ibo (mset The limited demand 
lor scrum which this entails will not encourage 
progress in its manufacture 
Tiiat tlic availability* of scrum, at least from 
commercial sources, depends on a reasonable 
demand for it is a fact to be bomo in mind m 
basing any future liopcs on tho paper by Dr 
LoEWSSTOAii which wo published on Jan 28 
In treating expenmenfal streptococcal infection m 
mico ho showed that scrum pins sulphamlamido 
IS more effective than cither alono, but it would 
Ixs rash to look for similar success in treating 
human infections with a combmation of sulphaml- 
amido and any antistrcptococcal scrum now avail¬ 
able The scrum used m liLs expenments was 
prepared by immunising rabbits with Uio ty'pt 13 
Htrcptocoecus employed for inoculatiiig the mice, 
and its protective power w**ia of a high onler, 
unnpproached by that of either nnUloxm or any 
BO called polywnlcnt antiUictenal «emxn No such 
type-specific pcnwn is avmlablo for clmical u*“ 0 , 
and nlthouglt I/iEWnmiAL secs no msujierabh' 
difficulty m its preparation for each of the 30 or 
more types of Etrcpfceaceiu pf/offcnfi now neog. 

it IS doubtful whether this complex task, 
will ever be undertaken Axiart from tlu* fact 
that chemotherapy alone is f^o often succ< ssful ns 
to restrict the alisoluto necessity for Rtitm to a 
minonty of fulminating cases, it must Im 
* rememlx'Tetl tliat slttpiococei cannot liki pmumo 
COCCI lie tv’poil in a few xumut4.s or Jiours This 
added drawivtik of inovitabto delsy might wdl 
turn the stale ngmiist serolhcripv lmii win 
anvone eiitcr(iri«mg etiouch to msiinfactnn tin 
nccessaxy sera llio only situation in wlmh tfrnt 
mciit with type-sjiocific (lenim Is at all iikclv to 
lie applied is an <ptdemic due to a knoon smi:l 
type of streptococcus, a{.s!nst which a K*nim mtcht 
^ ptepated m time (or 11 e uiMment of the hter 
esses 

3 A, iM a «i 
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CLUBBING gradient could be demonstrated. jMesdiowii: 

It has always-seemed strange that clubbed and in umlat® 

fingers should be found m so many widely differmu i mechanism is fundamenfallj tt 

diseases, some of which have nothmg else in fit™® +f“erased circulation in 1. 
common. Cases of pulmonary suppuration, infective IZ®® v i obscured m imiJaien' 

endocarditis, congenital heart disease with cyanosis, mf °omphcatmg factors sucli as nerve Icsre, 
aortic aneurysm, chronic diarrhoea, biliary cirrhosis -^® ®*Snihcance of these experiments is th* 
andpost-thyroidectomy myxoedema are all reported 
to have shown' clubbing of the fingers, and a 
hereditary type unassociated with ill health is also 
described. Although the deformity of the termmal 
phalanx may differ in degree from case to case the 
essential abnormality remains the same—namely, 
an overgrowth of the soft tissues of the nail-bed 
The most striking instances are the gross cyanotic 
“ drumstick fingers found in congenital heart 
disease and in severe chronic disease of the lung, 
where the h 3 ^ertrophy mvolves also the pidp 
and expands the whole finger-tip. The salmon- 
pink ' clubbmg sometimes accompanymg fatty 
diarrhoea and the many less conspicuous variations 
that anse in other diseases aU show the diagnostic 
obhteration of the normal angle between the base 
of the nail and the finger, which Lovibond ^ has 
named the “ profile sign ” 

Although it might not have been expected 
that the nail-hed wotdd react in the same "way ^ until the bone focus developed, and the> ar 
to such diverse conditions it is probably true that how ill because they have a spreading infechonr 
all clubbed fingers are anatomically similar. bone which is pourmg tirans and 
Hence it is plausible to assume a single mechanism 
for every case, and some recent experiments on 
the vascular supply of the digits provide a clue 
to its nature Whjkins, Doutb and Nbwmas® 
have shown by plethysmographic methods that 
the blood-flow to the termmal phalanx when the 
vessels are dilated is appreciably greater than to 
the middle phalanx of the Anger. Gbaet and 


same- 
finger-tips- 

mpheatmg factors 

experiments is ftr 
it IS no longer necessary to postulate a moiR 
process that acts selectively on the finger-tip, 
for their vascular supply is already peculiar c 
health. Hence, if in these diseases a gencri 
disturbance of the vascular bed throughout tfc* 
body could be demonstrated it would still fe 
compatible with di^erent or exaggerated effect* 
in the extremities. 

TREATMENT OF ACUTE OSTEOMYELITIS 

The question of the best treatment of acaS* 
osteomyehtis is as actively debated in Amenca a* 
in this country. Addressing the section of ortlr- 
psedic surgery of the American Medical Asis 
ciation last summer,^ J. A Key said he has b 
patience with the argument that the focus in 
bone IS merely incidental and should bo left ak 
while attention is directed to treatment of it 
septicaemia These patients, he mamtained, urr 


bactena mto the circulation. The rational ireaf 
ment, as he sees it, is to drain the primar;' focib 
The iscussion that followed Key’s paper emph 
sised the real difldcultj^ Children over the age (i 
two years are certainly suffermg from a septicaanu 
which IS staphylococcal in origm, and it is extemth 
doubtful what is the correct therapy for staphdfr 
coccal septicsemia. Some success has been reports 
PBAESOif 3 provide further evidehce that with the jn a simU series of cases treated 
peripheral ^sodilatation caused by warming of f 

tiie Ldy the blood-flow to the Anger is greater than ment seems to be largely a matter of waiting» 
the flow to the hand, and the flow to the hand 
greater than to the forearm. Therefore there is 
at least this selective function by winch the 
termmal phalanx normally differs from other parts 
of the limb. That clubbed fingers differ from the 


-largely-- _ .. 

see what the patient’s own reaction to the infed® 
will do The exponents of conservatism sugtej 
that any interference with the hone may span 
the infection and that any operation will lo«f‘ 
the child's resistance, J C, WHiSOir said 


of the Hmb. That clubbea ^gers eTrly d^a^ had m his experience mised fP 

normal has been bacterial count m the blood, hut we do not taf 

Th? respmse°of^e2 Wood^^to environ- enough about sepjaemmia to he sure that tk 

the same, yet when, S 7 removed m the first few days is that cases 

sympaithetm vasooonstricto ,, , through often do well. An abscess forms under fP 

from the fiingers the rate of - , f . periosteum, and drainage of this abscess is follo^^ 

the terminal phala^ was fem by a smooth convalescence. Cases are also repori^ 

great. Likewise tlm fall of b -p , from time to time that have recovered 

the brachial to the di^tel artene nunlv drainage, though there will always be difiSouU.rS 

small. These observations persuatog other surgeons that such a case 

only to the symmetrical clu . S, . . truly one of osteomj'clitis As the disease * 

pulmonary ^sordere or congem rrressure admittedly blood-borne there is no essential rca^- 

in oases of hereditary o u i S ^uhhme ‘”’^3’ some drug might not counteract the infcct'’- 

gradients were normal, and with^ateialcl^^^^^ in the bone a? weU as in the blood. f 

n o sigmficant changes m the blood-flow or press^ however, is that this argument starts 

a false premise The infection is earned to * 


1 liOvlbODd J* Sp SC3 _^ /vt.m <7#^ 

2 Wilkins, B. W , Donpc, J., and Xevrainn, H. TY., Clin Set 

3 OmnU’vili T*fona Pearson, R S B , Jbid, 1038, 3, 119 
t. SraVowIts.^.. Jbid, 1038. 3, 387. 


1 J, Amer. med Aes 1938, III. 21GS 

2 MltchcU, A.. Bnt md J. 1938, 2. HOD 


THE XAKCEX] 


PXAKNtNG US ORTHOPTICS 


[ruj 11, 1039 337 


jbono by the blood, he sa 3 s in effect, but thero 
ttrould bo no dangerous septicionua il tho bone 
jfoous did not develop and tlirow out its toxins 
! into the circulation Bono is very nearly incapable 
io£ forming & natural barrier to the spread of aoiite 
, infection, so there is no true analogy ivith car> 
^buncles and other foci of acute staphylococcal 
I invasion in soft tissues 

u Probably no surgeon would go so far as to say* 
fho would never operate on any case of acute 
, ostcomychtis, but there seem to he many' who 
*wait until pus actually presents under tho pen- 
[osteum or oven in the subcutaneous tissues Have 
^ithcse surgeons given enough reason for their hchef 
^that operation on tho bone is in it&cU dangerous I 
Such operation is not open to the objeotion that 
"one IS cutting across bamor tissues and opening 
new channels for the spread of sepUe emboU, as 
'‘may happen in incising a carbuncle An extensive 
I'guttenng may cause groat shocU m a icry lU child, 
9<but drainage of the bone can be done aith a 
^‘gentler techmquc, and modem anaesthesia should 
^ not itself cause more than a very little disturbance 
['‘WiNNBTT Orb’s method of packmg uith soft 
(^paraffin and cneasmg the limb m a closed plaster* 
fof*pan8 Bplmt is designed to ohviato further 
^trauma and exhausting dressmgs Good results 
s*ato undoubtedly bemg obtamed from delay in 
i operation, and in very toxic cases J T NionoMow ^ 
j^reports a mortality of 34 per cent from immcdiato 
i 2 ^opoiation and of 11 per cent where operation uas 
efdolaycd Unfortunately tlicro is no real com- 
jpanson between any two groups of cases, for one 
regroup may consist of poorly nourished children 
^'who seem to put up no resistance at all to tho 
^i^septicamua, and tho other of sturdy cluldrcn who 
j[4nould survive the most virulent infection Wlicro 
A'thoro U sucli aariation it is oxceedingly hard to 
^iprovo statistically that the method of treatment 
^inffuonccs tho outcome Osteomyelitis is non 
father rare in this countiy and there is a danger 
l^-of competent surgeons nm\iug at too definite 
^^eonolusions from success in a few cases 


PLANNING IN ORTHOPEDICS 
Sir Robiuit Jovrs defined orthopoxlics *vs flic 
.treatment by' manipulation, ojicration, rc^uca* 
tion and rehabditation of the injuries and dL«casca 
[Of the locomotor system Tho definition, u 
cumbersome, is accurate ond makes xt clear that 
orthopi'cdics is more than a branch of surgery, 
Ijust as ophthalmology is greater than oplitlialmic 
surgery indeed, surgical treatment is a Tall 
.comjionont of wlmt it embraces The ortho* 
ipTKlijjt does not wait until tlio patient or Ins 
parents seek odvico, for in tlicir carU *1*5**^ many 
cripphnc conditions gi\o n«o to Iittio pam or 
disaiiihty , arrangmients mu‘«t I« made to sock 
out tho nffccU*d child, and tins is whore supremely 
, valuable prcvciilivo work ma\ Iw done I?nciUtics 
tor outnalient treatment «f minor di;*orderrt mu^t 
Iio widely nxnilable, and tins i« l^st done throuph 
A system of clinics central on a bo-^pital At the 
hospital itself, which is nservt'd for the mow. 
einons ca«.es, an ample iuiml>er of must 


provided, for the duration of treatment is often 
lengthy On discharge tho piticnt is again sent 
to tlic local cimic, perhaps for the completion of his 
treatment, or for rehabilitation, or simply for 
supervision Fuially there is tho training school 
for those so severely' crippled that they cannot, 
without special trnuung, hope to earn a living under 
the ordmary conditions of modem life 

It 18 therefore not surprising to find tliat ortho* 
peedio surgeons have a taste for planmiig, it is 
part of their business Anyone who has worked 
m London \ cry qmckly' finds out the meaning of 
lack of coordmation Thero, as in most large citie^, 
it IS not BO much a matter of providing the necessary' 
services as of coordinating those that already 
exist A child attends a voluntary hospital where, 
without icfctence to any' outside body, an ortlio* 
pscdic department has been started The clilld 
IS admitted and operated on Recovery is slow 
and tho suigcon, with only a few licds at lus 
command, disposes of tho child by sending him to 
a country orthopRKho hospital where tho treatment 
18 completed But it is found on discharge that 
he Ls not fit to attend an ordmary school, and ho is 
therefore sent to a cripple school where peno^c 
inspections arc mado bv yet another surgeon 
There is no continuity of treatment or umt\ of 
control This sort of thing, wliilc by no means 
tho rule in our large cities, is far too common, and 
there is undoubtedly mucli waste througli needless 
duplication of scmces Mr Habrv Piatt's 
solution ^ IS a unified orthopaedic sebemo arranged 
under tho legis of a joint hospitals adnsory ^anl 
Such n Iioard exists m ^Dinohestor, and what 
more important all the constituent bodlcn, both 
mumcipal and aoluntnry, have agreed that it shall 
control future Jio^pital }>oUcy But oxen tliui 
not enough 3Iany features of tlio complete 
orthopTdic Bchcmt would hardly fall witlim tlie 
Jurisdiction of a joint hospitals board, such, for 
example, as outpatient clinic«, schools forphysieally 
defective cluldrcn and rehabilitation centres To 
codrdmato theso manifold actuities one man is 
receded—a sumor orthoptedic surgeon, \ntU a 
fiair for organisation and tho abilits to ndvi»o 
effectively This is ^fr Platt's ambition for 
^lancbcstcr, and wo cannot but agree that m 
work of this kind organisation and eoonlinntton 
ought to transcend juiroehnl intcre>its and areal 
restrictions 

Still more romantic planning is that of I'rof 
G R GmnLLSTOXE* who aa^ilfKlSouth Africa last 
year at tho insitation of tho ^iifiKld Ptiiid lit 
wa<i asked to draft the cuitlme of a complete ortfio 
paslic scheme for the Union* a sclame for n« irh 
Un million peoph, a fifth of them of RtirojKan 
origin, scattered im*guhrl> os^r a rountry lh< 
Mie of brnnee and Spam The prohhin In'! Invn 
tackled on a ft di ral ha^iK that i« to say, althnu^ih 
most of tlie work will be done by proiincisl 
admimstmtion^, a jK>w\rful central conned uiU 
give guidanio in inatti r* of Jwlle^ IVof GtnhLr* 
isTOxr that tin RUrc*‘oni conct'WKl wiH 
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be paid for their services The orthopadio 
surgeon, he remarks, finds most of his patients 
among the poorer sections of the commumty, and 
in Africa his work -will be specialised in a way 
totally unfamiliar to most of us. The inpatient 
work in the orthopaedic departments’ of general 
hospita;ls and in orthopaedic hospitals wiU be like 
our own, but the “ feeder ” services—i e , climes, 
small town hospitals and mission stations—will be 
scores or hundreds of miles apart. It is proposed 
to make highly trained nurses responsible for this 
part of the work between the surgeon’s periodic 
visits—what might be called the Oswestry or 
Oxford system, geographically magnified. Such 
a scheme, to work efficiently, must be in the bantlm 
of skilled men and women who will have to saenfice 
much of their home life, and should be remunerated 
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acco^gly. The Union must be^prepaid^ 
spend a considerable sum of money 
NtoiieIiD’s gift of £100,000, generous as rti. 
can do no more than set up part of the maclun'w 
it was not m fact mtended to do more. Considetel 
purely as a business affair however ortliopsfc 
pays ; there is no branch of surgery in vliich 
much can be done to restore patients to bppT 
usefulness. Infim te patience and devoted voii 
will be needed to provide the four pronncf 
with a comprehensive orthopaedic service, Bi 
it IB only a hundred years since the Voortrdtcs 
crossed the Drakensberg, and while their desca 
dants may have lost the contentiousness fbt 
divided them, the spirit of the pioneers rema® 
We shall watch with keen interest the voi 
develop. 


ANNOTATIONS 


SEXUAL PERIODICITY IN MAN 

Maxt animals show seasonal changes in repro¬ 
ductive activity, and m the great majority of these 
the principal srimulps appears to he light, an morease 
in iUumination hemg followed by increased sexual 
activity. Temperature may not ^eot reproduction, 
and mice, for mstance, will continue to breed normally 
if kept at 0° C Nevertheless some birds and mammals 
show seasonal variations m breeding activity which, 
as m tropical species, can hardly be due to changes 
in illummation, and there is no doubt that factors 
other than hght may condition reproductive processes. 

"Whitaker,1 m reviewmg the evidence for seasonal 
sterility among the Eskimos, is unable to uphold the 
older reports—^notably those of MacDiamud and 
Cook—^that sexual functions cease durmg the long 
arctic mght. He quotes the figures of Hertelsen * 
who analysed 16,101 births ooourrmg between 1901 
and 1930 in west Greenland and found that more 
conceptions take place m December and Apnl than 
at any other time Adjusted to a basic average of 
100 per month, each of these peak months showed 
113 conceptions, as opposed to 86 concepfaons in 
August, the month with the lowest conception-rate. 
From June to October inclusive the conception-rate 
was below the average ; for the rest of the year it 
was equal to or above it Bertelsen beheves that the 
high figure for December is due to the Christmas 
-celebrations, and that for April to the return of 
spring These observations lend some support to the 
thesis of Huntingdon * that there is in man a "bamo 
rniirngl rhythm” which is so adjusted that the 
young are born at a time when their chances of 
survival are greatest Huntmgdon concludes that 
reproductive rhythm in man depends primarily upon 
temperature and that the optimal mean diurnal 
temperaturo for conception is 62® P Factors sue 
as diet and sunlight are thought to be of seooimary 
importance At a meeting of the Koyal Society of 
Edinburgh last July "W. P. Kennedy gave an account 
of the seasonal incidence of conceptions in Sootlai^ 
based on data for 1880-1935. He finds that the 
lowest conception-rate is in winter and the highest 
in summer, and that a correlation exists between 
conception-rate and temperature, the mean monthly 
temperature and the number of co nceptions per 

1 . Whltnlcer, W L . Science. 1938, 88. 214 

2 Bertclecn, A , Gronland, 1035, p 11 < • 

3. Hnntln^on, E, Season of Birth, Iiondon, 193S 


month rising and falling together. We are led, ties 
fore, towards the condnsion that such reprodnebn 
rhythm as exists m man is dependent upon tempen 
tnre and not upon illumination. But as tbe sn 
supphes both heat and hght together, and is oeb 
one of the sources of them available for even sect 
civilised man, it is difficult to assess them effects eitler 
alone or together in such material as that on vhid 
these analyses are based. In the Eskunos tbe di- 
crepancies between the older data and those nov 
available may depend on the progress of aidx 
civilisation. -The effect of better hving conditos* 
on the age at menarche of Eskimo women is disciari 
by Mills,* who shows that m many races tbe onsst 
of sexual functions is becoming progressively carher, 
and believes that this may have happened with ttt 
Eskimos A comparison of the average menaicMi 
age given by MacDiarmid (about 23), Cook (19-^'/ 
and Bertelsen (16J), the observations bemg maden 
that order about a hundred, fifty, and four jt® 
ago, certamly suggests it 

- Considerably more information is needed sk"* 
such factors as seasonal vanation in mamage 
the use of contraceptive methods, and the effects f 
' economic conditions on the conception-rate, 
such a corrcdation as that of temperature with buna: 
fertility is accepted at its face value Although 
may be a defimte correlation between the two, tk* , 
would by no means prove that the one is the cast 
of thc( other. 

CHANGING PROBLEMS IN FOOD ANALYSIS : 

It is interestmg to compare the present trend tj i 
food examination, as described by Dr. H E. : 
with the methods of examination and substantt-| ^ 
looked for in a work written by Howland J. Atcherkf , 
m 1874. In the nmeteenth century the main , 
of the analyst was the detection of gross adultcrah^ . 
and Atcherlcy’s list of adulterants likely to bo fo®- ( 
m butter, for example, mcluded water, salt, > 
of sodium, chloride of calcium, starch, ; 

potatoes, flour, rag-pulp, gelatin, beef and mnuj- > 
suet, and various other fats both animal and vegef®‘' > 
Nowadays the addition of “ improvers ” and presort* j 
tives has taken tbe place of gross adulteration, at- , 


4. Milla, 0 A , Science, Jon. C. 1939, p. 11 _ _ •ptjj. 
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tile problem of modern butter and margarmc analyeiB 
IB tbo exammation of the fat and the detection of 
eucb snbstanccs as diacetyl added as flavouimg 
: agents The food analyst now needs a knowledge 
I of cbemisiiy that would seem formidable to one of 
ttbo old Bcbool, and lu addition be must master 
t tbe micro8coi»y of foodstuffs wbiob bas grown mto a 
▼olummous and highly useful science of its own 
‘ Tbo vast number and complexity of foods available 
' for a modern civilised community has added greatly 

1 to tbe diCQculiy of arraniring them m logical sequence 
• in a textbook, though IM Cox bas chosen an arrange 
t ment that is rational enough. Begmnmg with 
r carbohydrates, and foods of which they arc the 

2 dominant constituent he nu to tea, coffee, cocoa, 
'condiments, tho products of alcohoUo and acetous 
'.fermentations, flesh foods, milk and its products, 
'fats and oils In an appendix ho deals mth the 

preservatives regulations and the detection of pro- 
•'hibited colouring mattcii> Dr Cox writes for those 
\ 7 ho have a thorough cheiPif*al trainmg, so ho can 
..omit tho elements of his subject, and microscopy is 
,1 largely beyond tho scope of lus book, but even so 
considerations of space compel him to reduce 
.1 criticism of tho analytical processes ho describes 
I to a minimum, and ho thereby loses something in 
j interest Kevorthelcss, Cox is a trustworthy guide 
!^to the piobloms of detoctmg impuntioa and ^e 
iiSubtlotieB of eonditionmg and improvmg, and his 
Lhook would enable Atchorky, if he were aliyo today, 
,,»to undertake modem food analysis with somo 


.confidence 

[excretory CHANCES AFTER H«MATEMESIS 
* BuniNO tho last few yt ars attention has been 
(called by vanoua writers to the association of high 
, levels of blood urea with massive iMBmorruagea 
Unto the gastro intostmal tract In tho mycstication 
f reported on p 323 of this issuo Dr Black found 
I that of twelve cases of hmmatcracsis the majority 
iishowcd a definite though usually transient nil 
: in urea elcamnce, and he suggests that this was duo 
to impaired renal function and not m^iy to small 
Jnrmary output or low protein diet Patients wim 
5 !highblood urea after hamntemosis usually ixcrctoyci^ 
ihttio cblondo m tho unae Tbe 
rihlooduroa with low scrum clilondc—the 
epar manque do sol" of tbo French 
jjanthonticatcd in many ” 

(lumifflcicnt grounds tho raised '‘‘‘"r 

J gastro intestinal hsomorrhago baa also 
\ many to be nssocialcd snth low 
in tho Bomm In n rccnit pa^r Burst 
i-that in mnnv cssos this explanation is iiicormct 
..During tho penod when tho blood urea was ^'od 
Found senr 

.excretion in tho iiriiic. hnt the level ot 
J in tho blood was above normal In “"*"'‘’,'’,•',"'''"3 
to fodiiim, the excretion of potassinm was h^h. ^d 
.tho scrum potassium content 
1 concentration ot urea m tho 

,of urea wore high, but as in Black a ‘J’" S."?' 
f clearances were "onni^L The expls^ 

‘lljion ol theMi ehaiiges is far fnini 

1 ; blood nrea and increased urea «fn lion® >n'» 
^largelv accounted for hv hrealdowii of tho protiin 

' of^io Wood eatra%ns.iled into tho Jj''*'® 

■’traet the extras asated blood is also re.piinsiWe 
'' for part hut insiiffinent to »cc"'»'‘j’’”',® ®,| 
M the potassmin excretion, the 
*' inuti tbereforo come from the ti^^u ^ ^ ^ ^ 
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tho sodium and ohlorido, the explanation is le&s easy 
to find In the two of BorsCs patients who recovered, 
tho excretion of sodium and chloride after operation 
recommenced when tho hmmoglobm had fallen to its 
lowest level, and the suggestion is made that there 
was impeifect filling of the cardiovasculir system 
There was not necessarily any shortage of tho extra 
coUular fluid as a whole, and in ono ca«e thero wis 
oedema at a time when sodium and cblondo were 
being noarly completely letained Tho teleological 
explanation is put forward that tho retention of 
sodium and excretion of potassium has tho object 
of increasing tbe cxtracollular fluid at tbo expense 
of tbe intracellular How tbu resolt is brought 
about by tbo Ibdncy is doubtful tbo blood* 
pressures were normal and m general tbo urinary 
volumes were normal or only shgbtly dimimshcd 
It seems necessary to postnlato some nervous or 
hormonal mcchamsm, possibly brought into action 
by the dehydration, but in the present stago of 
knowledge anything further is pnro speculation 
Excessive adrenal cortical action docs not seem likely 
on quantitative grounds,* and the only obiuous 
alternative u absence of some hormone, such as the 
pituitary hormone which has been shown by Stnrhng 
and Vernoy * to bo concerned with chiondo roabsorp 
tion from tbe tnbnles From tbo thorapoutio stand 
point two objectives anso from this work first, 
tho volume of ciroulating cells and plasma must bo 
mstorod, and for tlus purpose continuous dnp trons 
fusion IB recommended, and secondly, urino output 
should bo raised by adinmistration of fluid, notwilh 
standing tbe prcsenco of cedema, until the unnaiy 
urea concentration falls below its maximum and 
unnary cblondo content rises It is suggested by 
Borst that salt should not bo given if tbo chiondo 
content of tho plasma is above normal, other workers 
have, hoivovcr, found that tbo blood urea can bo 
brought back to nonnnl, with clinical improvement, 
by adequate sahno administration, ond in practice 
tbero docs not seem to bo any risk in giving normal 
sahno subcutaneously and per rectum to remedy tbo 
dobydrntlon 


TORSION OF THE APPENDIX OF THE TESTIS 


AiTTiOUCii it i« Sixteen years smeo G 11 Cnit * 
described torsion of tbo hydotid of Morgagni or 
tetiicular appendix, roinjinratn ely fuw oTamjilrs 
have yet been rejiorted Mr iferaddm, who 
records tbreo cases on p 320 suggests that tbo condi 
tion n not aery rare but is ^lill gemralU tinrccopu^isl 
According to V W Dix,* uho summon*^ tbe 
clinical findings in 47 recorded eases in 1031 tbo 
diagnosis IS not u*ualh dilTicult Bo\s between 
eleven ond fmirtein jears arc mo«t commonly 
affected, and tho jiatieut tvpirallv gives a hlstoiy 
of sttddin pain in the scrotum mid rndiatiug along 
tho eonl sometime^* foliomtig ilTort In tbn more 
ocuto ca*es, within a da} or two of OD«rl tlm m rotum 
on the aflertcd side red swollen hnd exqui^itil} 
tender Tbero is an illsdefiiiPd wbirU «ia\ Is? 
two or tbreo tunc* tbe siro of tie normal and 

epididymis with a i>oint of maximum tind«rnes< 
in its uj>p**r part Tbe pntbnt's t«mpera(ure i'* not 
high and lie dm 4 not look ill OfUn the symptoms 
ore ro mild that piticnts do not ee<k treatment for 
M>eral dovs lu some ca«os there a lorahiM 
tendir tumour in tie region of tbe lead of the 
epiduit mi4 and the sti]»(rior ivole of tlw li'^ti^ Tlil* 
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type should not he mistaken for a cyst of the 
epididyitais because these occur later in life and 
do not have the same sudden onset. In torsion of the 
testicle itself the onset may he similar hut the 
symptoms are usually much more severe Dix, 
however, quotes a case of torsion of the, testicle 
described by A. Mouchet m which operation was 
delayed because the mildness of the symptoms 
suggested the lesser lesion. As a rule the conditioh 
will subside in time if left alone, but excision rapidly 
relieves'the pain and clears up any doubt as to the 
diagnosis. At operation the tunica vaginalia is 
found to contam fluid. The hydatad is usually 
gangrenous and appears as a black or occasionally 
reddish body lymg between the epididymis and the 
upper pole of the testis Most of the hydatids 
described have been about the size of a pea, but they 
may be as big as the testis. Dix t hinks that the 
larger hydatids are the most hkely to become tinsted. 

VASODILATOR NERVES 

The mam purpose of the present surgical treatment 
of peripheral vascular disease is to abolish vaso- 
constnctor tone by removing portions of the sympa¬ 
thetic nervous system, and the'importance of the 
concomitant removal of vasodilator impulses has 
perhaps been too httle considered. Clearly it would 
be useful to ascertam what part vasodilator impulses 
play in the nervous regulation of the blood-vessels 
of man 

Smce 1876, when Strieker demonstrated flushmg 
of the extremities on stimulating the distal ends of 
divided posterior nerve-roots, animal experiments 
have pointed to the possible existence of vasodilator 
fibres. The difficulty of demonstrating their presence 
^m man arises from the fact that the removal of vaso¬ 
constrictor tone by sympathectomy results m vaso¬ 
dilatation, and this dilatation would make it difficult 
to show any further increase m the blood-flow through 
the vessels even if they were subjected to vasodilator 
influence. It has been thought that evidence of a 
dilator action might bo obtamed by comparing the 
blood-flow through two hands—one of which has 
been sympathectomised—after full vasodilatation has 
been produced by body-warmmg When this is done 
it IS found that the blood-flow through the sympa- 
thectomised hand, which has been deprived of both 
vasoconstrictor and vasodilator nerves, is less than 
that through the normal hand, in which vasoconstnetor 
tone has been relaxed by the warming of the body 
and vasodilator impulses are presumed to be actmg 
The luference that the difference m blood-flow repre- 
RBntB the effect of vasodilator impulses is, however, 
faUacious to it is found that though the sympa- of the tentorium WJien tlie mass of tJie ccre»- 
theXmised vessels have been released from nervous hemi^hOTCS is mcreased by tumour there is a 
^aloconsLctor tone they are still held in constriction, mg of structums through the mcisura tentom, «« 
thr reatmi being that sympathectomy has made in particular the medial lips of tho_ temporal lok 
them abnormally sensitive to circulatmg vaso¬ 
constrictor substances • r 4 .i,„ 

The action of vasodilator fibres on ^e ^n of the 
hmbs has lately been demonstrated by Grant imU 
Holhngi In normal subjects warming of tne ooay 
causes vasodilatation not only in the hands and feet 
but also in the skm of the more proximal parts of tnc 
hmb, and this flushing of the sldn of the proamia 
narts is independent of the warming effect of tlio 
venous return from the extremities The vaso¬ 
constrictor tone actmg on the cutaneous vessels of 

the forearm appears to bo neghgiblc, for blocking tiie_ _ 

nerves to the sfan has no apparent effec o Lewis,T .andPickcrlnsr,G W, 7 /«irM 931 ,i 6.33 

amount of blood flowmg through it under normal 3 Fathe_rreo,T_ J., and Allen, E V ..dntfi lalem 


conffitions Grant and Hollmg find that such blochE- 
of the nerves, either by local anaisthetics oi 
section of the penpheral nerves or the sympatktif 
prevents the appearanee of the flush over the ani! 
thetic part when the body is warmed, and from tb 
it 18 deduced that sympathetic vasodilator nerTcsaa 
responsible for it. So far as the proximal parts of tl« 
hmb are concerned, therefore, it seems that Evnm 
thectomy will do httle to mcreaso the blood supply; 
to the effect of removmg vasoconstrictor tone •mUk 
small and the accession of vasodilator impulses ufl 
be prevented. 

In the extremities it has only been possible fo 
show the effect of vasodilator nerves in cases rf 
Saynaud’s disease ' Lewis and Pickering* notei 
that m some cases, if the ulnar nerve was blochJ 
when the hand was in spasm, release of tho va*-). 
constrictor tone m the httle finger did not occur; atJ 
further, when release of tho spasm m the other iingai 
was produced refloxly by body-warmmg, the ve-sft 
of the httle finger remamed constnoted Tho fafliH 
of vasodilatation to take place in tho paralysed atu 
while it is appearmg in the other fingers leads to th 
conclusion that it is mediated by the achon oj 
vasodilator nerves rather than by the release c! 
vasoconi^otor tone. These observations have bw 
confirmed and extended to mclude the loirs 
extremities by Fatherree and Allen* of Boohestcr, 
Mmn. In so far as they may be applied to fh 
treatment of Baynaud’s disease by sympathectom 
they mdicate that though qoasm of tho vessel: )< 
less hkely after sympathectomy its duration if li 
does occur may be prolonged, because tho vasodilak 
fibres have been paralysed by the operation 

THE TENTORIAL PRESSURE CONE 

“Tonsillar” herniation—^the extrusion of ft* 
tonsils of tho cerebellum through the_ foramo 
magnum by a tumour in tho posterior cranial fossa- 
18 now well known and is often demonstrated t* 
students at autopsy. If not reheved by operalKa 
this displacement may cause fatal compression of 6* 
medulla, and lumbar puncture may precipitate safl 
a catastrophe What is not nearly so widely recoj 
nised is that a similar “pressure cone ” may occur*' 
a higher level in the oramum, through tho mciicrj 
tentoru. This important condition is now recciu“r 
cntical attention, and Jefferson,* in an addi^ 
delivered m the United States, has made a debgM 
fully lucid contribution to its understandmg. k 
begins by describing tho anatomy of the structmr' 
passing through the openmg in the tentonum, 
the relation of tho temporal lobe to the upper surf** 
of tho tentorium When the mass of tho ccrebi*' 
reased by tumour there is a crow 
ing of structures through the mcisura tentoru, 
in particular the medial lips of tho temporal I 
are pushed through the openmg Groovmg of fj* 
uncmate gyri by the sharp edges of tho tentoiw® 
can often bo demonstrated at autopsy if a search i 
made Such herniation is conspicuous in 03=05^ 
tumour of tho temporal lobe, but it readily 1**^ 
place when the neoplasm is located elsewhere in 
brain It may be found in cerebellar tumouft 
probably as a result of the hydrocephalus 

This temporal pressure cone is a grave compht* ^ 
tion, to by plugging the opening in tho tentonum i‘: 
compresses the third ventricle, aqueduct, **”*^,^^ 
brain By obhtcration of the cisterns around 
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TO Cin>A ASr> BACK 


mid brain tlio circulation of the cerebrospmal llmd Is 
furthor impeded As Jcilerson points out, com 
' jwssion at this level will also interfere >vith sub 
thalamic autonomic centres and disturbances of these 
»probably responsible for the 
fatalities that may follow ventriculography or lumbar 
J puncture in these cases Finally, from the diagnostic 
‘ standpoint, it has to be realised that tentorial 
i halation may profoundly modify the clinical picture 
' that was directly attnhutablo to the tumour An 
i excessive degree of contralateral paresis and spasticity, 

‘ at times a state of decernbrato rigidity, disturbance of 
pupillary redoxes, nuchal pain and stiffness, and 
• paroxysmal headaches arc cardmal features of this 
‘ type of herniation Its recogmtion is a matter of 
urgonev, for lumbar puncture should be withheld, 

^ and operative relief should bo sought immediately 

TO CHINA AND BACK 

James Cantho, whose btograpl^ has now been 
Wntten,* would have made his mark in any field, 

' for ho was a man of vision without bemg a visionary 
' Starting as a demonstrator of anatomy, hefore long 
he was on the staff ot Charing Cross Ilospital, an 
oxammor in surgery at Aberdeen, and a contributor 
to textbooks of medicmo, surgery and anatomy 
' At the age of 31 he joined the London Scottish 
Volunteers, and marrying two years later it looked as 
if he would settle down as a London surgeon and 
consultant But his flair for organisation, combined 
With a facihty for friendship and a Scot's tenacity of 
purposo, was to lead him into less well trodden paths 
Ho began to lecture on first aid, and the story of iho 
formation of the Volunteer ^Icdieal Staff Corps is 
quite thrilling ^Vbon this moroment was safely 
launidied he went out to Egypt to fight cholera, 
getting there his first introduction to tropical discams 
Keturning to England ho consolidated bis provious 
work by a senes of inspmng lectures at tho Loudon 
medical schools, and within a year tho staff corps 
had taken firm root In his sorsatdo way ho now 
came out as a preacher of hygiene and began inth 
**Degeneration amongst Londoners** os his text, 
mcotmg with opposition and oven nilieiile Xow a 
senior surgeon at f'h'iring Cross ho threw up hta 
appointment to go to Hong Kong, joining tho *' firm ** 
of Manson and Hartigan . and soon Cantlie's schemes 
were tho talk of the colony Tlicro he turned his 
enthusiasm to the St John Ambulance, tho Peak 
Ilospital, and now work on tropiosl diseases A visit 
to tho Canton leper colonics in tho company of 
Dr Sun Yat Son resulted m an c^^ay which^won tho 
prize of tho Leprosy Comrai««ion In 1387 ho was 
engaged on tho building up of tho college of mcdicmo 
m Hong Kong, later to becotno the nucleus of tho 
medical unit of tho university there Ilo pasted 
through tiio terrible jtlagiie epidemic of 1801 hut tho 
strain loft lU mark on Ins health and he left tho 
colony in 1800, hoMng von universal respect and 
admiration 

In 1890 Sun Yat ^en visited I^ndon and was lured 
into the Chinese legation In Portland Place with a 
View to being shu>ped off secretly and )H»headed ns a 
dangerous Tevolutioiiary How ho tnanag*Ml to eonvej 
mformatioii to Cnnthe, ami how the Inltcr by his 
prompt and persi’jtent action sceured hi« rehnso and 
Raved his life, make a storv after Phillips Opi>4 sin im’a 
heart Xalural!\ the fnture pre**ii!i nt of China 
Wamc a hiclong' friend It o now soo Canthe as the 
tropical disea^s specialist, though ho aecepled the 
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chair of nppbed auatomr at Cliann^ Cross Again ho 
plunged into tho teadiing ot first aid and he prepared 
a new edition of tho St John handbook Ho helped 
Hanson in founding tho liOndon School of Tropical 
Hedicinc, and for long ho lectured there on plague, 
hver absMss, and kindred topics Tho Journal of 
Tropjwl Metlicinc and Hygiene was his venture, and 
justified itself at once For twenty five years he 
remained its editor In 1907 ho was the moving 
spirit in tho creation of tho Society of Tropical 
tl^ioino and Hygiene, and ho heoame president in 
1921 Aotivo both in the Bntish Bed Crosi and tho 
St John Ambulance Association, and author of their 
manuals, his work was rodouhlcd on tho outbreak of 
and l»w vife did all that human effort 
^uld do to press forward the foundation of tho 
Collego of Ambulance, and in 1918 Cantlle was 
knighted for Ins somces But financial troubles 
came, and to Cantho’s great gnef tbo collego had 
finoUy to bo closed In 1021 ho lost his wife, who 
had been a noble helpmeet, and ho was never tlio 
wmo man again In 1023 increasing lU health mad© 
Aim giro up teaching and in 1020 he died 
Cantlio had th© native shrewdness of tho Scot 
Ho was always ready to spend and bo spent for 
others, and though ho was impetuous at tunes ho was 
beloved by all who know him This well considered 
biography was overdue 

THE SITUATION IN SPAIN 
Tffo groups of medical and scientific workers have 
set their names to fresh appeals for help for Spam 
Tho first, covering a memorandum on tho food 
situation, comes from Mws D J CoUler, Sir Gowlaiid 
Hopkms, p M, Lord Hordor, Sir Bobert McCarrison, 

^ TBS, Prof John Kylo and Dr 

Janet \ aughan, who point out that Spain needs food 
even more urgently today than she did when tho 
League of Nations commission rojmricd in tho 
^tumn *no havo already quoteil Dr Audrey 
BU8scU»8 telegram descrilMUg conditions in Barcelona 
last month, tho ration for babies, sho said, was 
250 g of dned milk and 100 g of sugar vccUy^and 
that was boforo tho final inflnv of refugees in front 
of tho Nationalist advance Dr Birhard Fills, who 
wss m Catalonia till a few days biforo Barcelona fell, 
explains that this milk was onlv skimmed milk and 
that this maximum ration was onlj received in full 
if nothing went wrong Tho meiiiorandiiin al^ 
refers to his oVervntions that there is an extra 
ordinarily high sieknes* rate among tho child popula 
tion. of 400 childtcn between two and fivt s cars of 
age who were suppo'Ksd to attend a canteen for their 
food, 175 ssero away through tlIno'‘<~mn«llv respira 
torj An average child receiving the extra nlicf 
ration had a Imnoglobin of 40 per ci nl, and almost 
none of tho avomen could feed (heir infants at tin 
breast There U still unfortunately a serious shortage 
ot fooil ill llarcploim and ri pn"ontatni"! ol tho 
I'nenib Somro Council who reiaila in tlip ciir hiv, 
wot reqnr^t9 tor trocen moat On bi-hnU ot tho 
All Iiondon Aid <Spiiii Coiincil i croup, includlnc 
r*?.' *' Ducci-lt, Dr Alan Monenen. >Il«. 

l atlUT Rirkirdt, Dr John Jtirknian. and Dr ti M 
ViTcrs, n»k« for help in f'ndiiif; nnotlicr lood ihip to 
talincia 'widi tin ratinnt tlicy nlnidy p-t, it i» 
^eulaicd that !!# mil keep a child in nnrtnaj health 
for n inontli** Condilmns in Bepubhean ^pain am 
so bad that Pml I C Drutiimotul rriv»rta ti« state 
incnt tbal * 300-4(K) people die dnj- in Madrid fn»m 
actual starvation * One of the aims of tl«« letndnn 
rouueil |s to jtersuade Ixindiners to adopt 
bjiininit ritiMren, and partictilir^ of tins erj ^me irav 
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be bad from it at 4, Great James Street, W.C.l. 
Contributions of food and money may also be sent 
to the Ifational Joint Committee for Spanish Eehef 
(4, Great Smith Street, S W1) or the Friends Seryice 
Council (Spam), Friends House, Euston Boad, N.W 1 

LEPROSY IN EAST AFRICA 

The valuable vork of the British Empire Leprosy 
Eehef Association is "well illustrated in the observa¬ 
tions made by Dr Ernest Muir, the medical secretary, 
durmg a six months’ tour of various countries, 
mainly in East Africa ^ Takmg north-east Africa as 
a whole, southern Sudan appears to be the only part 
escapmg serious infection This is no doubt largely 
because of the sparseness and nomadic habits of the 
population and the difficulty of commimications but 
possibly partly because of the people’s milk and meat 
diet and their hard life ■which tends to weed out the 
unfit Areas of high endemicity are found in the 
north-west of the Belgian Congo and extendmg over 
the equatorial province of the Sudan and western 
part'of ITganda The seventy of the disease does not 
always run parallel "with its frequency, and although 
this may mdicate venation m strams of bacilh, it 
might also be explained by the occurrence of mild 
oases in highly resistant individuals hving m areas 
where they are constantly exposed to mfeotion 
With regard to outpatient dimes Dr Muir wisely 
draws attention to the hmitations of drug therapy 
and the necessity for action based on the essentials of 
general hygiene. Education of the people on the 
nature of leprosy and simple precautions for its 
prevention would do much to dimmish its prevalence. 
Adequate nutntion and the treatment of associated 
' diseases in those mfected is of primary importance, 
while sound occupational traimng, especially m 
agnculture, would solve many of the problems not 
only of individual treatment but of segregation and 
prevention Most important of all is expert advice 
The bulk of anti-leprosy work is at present bemg done 
by rehgious missions financed by government or 
native admmistrations, and much of this expenditure 
is not bringing in a proportionate return, often only 
for want of proper knowledge Dr. Muir suggests 
that a leprosy expert should be appointed for British 
East Africa who would coordmate the work at the 
various -centres The expense of such a scheme ^ 
might be met by grants from the various countries 
benefitmg and from the Association, which has 
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tion had corresponded all over the world Infc. 
early days that meant somethmg when the Corr Me. 
E S had to give account of all the cunons thuc 
that were happening m his own country, as fec.- 
passed this traffic of scientific thought Lad bccor. 
too great for the single channel, but the spint of ft- 
Eoyal Society remamed the same Sir Fredcffi 
Kenyon, speakmg for the British Academy vL-i 
represented the humamties, said how much heb 
had already been given by universities in tL 
country both m their corporate capacity and nnoft 
cially by staff and students—^who as a body ret 
by no'means well off. ’RTiile everything’, he 
was being done to avoid competition it uas cudfi' 
that fresh life was bnngmg fresh work and tliatr 
was safe (as well as noble)' to salve the wreeb c' 
scholarship and learning m Europe The Archbuifj 
of York, replying as president of the Society for ft* 
Protection of Science and Learning, said the comnidf 
ship of scholars was not easily won and was not easij 
held, for men always tended to demand of study tin; 
it should in some way serve their convenience fc! 
we recognised the paramount claim of truth, whcicw 
found, to be the pioperty of mankmd, and the hrotL* 
hood of those engaged m its pursuit The Society ill 
been and would be most careful to ensure that c? 
one was displaced or kept out of a job In mo** 
cases after a sojourn m this country it was hoped h 
find the refugee asylum m some country where ft* 
development of life had been less stabilised than u 
this ancient land 

Six other meetmgs are being held m London at vW 
the speakers •will be Sir Norman Angell, Su Alls 
Mower, Sir Bernard Pares, Prof Gilbert Murray. 
Prof J B S. Haldane, FES, Prof. P M S BlacL««. 
F.E S , and Miss Eebecca West Lord Wintertw 
and Prof A V HiU, F E S, addressed a meetingal 
Cambndge on Feb. 8, and Lord Samuel and Sir Jms 
H ope Simpson speak at Oxford on Feb. 10 Otif’ 
meetings are being held in Liverpool, Gla«go^> 
Birmingham, and Leeds, at which the speakers w 
be Sir William Bragg, Sir Henry Dale, F B S, 
Phihp Guedalla, and Mr T E Harvey, M P. 


At 4 PM on Tuesday, Feb 14, Air. 
Handeet will deliver the Hunterian oration to't* 
Eoyal College of Surgeons His address wiH I* 
entitled Makers of John Hunter 


benentme and from me Assooiawou, which hub , ,, , , -df 

already aVeed to contnbute £250 a year for five years Prof P LAitM,^QUE, of the faej^tj ot “edicin 

if the Bchfme matenalises the University of Montpelher, ^ dehver the t j 

Skinner lecture to the Bntisli Association 

REFUGEE SCHOLARSHIP 

There was somethmg of the solemnity of a historic 
occasion when SirWilham Bragg, O.M, rose on TueMay 
evening to give the blessing of tbe Koyal Society to 
the appeal for the protection of science and learmng 
On the previous evening the appeal had heen inaug- 
nrated in the great hall of Umveraty College (reported 

on another page) when the Archbishop of forfe —- --^-_- 

presided and the Home Secretary showed how, quite Central Control Board (Liquor Traffic), he was ciwi 
apart from humanitarian motive, this country would man of the Industrial Fatigue Eesearch Board i- 
sain by the entry of leaders of thought from other (1920-33) of the Aledical Ke«earch a 

countries Su: 'Vi'^illiam Bragg expressed SJ™?*** 

.as indeed did those who followed lum, •with all who 
felt they might bo displaced by an mflnx of scholarMUp 
from abroad; but, he said, care had been taken to 
seo that no such displacement would occur, ana he 
spoke of the whole movement ns bemg m the best 
tradition of the Eoyal Society which from its founda- 


logists at 32, Welbeck Street, London, Wl. 

3 30 PM on Fob. 17. Ho ■will speak on di®"’ 
skeletal metastasis m cancer of the breast, and w' 
also desciibo some results of bistorddiograjiLj' 

Lord D’AnERXOS, wo are happy to state, is d'-‘ 
■with us despite an unfortunate shp m an annol.'it'W 
last week. He has had many important contut* 


■with medicine. After presiding for six years over 


tb 
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Council 

was elected F.E S in 1934 

At a meeting of the board of management of 
Royal Dental Hospital of London school of dentJ 
surgery it was resolved to reopen the school to wo®^ 
students from May 1 next Women students ap 
been admitted to the school from tbe early days -, 
tbe late war and were excluded in 1933 by resolut®- 
of the board 
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EFUGEE SCHOL\RS AND SCIENTISTS 


‘Ftmr ngn. oftorU fur the aaisistauce of academio 
Cageea -wore inaugurated at a mcotiiig held hy the 
icioty for the Protcotiou of Science and Learning 
University Golloge» Lond<*n, on Monday ln«t 
The Ancnnisnop oi ^ork who presided, slated 
at £402G had been gi\cu lu spontaneous ro-sponse 
the announcement tb it in ijipcal would bo made 
6 went on to speah of the loits to the world when 
en of special hnowled?* wen. deprived of tho chance 
' perfect their resean hes or communicate their 
suits The man of sp cial academic training had 
I a rule no general capacitv thit could ho oiuployed 
a variety of ways, uiucwi ho was helped to follow 
s own vocation, he could not he helped at all 
Sir Sasidsl Hoarl, the Home Seciotary, also 
>inted out that tho work of scholars and scientists 
id often handicapped them lor tho struggle of a 
5 W life Even sotting a&ido all humanitarian motives, 
s said, the country had gamed, and would gam, 
)rmanont benefit of the gitatest value hy the entry 
: leaders of thought, of notable teachers and 
istinguished scientists '^o careful had the refugee 
cganisations been to ensure that no immigrant 
lonid displace Bntwli labour that 11,000 immigrants 
id provided work for 13,000 British worhora who 
ould not otherwise bo employed The specia l are as 
I particular had benefited from the now onterpnsos 
it up There was no reason why the world of thought 
loufd differ from tlio world of indusl^ rroi 
instem had spolcon to him without bitterness of 
lose wbo had forced him to le'xvo bw country, but 
ith sorrow at tho ignoranco that seemed to be 
cstroying so much intellcctuai Wo Bccogiusmg tho 
irvico of the scholar and its valuo to the world it 
’as necessary to help the«o outcasts In the days oi 
licSr tribulation , , . . , * 

Tho Marquess of RramhO eaia that until rccont 
oars tho rroloomo oitcndcd in any county to a 
lan of learning by his fcllomi had 
pon tho purity of his Wood, tho shape of hu now, 
r tho colonr of his shirt, bnt upon tho qiiuht y o f his 
ram and tho value of his rew irchcs to tho promss 
f civilisation as a vrholo TIio need " 

hOBO rofnECCs vroro to fulfll thoir mission, Mt to 
npplant Rritish by foreign 
oiitrihuto to tho doscloprocnt in this country of art, 
ciciice and Industry „^ i ii.„* 

Sir Peteh CuAisrcns MiTciintt,, JUS, said that 

icoUhio man had dchhorstcly removed pwwsofimno 

rom tho skull during life, and >* IPy'""'*.? n" 
ropamimg srna often successful IJ® fo'«W 
leliovo that tho neees.srv ®=n'c™>«'« ‘‘"'J 
nado, and Iho consequent '‘"'"'H'jKmmitr 

md effect attained, by sas ? ''aumn- 

»c ureferred to imagine tint it ww a tnuuion 
I memo™ from an'older and higher 

nio modo'rn seorld, e.wIi«od and 

raperatitions and practices far ‘”®J 

me hand, and too inesningles* »? “‘® 

tti-en indipendenllv t li. nin^m! 

>f the meat eiMh«allons of tho past! In mniiini 

dierspoutics iiianj remedies were „ 

lahnritorv. and If MC imagmed s swift elimlnsUon 
St the siientifie imii who P"'!"'®'' 
toiw „hv and hou thev ''®'® "•®^J ” 1 

to suppose that their niemon royht sursive a a 
beUct that thiro «as some virtue in the hr.r of men 


and animals, or in the fai of an adder It was not 
known why iho great civiUsatious of the past decayed 
was it so certain that ours, the product of oufy a few 
ccutuncs, might not jicnsh as gutcUy as it had 
arisen t Only a quarter of a century ago it scorned as 
if the protection and xirogrcss of science and learning 
wore secure in evcr> pan of the world Xow the 
men and women who wore malung a great contnbu 
tion to every branch of learning and science wero 
being sacrificed to a racial fantasy os evil as it was 
alisurd, and thought was being fettered by tlio ^loloch 
of the state 

Devotees of tho arts and sciences had boon too 
disposed to think of tiicuiPolves as a reserved easto, 
outside tho rowdy turmoil of tho political %ror1d, 
gofimg on with their jobs lu fancied security, an^ 
h^ly taking tbeir daily prejudices from tboir 
favourite ncxrspapers But tho cn«ia camo on tlicir 
brothers in Germany with the siriftncss of a groat 
convulsion of nature, and, uuhko earthquakes aud 
floods, it was contagious and was spreading from ono 
country to another It w as woU that wc should have 
among us thoso who bad escaped with their lives and 
eouid shako thorn out of their slothful iiidiffcrcnco 
to everything except our own work Nor could wo 
spare tho semces of any of the men who interpreted 
tho knowledge of tho pist and who were preparing 
the way for the advances of the future The cron ded 
state of our own laboratories and umversitiea mode 
diflieultics in doing all \ro wulicd, but tho difficulties 
could bo overcome money, and sueh gifts wonid 
be a nch investncnt . 

Somo did not regard totnbtanan dootnnes and 
pogroms as diseases in themselves but ns symptoms 
of a deep seated disorder of society*—symptoms like 
fbo calnnutous rico iu amiameuts, tbo 'mgry strugglo 
for now luarkots, tho continued existcnco of distressed 
areas, tbs clamour of tbo unemployed, and tho 
Inclu^ demands from almost every industry to get 
subsidies from tlio state Wo needed oil tho winlom 
of men of science, scholars, philosophers and 
histonans in this country and of tho«v who wero 
refugees to guide us, if possible, along Uio path of 
sane evolution 


BIOLOGICAL STANDARDISATION 


roll tho third timo duniig tho post four years 
a sp^al number of tho LuUrfin of the IleoUh 
OffianttnUon of tho League of Nations lias now boin 
devotid to tho work of tho Permanent Commi-**!!)!! 
on Biological Standardisation Ono of the main 
objects of tbo Coinmis«ion is to establish international 
standards for the biological a«<Lny of therapcntie 
sttbsUnce*' Tim first of these standards, tlmi lor 
dipbthcni niititoxiii, was adopted in 19*22 and the 
tot'll H now brought to 31 hy tbo announcement in 
tho present puhlieition of the cstihlishmrnt of 
standards for four additional hormouis Thi«o 
four lien standards an pnividtd lor tho 
of the goimdolrophic siib^taure of the human urine 
of pregnancy and of the somni of the pripiant inaip, 
and for tbo fhirotropliie substance and iattegf«n{c 
snl^tanri^ (prolactin) of the antenor lol>o of thn 
pituitaiy glaniL The final deriMons regarding th« 
nature of the standanls, thnr prrparitlon dtspci,> 

1 ly« Lavrt ittlS U 
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and storage at the National Institute for Medical 
Research, Hampstead, and them distribution there¬ 
from to national conteol centres in other countries, 
were taken at the third mtemational conference on 
the Standardisation of Hormones held at Geneva 
in August, 1938, at which sixteen experts from 
eight countries were present Arrangements were 
made at the conference for further research into the 
possibihty of estahlishmg standards for other hormones 
of the anterior lohe of the pituitary gland 

Another section of the Sulleiin announces the 
replacement of the onginal international standard 
for the mitinenritic vitamin Bj, which consisted of an 
adsorption product of a ntamm-Bi preparation made 
from rice polishmgs on fuUer’s earth, hy a sample 
of pure ^jmthetic crystalline vitamm-Bi hydro- 
chlonde® The results of the investigations carried 
out with the object of evaluatmg the mtemational 
unit in terms of the new standard are summariged 
m an appendix, which incidentally provides a typical 
illustration of the international (^aracter of the work 
of the Commission. The comparative tests were 
eained out hy 19 workers la ame countries; 34 
estimates of the unit value of the new standard were 
made by eight different methods, and the mean 
value of the unit by seven of these methods ranged 
from 2 6 to 3 2 microgrammes A single observa¬ 
tion by the remammg method gave a shghtly lower 
value for the uiut Havmg regard to the great 
diversity of the methods employed, the results show 
a very satisfactory degree of concordance and justify 
the adoption of the value of 3 |ig for the value of the 
unit m terms of the new standard preparation. 

The greater part of the number is devoted to 
researches carried out m connexion with the inter¬ 
national standards for serological and bacterio¬ 
logical products While no new standards for this 
type of therapeutic substance are announced, the 
original standard for staphylococcus antitoxin, which 
has become exhausted, has been replaced by a second 
preparation, the unit value of which has been exactly 
determmed The ongmal standards for antipneumo¬ 
coccus semm, types I and II, are also approaching 
exhaustion, and work in connexion with their replace¬ 
ment is m progress In view of the rapid develop¬ 
ments in this field, however, both in regard to the 
therapy of pneumococcus infections and m the nature 
of the antisera used and the methods of their assay. 


the Commission decided to postpone action so far as the 
adoption of standards for other types of antipneumo¬ 
coccus serum is concerned. In recent years remark¬ 
able progress has been made in the purification of 
old tuberculin. Highly purified preparations are now 
being used in several countries They possess^ many 
advantages over the crude tuberculms hitherto 
employed, and their value and apphcation_ is not 
confined to human medicine The Commission has 
accordingly decided to establish a subsitoiy standard 
for purified tubercuhn; its potency will be determined 
in relation to the present international standam old 
tuberciin which, it is expected, it will eventuafly 
replace Other matters which have engaged the 
attention of the serologists of the Commission relate 
to the present standards for tetanus and gas-^ngreae 
antitoxms and tho possibfiity of estabhshing standards 
for anti-typhoid, anti-anthrax, and 
The recommendations of the Commission in regard 
to serological and bacteriological ^ standards were 
adopted at a meeting held in Pans m October, 

The subject matter upon which their recommenda¬ 
tions are based is published in a series of papers 


contammg detailed accounts of investigations cam-' 
out at the Institutes in Bucharest, Buenos Am 
Copenhagen, Hampstead, Pans, Szeged and HVi. 
m^on Both on the grounds of.pnnciplcs mvolir’ 
and of practical importance m assay, these reocn 
^ of interest to all engaged^ m the wort i> 
'biological standardisation* 


UNITED STATES OF AMERICA 

(FROM OUR OWE OORBESFONnSNIS) 


A SPEOIAX. MESSAGE OR WRiT.Tn 

President Roosevelt addressed to the Congrtj 
yesterday (Jan. 24) a special message with which le 
transmitted tho report and recommendations of th* 
inter-departmental committee to codrdinatc lealtl 
and welfare activities. In this message the Preside:! 
defines “ the objective of a national health fic. 
gramme ” It is “ to make available in all parts tl 
our country and for all groups of our people ih 
scientific knowledge and sl^ at our commasi 
< to prevent and care for siokness and disahihty; ts 
safeguard, mothers, infants, and children, and b 
offset through social insurance the loss of eamai? 
among workers 'who are temporarily or permancat^r 
disabled.” Your readers may well wonder why ft> 
definition is not complete at the semicolon. Tie 
composition of the inter-departmental committee, 
representing as it does the puhho-health service h 
the treasury department, the children’s hnrean c 
the labour department and the Social Seounty Bos.*! 
18 the explanation of the last half of the defimfwE, 
and it may he feared it is the prime cause of a Hffi 
tinuation of the present mchoate organisahon »t 
"Washington. There seems httle hope that Congs"’ 
will of its own initiative place the health oi iatba* 
and mothers mto the same category 
I have not yet seen the full report transmitted If 
the President to Congress hut the ofiicial BumanJi 
thereof follows veiy dosely the recommendaliK' 
presented hy the inter-departmental committee w 
the National Health Conference last July. 

SULFAFTRIMNE 

The council on pharmacy and chemistry ot 
Amencan Medical Association, at the request of» 
number of investigators and manufacturers a t® 
country, has adopted a non-propnetaiy title lot tte 
pyridine derivative of snlfanilamide whidi is te® 
monly described in Enghsh hterature as M. & B 
or Dagenan. The name they have adopted is "sniH 
pyridine.” This is a contraction of the olienut®; 
name sulfanilamidopyridino. 

VVTNGATE TODD 

The recent death of Dr. T. Wingate Todd, dirt**'*' 
of tho Brush Foundation and professor of anatoc; 
at Western Reserve University, removes from 
Amencan scene not only a scientist of the first tos* 
hut also a stalwart outpost of the Bntish Empa^ 
Those who had the high privilege of being entortai« 
in his home at Cleveland traversed tho Atlantic vtij 
they stepped across its threshold; from tho ungioi** 
accent of each member of tho family to tho 
ment of tho table silver every detail of that do- 
was British Wmgate Todd has done for the anatoaj 
of the skeletal system what William Snow has 
for tho anatomy of the lung He has extea® “ 
scientific observation hy the application of innnf" 


2 Ibid, JOSS. 2, 125S. 
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ble meaBuremenis wluob. nolDody else liad the indastiy 
od genins to undertake The tint volume of hu 
Atlas of Skeletal Haturation ** is in pnnt Here 
lay bo seen the high standards of technical achieve* 
lent which mmistcred to his research and made the 
! rays so potent a woipon of investigation in his 
Einds In the pubhcations of the Brash roundation, 
I which I have 34 (1 hope that there are more), 
lay be seen the breadth of lus interest and the 
Qtatored synthesis of his thought Death threatened 
im in vain He might have hved longer if ho had 
sen ** caroful '* hut it would not have been the life 
I Wingate Todd 


MEDICINE AND THE LAW 


Medical Confidences 

A young woman was charged last week at Bradford 
ith having nnlawfuliy used an instramcnt Dr Violet 
lover, who had attended her, was present sub poena 
ith a view to pvmg evidence in support of tbo 

In tho witness box Dr Glover made the 
anal and proper objection to giving ondonco “ What 
have to tell was communicated to me in confidence 
y tho defendant m my piofcsaional capacity as a 
octor, and I shall refuse to give evidence unless 
need to do so '* The stipendiary magistrate asked 
tie prosecution if Dr Gloi er's endenco was essential 
he answer was that the witness appeared sub poena 
nd that members of the medical profession had no 
nvilege in law Tho magistrate allowed Dr Glover 
9 retire the witness box until all the other 
itnesses had given evidence Ho then said that, if 
bo prosecution insisted on oaUing her, he was hound 
» order her to givo hor testimony Ho had himself 
rent sympathy with ony doctor, or with any priest, 
ho protested against revealing puhhcly some 
onfossion received in a professionol capacity and ho 
ronld he glad to see the law altered Dr Glover’s 
ridence was then given and tho accused woman 
ras committed for tnnl at Leeds assizes 
Tho eympathotio attitude of tho bench often docs 
» best to avoid pressing a icluctaut witness Diuatig 
nothor recent case, where no issue of professional 
onfidonco arose, tho chief witness against a young 
Ban was hxs mother Her natural disiiiclinalion to 
aerimmato her son was appreciated by the roagistrato 
rho expressed the view that it would bo better that 
thor ovidcnco if possible should he produced Tbero 
ras of course no question that the mother could oo 
ompellcd to give evidence, or at least could tccuiucaily 
•a punished for contempt of court if sho refused to 
peak. But magistrates fortunately 
►cings Tho attitude of the hciicli m tho Bradford 
*so wUl bo appreciated by Iho medical profession 

Diphtheria Contact’s Dilemma 
During a diphtheria epidemic at '\Nirkimorth the 
bedical omcor of heaUh’e activity m isolating all 
ipntacts has brought to light a 
^0 law One contact was found waiting at liio 
abeur exchanco, after he had. !>ecn examined at 
'he Eolation hospital, he was taken homo '"W 
must not go out Ihls direction ho dijol^yed, 

itncti}, tlimrorr, 1.0 ‘“.P™;""**';?,,/",."',' 

"ftinRpmcnt of llio PiiWio Ileilth Art But 
“Pas tho poor man to do ? A contact eamiot draw 
dckncM henefit und( r tho ^atlonnI Ilcallh Insuraiiri* 
^cl Wpn„so he l> not snlTtring from a »l»Ma«* He 
cannot drmv imimploMntnt Iwncfit ^H'cau^o he has 
k ]oh to go to In it^ own inten't-* the comnuiiniy 


asks him to abstam from work, hut it makes no 
provision for him to hvc There are onalogies m our 
puhhc health legislation for compensatmg men and 
women who give up their work in order to avoid tho 
spread of infection Tho Muiistiy of Health is 
doubtless abeady considering tho best means of 
deahng with tho situation 

The Improved PublIc«housc 

V^thout suggesting that a higher standard of 
national health depends on a bigger consumption 
of cakes and ate, it is possible to support a poIi (7 of 
better pnbhc honscs as a step towards better puhhc 
house behaviour This pohey mot a senons sot 
hack in a decision of tho divisional court in the 
Weston case last October Tho recent reversal 
of tho decision may therefore ho haded as a victory 
for temperance It is understood that tho opimon of 
tho House of Lords is not to he taken 

The owners of the Tlirco Queens Ilotel at Weston 
super Mare applied to the local justices for permission 
to enlorgo a saloon bar by incorporating certain 
adjoining premises Tho justices annouuced tlint the 
alterations were necessary and desirable and would 
not destroy the identity of the premises, in view, 
however, of a decision of the High Court respcctmg 
a similar situation in tho Isle of Wight, they considered 
that they had no power to grant the application 
Tho opposition to the appheation, it should ho 
mentioned, came rather from tho excise authontics 
than from any Idll joy fanaticism Those authontics 
contended that there was no junsdiction under 
section 71 of the Licensing Act of 1010 to grant an 
extension of heensed premises unless it took place 
withm tho existing promises On appeal to tho 
divisional court the Z«ord Chief Justice upheld tins 
contention *’ Alterations in any licensed premises ** 
in lus opinion must he literally construed, tho word 
**in** must mean '*withm”, tho owners of tho 
pubhe house had urged that the words “ alterations 
in’* wero equivalent to ’'alterations of* or “altera* 
tions to*' Tho I/ord Cliiof Justice’s decision was 
a scnoiis matter for hotel managements It meant 
that, if any alteration was desired which involved 
an extension of tho Jicensod area outside tho four 
avails of tho oxistmg p^cml^eB, tho cxihtmg justices* 
licence would bo forfeited and a neav Iiccnco would 
liaao to ho applied for, which would cover tho whole 
premises and w ould not he io«ucd w it bout the payment 
of “monopoly Taliio*’ Since 1901 there has 1>cen 
a compensation fund which is financed by additional 
duties paid on tho roncwal of an old licence and by 
inonopoly*valuc pavinciits n qutred on the grant of 
a new one Tlie scalo of the monopoly valui* !s 
sufileicntlv high to make owners hesitate a very 
long while licforo embarking on proposals to alter 
premises 

Tlie dcciMon of the divisional conrt in the Weston 
case has now, however, b(K‘n overruled by the 
unammons judgments ot three Ixirda Justice* in the 
Court of \pnenL Tliej hold that it was compete ut 
for tho jnsticcs to const nt to an alteration in tho 
pliysical preini*< a if the justices tliought (hat 
the pro]K>*cd alteration, when made would hnng the 
nlfei^ prenu«c* withm the ambit of the heenn 
'fhi* opinion will bring rcLi f to owner* who are 
pursuing a policv of improving thnr houo'* Tb« 
jnvtice* will 1 h> at hhcrtv to sanction a1t»’*'atinn\ 
which in thnr opinion do not dc4*n>v tht jdc*itltv 
of the exi'.tinL licence rotwith«tan(ling that ilm 
ntlenffun* go iictond the four will* of the cxi^ti*]^ 
prcini*c*. 
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Supplementary Feeding 

Few people know what are the estact powers vested 
in local authorities for granting food supplements 
This IS not to be wondeied at since the rulings are 
made in a number of acts and circulars and the word¬ 
ings allow plenty of latitude m interpretation The 
Children’s Minimum Council however have helpfully 
produced a pamphlet^ briefly settmg out just what local 
authorities can do. The council pomt out that big 
changes in the law would be required to assure that 
no child should suffer from malnutrition because of 
the poverty of its parents but that the chances of 
health and happiness of thousands could he increased 
if existmg provisions were used to the full. 

The supplements for mothers and young children 
are imder the jurisdiction of the maternity and child 
welfare authority in each distiicti while those for 
school-children come under the education authority. 
The provisions vary widely from one distnct to 
another For the most part the powers granted for 
the mothers and infants are permissive: authorities 
may provide mflk and other foods free and at reduced 
rates to mothers throughout pregnancy and lactation 
and to children under five who are not attending 
.school. Iron and vitamin preparations as well as 
hquid or dried milk are often supplied, and such 
provisions may be extended without obtaining the 
, sanction of the Ministry of Health “ to such an extent 
and in such a manner as the authority thmks desir¬ 
able ” In addition, in 1937 the Munster asked local 
authorities to review their arrangements in the light 
of the report of the Advisory Committee on Nutrition, 
which had recommended a consumption of 2 pmts 
of mflk a.day by nursing and expectant mothers 
and 1-2 pints by children The Mmister’s circular 
stated that income scales should be so framed as not 
to make it difficult for any mothers to take advantage 
of the authorities’ arrangements Certainly in the 
past restrictions have often prevented the milk 
&om bemg given whore it was needed It has some¬ 
times only been given during the last three months of 
pregnancy or only during the first one or two years of 
life. The total quantity allowed to a woman is often 
only a pmt a day and the income scales for determm- 
ing “ necessity ” are m many districts far below any 
accepted estimates of the minimum expenditure 
necessary for health Under some of ^ the more 
generous scales free milk is allowed for instance to 
couples with three children who have Jess than 40® —50s 
weekly after rent has been deducted; commoi^ 
the limit is 6s per head apart from rent even in the 
more prosperous areas. This m practice means that 
a couple with one or two children seldom qualify 
for free «»iUr although their circumstances may cab 
for considerable self-denial on the part of the mother 
Under many schemes even though the income is 
franldy msiifficient to supply the needs of fuU health 
medical evidence of malnutrition is req^d before 
mill? IS given to a mother Minor regulations such 
as those reqiurmg the mother to attend a chme each 
week also impede the scheme 

For children attending elementary schools the 
.local education authority may provide meals at 
cost price but may only provide meals or 
free for those with some evidence of un aer - 
nourishment in addition to proof of poverty 



HEALTH 

School teachers, nurses and attendance oE"- 
are however encouraged to report those ivlio r 
apparently in need of extra nounshment, aadL 
school doctor usually reviews the nutntion of ailiL 
classes at his routine visits, selecting for more ct'A. 
overhaul any children who appear to bo nndfrfc’ 
The scale of mcome chosen by an antbonfri 
determme necessity has to be submitted for appren, 
to the Board of Education, hut there is no staadr 
scale and local mterpretation varies considenlt 
The smallest allowances approximate to the BJU 
scale of cost of feeding and leave next to notlimgf; 
warmth, oleamng, clothmg, or small pcibe; 
indulgences. For example, in many areas to 
children in a family only qualify for free mOkc 
meals if they and theur parents have less than Sv 
a week apart from rent: the B M A scale supji' 
that about 22s. (depending on the age of the chillis: 
18 necessary to feed such a family. Simple anfinnft-' 
shows that some people outside these scales mii'tS 
undernourished More commonly the scales S' 
rather more generous, a family of that size qoshfn: 
if their weekly wage is under 30® 

The Children’s Minimum Conned explain in •' 
pamphlet how to find out which authontyis rcspon'i'' 
for each service in an area, and they give some a 
advice to those who would'like to approach It 
anthorily. Apart from direct representations b: 
good may be achieved by infinencmg public opin^i 
councillors are of course contmually confros* ‘ 
with desirable schemes reqnirmg expenditure andtl- 
judgment of what is justified must be based tm 
certam extent on general opinion 


INFECTIOUS DISEASE 
nr BNOEANI) AND WAIES DOBlirO THE IVEEK ESBC 
JAN 28, 1039 

Notifications. —The following cases of mfectii^ 
disease were notified dunng the week; Smallp^*', 
scarlet fever, 1742 ; diphtheria, 1304 ; entencfH" 
17 (28 “ expected ”); pneumonia (primasy 

influenzal), 1507; puerperal pyrexia, 106; ““j'i 
spinal fever, 34; acute pohomyehtls, IS; 3" 
polio-encephalitis, 2; encephalitis lethaigiM.’; 
relapsing fever, 1 (Tonbndge); dysentery -' 
ophthalmia neonatorum, 01 No case of 
plague or typhus fever was notified during the 

The number of oases In tbe mfcctloas Hospitals of the 
County Council on Feb 3 was 3212, wblcb included • S*' 
fever, 812, diphtheria, 389 (carriers, 34), mes-'H' 
wbooplnB-couffb, 735; puerperal fever, 18 mothers (]PK-“ 
babies); encephalitis letbarglca, 208 , pollomyehl^',! 
At St Margaret’s Hospital there were 27 babies 
mothers) with ophthalmia neonatorum 

Deaths —^In 120 great towns, includmg 
there was no death from smallpox or entcnc 
3 (0) from measles, 2 (1) from scarlet fever, 
from whooping-cough, 20 (1) from diphtheria. 8b it- 
from diarrhoea and enteritis under two year®>^ 
173 (28) from influenza. The figures m parcnlb^ 
are those for London itself 

Of tho 173 deaths attributed to inOuenza 83 were rff^ ’ 
from the South-eastern Area, 95 from tbe Northern Ares, 
pool contributing 14, Manchester 8, ShofQcld 7, Bolton 6, : 

5; and 14 from the Midland Area, Bristol contribution 9 ' i 
coses of diphtheria were scattered over 21 great towns, I 
than 2 In any Coventry reported 2 deaths from wbov- ^ 
congb ‘ 

Tho number of stillbirths notified during ; 

was 211 (con-esponding to a rate of 10 per 1008'' 
births), includmg 35 in London. 
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TTOund mar bo emaU and punched out, it is then 
very liable to bo mistaken tor tlio iround of entrr 
eapecioUy if tbo latter is overlooked through being 
small and scaled off, and it may ho assumed that tho 
proiectile is still present in the bodv It is therefon: 


"u- 
It' 

■t ' VI—VARIETIES OF WOUNDS 

^ Wounds of tho soft tissues may involve skin, 

'PtWlxaitaacona fat» musrlo, artenes, and nerves, 

'^,ind are often complicated l>y damage m their deeper 

charts to these Btructureti hence it w esaenti-U in - 1 , , ,v,- --v.- 

“'^lealing \nth nil wounds to aooortam whether there *®***^“® “®*^y^l‘ 0 'iIdl>ccoinplclclvseftrchccl 

’»iro such comphcations in tleii depths. It is con- S ^rounds are present 

^®renicnt to consider pcnetrsiting and lacerating ^ ® hullet has damaged only skin mid sujicrfici'il 

Jlfirounds separately, foi thougli efficient oxcisioS will result 

r»aiu 8 t be earned out in bo*' ca^ius, it differs some* ■“These patients will coino to the surgeon 

ci-irhat in practice casualty clcanng hospital with dressings, 

f.^ mereas the pnmarv ivr^ie* tiles causing wounds 

i ^ttc either fragments of homh casing, portions of ^nes not in anv wav 

J^dirapnel {which may take tin j.,rm round balls, ^ his rcsponsibilitv for removing the'*© 

ij;ii 8 C 8 , or oblong sogmenU) or -harp nosed bullets, excising the wound track at tho 

'tiH must bo reahsed that ...a,, ^bodies may act 

c.'t 8 missiles and bo earned m iml found embedded in i ™ ^ ^ 

tfihe body Thus tho contans oi n victim s pockets LS v^ coloured 

" .... nuifl, sucli as a 1 m 1000 solution of brilliant green 

or of aenflanno, or a l per cent eolation of gentnn 
violet, but usually this is unnecessary because of the 
dcBtmction of tissno and hnunorrliago in and round 
the track. In every ease mm should bo compicte 
excision followed by suture of tho tissues to socitro 
^rfwt coaptation throughout tho whole depth 
of tho wound, with tho avoidance of nay undiio 
tension on tho sutures and tissues Jf nnr doubt 
exists about tho compIotenoM of the cxci«ion of nil 
damaged tissues, drmnago of that area must bo 
earned out for 24-18 hours, and any part of tho wound 
which cannot be approxithated without tcuvion imisi 

_...... . * -.- w left unsutured to secure union by grinulntion or, 

wjunds Tho high velocity of tho projectile causes « tho wound is deep and extensive, bv coaptation 
wnsiderablo ^sruption of tissues 111 tho vicinity of m the granulating surfaces at a snbwqucnt oj»eratlon 


bo peppered ty tnc force of the burst bomb, 
ismd such things as portions of pairs of scissors, 
Penknives, coins, and percils may ho found distri* 
(i[!>3atod in the body, and occasionally outside objects, 
irfiaoh as pebbles, bits of masonrv, and even tho bones 
pffAnd soft tissues of a nearby victim, may cause wounds 
^nd must occasion no surprise if found in the body 
.^f a wounded patient 
P 

^ * FEUETRATlVO WOIWDS 

HE bomb fragments and bnllots from machine 
p pme, of which tho former alone are likely 
>0 he encountered in airraids, cause penetrating 


6 ts track, and a sharp nosed bullet of this tyjio is 
fussily dedccted from its course, hciico a projectilo 
vhlch has apparently passed through tho body from 
to back is often found to have travelled round 
^tho panotes, having been deflected in its course fiy 
(j'l sheet of aponourotio fascia—0 g, the • extorntU 
ipbhquo aponeurosis—or a curved hone surface— 
Iv i g, a nb—in such a way that no damage has been 
h lone to the pleural or abdominal cantioB Elastio 
et^ltructiircs suoh as arteries, lying directly m tho 


in n few days* tune (secondary suture) 

In a gutter wound complete exci'^ion is simple and 
straightforward, and pniimry suture without drain 
ago can in nil cases l>o enrned out In dealing with 
these wounds no more skin should bo sncnric(.d Ilian 
M absolutely necessary In perforating wounds, 
however, complete excision is not so easv, tmlos« the 
track » short and straight, when it shmiid lie excised 
in its entirety With detp and tortuous wounds tin 
best motbod w to excise tho mouth of the wound 


^^•onrso of tho bullet, way spnng aside and c»capo m the shape of a funnel, to paw n finger or a prolie 
® lirect injury "Wlicn tho projectile has passed along the wound track, and to cut down on It directly 
®^»nliroly through tho body, wounds of cntiy and from tho surface so far as such finger or probe rvnchcB 
l»{»it will bo found, but the wound of entry has nn The finger is then passed on to the ncjct section of 
^"*^romely mmulo punoluro which can easily escape the track, which Is opened from the surface, and so 
•.notice, for it 18 often a punched out hole with complete on throughout tho completo length of the frock 

_< »it._ -I...—... .InivMAa aC «1fa nl«m«a 41.^4 _ __...i__ « 2 


of skin Tho track shows high dcgrcca of dis 
>^'^niiisation of tissues and is lined with a farther area 
5 f dovitali^d tissuo mixed intli blood clot *rtiiB 
L^Snables it to be followed eoRtiy through the body 
J-Sohd organs in the track are umally imlpcd ami 
f‘*lhow fissures radiating from tbo track, which is 
^in these situations often considerably larger than tbo 
[^^cahhre* of tbo bullet inflicting tbo wound Hollow 
iPorgans show tearing and destruction of a much greater 
Went than the swo of tbo miswlo would su{r«c«t 
i-Tbo exit wound is more obnous than that of entry 


always proWded that such n procedure can )»#* cirrirvl 
out Without damagit to important amtomieal 
structures, such os non cs, Vi ins and arteries ^^hcrv 
these are lying superficially to the track it jru«t be 
cicanod out In that section liv diswctinn without 
slitting it to the outer area >\lien tho whole trick 
has been thus laid open it cm l»e eattfulh explomd 
after the rxri>>ion of all damaged tu^siies and debns 
Thcrcaffer damaged xnu«l Ite cm fnliv ijgnted. 

for thoTum,h lijsmo^tasiH is < >50111111 m iwTitnjg g<K>d 
union without infection and anv damaged nrrrri 


most cases, and h«ii ration and eviriion of skin imi»t Im* ►utured and should if Im* Jud «, 

^^^^ges IS often noted i m some eases the«e mai ho of andamagtd inn^le ti-Auo tn pnirnt iwllir* onv round 
>pent sire with protruding jKirUons of niu^cle and the suture line The track can tlen l>i. oUi'rrottd 
:.|t<‘ndons mixed with blood clot (this latter tyi»e i^ by deep cngnt sutures dnunag* Um.. pnmled 
t*^oro eominonlv seen when l>oiio has been disrupted uecasvary, the onrlyng tiMiien sutumi t! e n jnd 
tho track of the mis<ile) Occasionally the exit dci««(d, and tin area spl ni«l to secure thr re* w) hh 


348 xaE I.A1CCEX] 


XHE Ain-BAID 


is so essential to rapid and sound healing In very- 
deep TTOiinds the surgeon may he tempted to try 
tunnellmg dissection for fear of damage to over- 
lying structures; but'this is not advisable, for such 
excision is never thorough and is unhkely to succeed 
in its object. The greatest care must be taken to 
excise the first 4 m of the wound track, for this is 
the area where infection is most hkely to be present 
and -where it -will be most severe. The track may 
be found on exploration to enter one of the body 
oa-vities. In the case of the abdominal ca-vity, the 
traek must be excised down to and inclndmg the 
pentoneum and a laparotomy then performed to 
ascertain -what damage has been done in-the peritoneal 
cavity. As a general rule the same pnnciple should 
bo used m the thoracic cavity, though here more 
discretion is permissible, provided that no severe 
respiratory distress is present and that there are 
no obvious signs of active hmmorrhage 
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nAOERATING -WODNDS 


Lacerating wounds may bo very severe if due to 
high-explosive bombs and may involve the avulsion 
of entire portions of the body or evisceration of the 
victim. In such oases, if the patient is still alive, 
the periphery of'the wound must be excised, dis¬ 
placed -viscera cleaned, repaired, and replaced in their 
natural positions or excised if greatly damaged and 
their retention is not essential, and the wound closed 
as far as possible -without tension. The chances of 
recovery in these cases is very small. Many cases 
of severe laceration or crushmg of the soft tissues of 
a limb are due to either high explosives or falling 
masonry. These wounds are often complicated by 
open fractures and wounds of joints In the early 
stages -with these inj'uries the patients appear to be 
remarkably well and show very little signs of shock, 
especially when a tourniquet has been applied round 
the crushed limb to arrest hssmorrhage. After the 
removal of the tourmquet, however, severe collapse 
occurs, and the only way to save the hves of most 
of these patients is prompt amputation of the damaged 
member above the already applied tourmquet if 
feasible. This may sound drastic, but the patient’s 
hfe is thereby saved; moreover, should attempts at 
conservation of the damaged limb prove successful, 
the ultimate result is usually a useless or nearly useless 
Kmb and a long and extremely painful convalescence 

Operation —^2J1 lacoratmg wounds must be treated 
by free excision of all damaged tissue round their 
periphery. A guide to the extent of tissue to be 
removed is the meeting of spurting blood-vessels and 
muscle which contracts when stimulated. This 
ensures that all mangled and crushed tissue has 
been sufficiently removed Hiemostasis must be 
secured, but it is seldom possible to approximate 
the ends of damaged nerves, for large portions of 
these are often avidsed, and in these coses the nerve- 
end should be trimmed and ligated, the ligi^uro 
being left long and proj’eoting from the wound so 
that the end of the nerve can be readily identified, 
and infection mto its sheath so far as possible pre¬ 
vented. The perforated end of such nerves can 
subsequently be implanted into neighbounng nOTves 
or some other method of nerve repair used, but no 
such attempt should be made when excising the wound 
unless by any chance the two damaged ends of ^e 
nerves can be approximated -without tension. No 
attempt should be made to obtaiu umou of the 
edges of these wounds unless this can be done without 
tension of the tissues. 

Dressings and splints —The wound can -with 
advantage bo dressed -with a 10 per cent, solution 


of h:^6rtonio saline or, if a largo area is inToln 
a 1 in 1000 solution of acriflavmo ia oleum n- 
whioh is non-imtant and painless In all casei 
area in which such wounds have occurred mus'l 
secured at rest, if necessary by judicious sl«!;- 
splintmg, for this goes for to assist lieaiing ^ 
pam, and hmit shook and mfection Should I 
wound be infected very great care must he li 
to excise every particle of damaged muscle, for fi 
in these damaged muscles that the organisms of r 
gangrene morease and fiourish. Plaster-of-pansspb 
are applied as a routine in Spain 


Btnws 

The commonest types of •burns mot-with in aar 
raid are (1) those due to moendiaiy bombs andt’ 
resultant fires; (2) those due to the back flash of 
and bombs; (3) chemical hums bom mustard;) 
or lewisite; and (4) electrical burns. fUeso hc! 
are likely to be superficial hut may he veay extenjr 
and the consequent pam and collapse are therd' 
great. 'First-aid measures are directed piinuri 
to the prevention and cure of this primary 
Since the shock is caused in the first place by thopi: 
loss of fluid, and absorption of toxic suhstam 
from the burnt area, the first essential is to treat fi 
by efficient coagifiation. Various coagulants ci 
he used, of which a 2-5 per cent, aqueous solute 
of tamuc acid and a 1 per cent, aqueous solution t 
gentian -violet are the most efficient, the te 
bemg preferable because it produces a much me 
penetrating coagulum. Tannafax jdly is luetul t 
all superficial bums, and, if no other coagnte 
can be found, lukewarm strong tea is ostrem^j 
efficient. In ^ cases of chemical hums it is essenW 
that the causal agent should be thoroughly ncufralw 
before the coagulant is appbed. At the same fa? 
shook must be combated by keeping the patient irw 
and administering fluids and, if necessary, t 
injection of morphine After this treatmerrt, f- 
burnt patient should be taken to a dressing stih"! 
to rest for at least half an hour to recover hefe-r 
being transferred to a clearmg hospital. 

On admission to hospital the first essential 
anaesthetise the patient, if possible by "'“m ‘ 


morplune (ttIucIi takes about half an hour to 
bat in the rush of casualties m a raid it -will proMW 
be found that this has to bo supplemented v.s 
gas-and-oxygen ansesthesia Ether should be ariw<| 
if possible, omng to the risk of lung compbeattj 
in these burn cases Once the patient is anreslliet!* 
the dressmgs should bo removed, and the 
burnt area and 6 m. of sorroundmg skin mns » 
thoroughly washed -with soap and water and a *** 
-wiped over with methylated spirit and then 
ether, after which, m the circumstances 
the only satisfactory dressmg is a compress of 
cent tannic acid to which pcrchloride of in^*'“ 
has been added as an antiseptic in the strenS*®' 
I in 2000, This compress is applied in the 
several layers of gauze or lint soaked m the 
acid solution, which are laid evenly on the area 
bandaged lightly but firmly in position. Tb® 
of the burn must bo secured at rest, if neccssa^ 
splmts, to allow an unbroken coagulum 
These splmts can be removed in forty-eight a®- 
except in the cases of deep burns in the neighboari- ^^ 
of jomts where contractures may result from scai^ 
in which case the splmts must be mamtaincd ^ 
healing has been obtained. The compress U i 
undisturbed for two or three weeks and then r*®. 
when the scab gives way naturally and the 
tissues will be formd normal unless the bin 
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, .---- —^ i>vau^C4U>tU4Vt 4IUU it 

is.toouaxge of pus from beneath the bandages 'Wben 
«?t1us happens^ the '^holc dressing must be remored 
Sf^-and a dressing of a I per cent solution of gentian 
triolet applied on two thuknesses of gauze after the 
area has been cleaned This gauze is to be rc damned 


turc, and a conttano it as soon as possible, for there is a ercat 
scs TOen tciidcncj- for these patients to develop a moriliino 
>e remored habit ■* 

of gentian 

e after the woitkds or blood vessels 

rc damped In nir raid wounds lesions of vessels and soft 


mth genfaon violet at houtlj intervals at least six parts alone are sddom seen The missile stnllcs the 


ftftiffles and more often if a drm coagnlom has not 
p^rormed 

ill Sums due to mustard g'l/s —If the patient has not 
gsilready been decontammated it is impossible to 
X iasBist him before donning protective clothing and a 


body With such forco that tho neighbouring bones 
aro almost always involved and at tho same timo 
other lesions oceur An illustrative ca«e was related 
to one of us by Dr Trias of tbo Uospital Clinico of 
Barcelona He bcMn by operating on an extcnsivo 


- — --—e, uMw 4* —MV uvKuix uuvruLinK on an exiCliSiVC 

jirgas-mask For the same reason all such cnsualtics wound of tho thiA mvolvinc the femornl v^a« 5 nlR 


l^ittnust be immediate]^ isolated and havo their olothmg 
^removed and decontaminated before they are 
l^admittod to the hospital wards If possible a ward 


\ buttock WAS next noticed and 

the abdomen was opened to repidr a visceral injuir 
After this a tinv pcolp wound was observed—this 


j^t'should be xcsorved solely for this type of case Tho was left alone» hut tho patient died a fortnicht later 
gspatient'a gas«mask should be adjusted and all con> of septie mcnmgitis The seacols may bo completely 
taminated clothmg removed, labelled, and placed in severed, torn laterally, contused or injured in such a 
K^ecial rec^tacles, which may ho oilslnn sacks or ^uy that the ihtima ami media are moro oriels intact 
^tmks filled with a solution of bleaching powder, ^hilc tho outer coat is torn and weakened In wounds 
bags aro used, they should bo convoyed to a steam of tho limbs it is common to find both artcir and 
g^^terihser for decontamination Tho patient having vein damaged at tho simo time, together with 
,l•heea freed from contaminated clothing, should he collateral branches and tnbutaries in and«ion 
jj^fimmersed in water and thoroughly washed with soap or emshmg of a limb tho mam vcs«c1s may sustain 
g;^d changes of wator for at least five minutes, such damage that they become sealed and no longer 
ly, tbo part should ho washed for several bleed la large lacerating wounds of tho soft parts 


^vailablo, tho skin should bo well rubbed with a 
^^eam of two parts of bleaching powder to one of 
^aselmo» or a pasto of bleaching powder and water 


damage a large vessel such as the juguhr vein, at 
the same time making a very small external wound 
Confusion of largo vessels js duo cither to the 


^ould bo applied to the area and left there for fire direct impact of a spent fragment or to tho disturbance 
Jouautos before removal Bleaching powder roust caused by tbo passage of a high velocity missile in 
, aot bo oUowcd to got into tbo eyes and should not bo the immediate neighbourhood of a large lilnod- 
' .Jsed if there is an obvious bum of tho skin Tho vessel Although tho vessel may look normal when 
yAationt can then bo clothed in clean gnrments and put exposed, it will probably bo pnlseless and hard owing 
^•0 bed to thrombosis Sencert distinguishes three vonetns 

Mustard gas can bo present on the skin for 6^10 of contusion 
■amutea betoro any burn oroure, and ay of tbo ody latdcBmi damage to tho lotimnnlone—line trana- 
*^^md found diould bo carefully mopped off with cotton^ vc»o strmt ions 


^snol and the arc*! sponged with methylated spirit 2nd dc^c damage to intlmn and media, with 
^nd then treated with anti gas ointment IVlien occasional thrombosis 

fji bum has occurred it should bo treated, after 5'?$.^'^®*?® more extensive damago with retraction 
'‘ neutralisation of the gas with a taniuo acid compress ana thrombosis 

alroaidy desenbed Tho eyes, if affected, shoidd Pnmory thrombosis occurs eirlv in thc*e ca<c* 
hrigateil with a 2 per cent solution of eoiliuin and tbo firm while fibrin can be distinguidiwl ea-ilv 
JJblcarbonatc, ami subsequently a drop or two of batcr, scconilarj tbroml»o«ts occurs tho elol being 
sjiastor oil, containing 1 per cent atropine should bo xcd, soft and easily oxpcllcil like paste from a tuln' 


Primary thrombosis occurs eirlv in thc«e cases 
and tho firm white fibrin can be distinguished easdv 


'^Icffc in the eye 
* 1 ._ 


These secomliirv clots m»v extend into the branches 


^ Lewisite burns nnmcdiatclv, otherwise treatment of tbo vessel and luterfivc with the e<^tablishmrnl 
X^ttlio same as for mustard gas of the collateral nreulition 


* ? w the same as for mustard gas 

Cordite hum*—In burns duo to tho back flash Hamatoma—U the wnmid of cntij is fmall a 
^v^f shells or bombs (cordite hum®) tho nrea nm«t be laigo amount of blood mav collect m rprtalii situa- 
^ thoroughly sponged with a 5 per rent solution of lions such as tho ncci axilla thicb or calf In 
JJodium bicarbonate before clcimng «nd applving leeent rases soft slots ond fluid blood ate found 
^ihe coagulant, otherwise thoir treatment differs in As n result of lneriM«ed local prt«mre the circulation 


“Ihe coagulant, otherwise thoir treatment differs m 
^,00 way from that deaenl*e<l 

\ PUetnmt Vurvs nro often xmmeiliiitelv fatal If 
. tho patient survives great and porMstmt shock oceur* 

*«dpaln although it mav Im absent at flr>t develops 


of tho collateral r\*AtU Iteeomcs affertetl, the paxt* 
lielow bctoino devascularisisl and gangrene ma. 
supervene 

tonmniMwl fcjjion*—Tlio po^sihihlv of ndjactnt 


liter twenlv tour hour® is viry great, and niav nerve trunk*, tendons and oMer slrn-iurrs Wirt 
if'ntlnuo for months 'Ihc le-*ions which aro nauallv injnn*<l at the same time n« il r vc'mIs u t.‘t ho* be 
^,«nan ami oceur at the point* of entry and exit of mcriooke*! and the sTtTi.<am tria-*t let b** ronl*nt 
' the current mav varj from crvthrina to gangrene with de-ilnig with the darna.i-*! vr«*eN vNre He 
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importance of cutting airay devitalised muscle and of 
removing septic fragments of clotlung and foreign, 
Dodies has been mentioned in a previous article 
(Laneef, Jan. 21, p. 171). 

Hamorrhage —The general effects of hsmorrhage 
have already been described {Lancet, Jan. 28, p. 229) 
The serious consequences of alloiring severe traumatic 
amemia to remain untreated must be thoroughly ap¬ 
preciated. A casually -mth a rapid pulse-rate after the 
receipt of a sovei;e laceratmg iround is either suffering 
from the effects of haemorrhage or the onset of gas 
gangrene, or both conditions Ad personnel engaged in 
first-aid treatment must be taught to loot for haemor¬ 
rhage cases &6t and to apply immediate treatment. A 
pad, improvised or otherwise, is pressed mto the wound 
and held firmly until a dressing and bandage can 
be apphed. If an artery is hleedmg, pressure is 
applied to the appropriate pressure-pomt imtil 
the dressmg is in place All wounds of the lower 
hmbs^ are to be treated as stretcher cases The 
tourniquet is not to be used mdiscriminately but 
only when it is certain that a large artery is hleedmg 
or when a limb has been torn off, -in which event 
it must be applied as close above the wound as 
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Gunshot wound of both vessels in Hunter’s canal. The 
missile passed between the vessels, cuttmg the outer 
coat of the artery and opening the vein. At the opera¬ 
tion the vein was sutured and the artery repaired by 
sewmg a tlap cut from the roof of the canal round the 
bulging mner coats fatient made a complete recovery. 

possible A simple t 3 rpe must be selected, and one 
that can be efSciently and rapidly apphed, even in 
the dark In air-raids this treatment should be 
carried out by police, firemen or air-raid wardens 
At the dressing station a small operatmg-theatre, 
with a surgeon and team, should be available for 
dealing with urgent wounds of the blood-vessels 
Hsemostasis may he temporarily secured by merely 
suturing the skin over a large wound and firm bandag¬ 
ing, by the application of pressure forceps, or in some 
cases hgature It may be necessary to transfuse such 
patients before they are evacuated Each case 
should be distinguished m some special way—e g, 
by a red label , ,, 

At the casualty hospital cases of hosmorrhago should 
be sought for in the reception room by the receiving 
officer and given priority. If hleedmg has ceased, 
some of the patients will lequire resuscitation before 

being sent to the operating-theatre. ^ * 

Opoiation.—A few special instruments arc icqimed: 
clamps for temporary arrest of haimorrhage (Lynn 
Thomas’s); needles and fine suture material; and 
Kocher’s metal tourniquet In urgent cases a blood- 
transfusion may be given immediately before or 
at the beginning of the operation 

The general prmciples of blood-vessel surgery 
include (1) the makmg of an adequate incision to 
ensure wide exposure of the parts involved; (2) 
temporary haanostasis by the appheation of a 
tourniquet (Kocher’s metal pattern is very useful) 


or by temporarily clamping the mam ve&=d akr 
T wound, by an instrument such a>tii 

Eynn Thomas’s tourniquet forceps; and (3) dissati 
of the vessels involved. 

When the lesions have been found the foUosi:.' 
procedures may be indicated. hgature of the ansr 
or vein; simultaneous ligature of the mam aitcT 
and vem; suture of artery or vein for compita 
tears; suture of the outer coats of either vessel sd 
thrombectomy for contusion of the vessel wi 
thrombus formation and stoppjfge of the cuculau; 
in the afieoted hmb. If the vessel has not ahm’/ 
been completely divided, it is safer to complete th 
division and ligature each dnd separatelf, ratle 
than to hgature in continuity 

Sir George Makms pointed out m 1917 the adre 
tages of simultaneous ligature m dealmg mth i 
wound of a large arteiy, when the corregiondir* 
vem was mtact After ligature of the vein as wl 
as the artery the already diminished volume of bM 
IS retained in the limb for a longer time and tlierc!ci'‘ 
improves the conditions necessary for the prcsmi 
tion of its vitahty. In one series of cases persoisih 
observed in Prance, simidtaneous ligature of th 
superficial femoral vessels was performed nme tine;, 
and of the popliteal vessels four times, with succ« Id 
results in seven and three of the cases respechvel.v. 

In war surgery suture of arterial wounds is di*- 
appointing, time is wasted, and thrombosis geser!!!< 
supervenes.' The blood-flow may, however, hd 
long enough to allow the collateral circulation n 
develop. The same remarks apply to the use t' 
Tuffler’s tubes Venous suture is simpler and mm 
satisfactory. The suture material is kept in Eterf’ 
hquid paraffin, with the needles threaded, rcadv ts 
use Plastic operations, for the repair of the oslf 
walls only, are mteresting In these cases tho poT 
bility of damage to the mtima must bo rememben- 
Pascia’ transplants can be stitched over tho wcab ipp 
Sometimes the inner coats are seen bulging tbroi-. I 
the tear in the outer sheath, like the inner tubeo 1 1 
bicycle tyre through a tear m tho cover (see figuKJ j 

Thrombectomy may occasionally be a useful 
cedure Cases have been recorded in which. ; 
a large thrombosed artery had been opened K' 
clot removed, the circulation has boon re-cst.ibIsH 
temporarily, but long enough to save tho hmb 
The application of the prmciples here deank* 
will enable the surgeon to deal with mjured He'* 
vessels in any part of tho body. On the whole 
results of ligature of tho large trunks arc 
Amputation can always bo resorted to lain £ 
necessary, and the patient shoidd always be * 
chance In the aftercare of these cases it is on^ 
wise to splint tho limb to afford perfect rest for H 
fcst few days Where plaster treatment is adoP'’'; 
as a routine, tho wound will not bo disturbed f^'| 
'fortnight, and the additional covering to the « 
will assist in maintaining warmth Occasions^ 




during an operation on either tho thorax ot 
abdomen for a penetrating wound, a lorn ve 
tho only injury found. Ligature and apphwt 
of tho usual technique may save life. 


The BniTisii Joubxai. Piiotogr.ii’iiic 
for 1930 describes now developments and instrum - 
for photography and gives details of the various i 
cesses Short notes are included on such di\ ersenis'''^ 
as copjnpht, reproduction fees and the prof’^ 
of chemicals used in photography. The almanac . i ^ 
maintains its reputation for iwefuhiess, and is * 
able in piaper and cloth covers from Henry ' 

and Co , 24, Wellington Street, London, V .C -• 
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Incapacitating Sickness in Scotland 

The Department of llealih for bootland lias jnst 
ibliBlied tlie eoventh ot a eciies of annnal reports 
1 iQcapicity from eiokness among insured persons 
I Scotland ^ Tho report, trliioh relates to the year 
ided Jane 30. 1937. is particularly interesting smee 
contams. in addition to the u>>aal detailed analysis 
\ incapacity according to iIIuch^. locality, age. sex, 
ad marital status, an actoum oi a special mvestiga 
on Trliicli indicates that in ^pite of the exceptionomy 
itgo volume of incap icitaling sickness Tecorded. 
^nivalent to 14 92 days por uisured person, about 
5 per cent of the inaur«.tl population ^ere at no 
imo incapacitated duimg the > car 
The total nnmbor of insuicd persons in Scotland 
)r the year 1936-37 u estimated at 1,787,700, of 
'horn 66 per cent \rcit men, 29 per cent single 
romen. and 6 per cent mamed women, and the 
umber of days of incapacitv per insured person in 
ach of the three classes, 14 13, 16 60, and 21 27 
sspectivcly Itespiratoij ♦liscattCb, chiefly influenza 
nd bronchitis, formed thi n aiu cortiflod source of 
icapacity. causing 20 pc* cent of the total days of 
acapacitatmg sudmoss Next in froiiuoncy came 
iiBea«es of the nervous svbleta and organa <if special 
enso, rheumatism eauicd 12 5 per cent of the 
ickness. accidents 7 4 per cent» and tuberculosis 
I per cent There was an epidemic of influenza in the 
arly months of 1937, the most severe expenenced in 
a the f>even years covered by tlic senes of reports 
ind the incidence of incapatitatiiig sicknMs was 
leavier than in aiij prenoiis year Apart wm 
nfluonza however, the trend of sicknc^ has baon 
ipword amco 1931-32. the average number of days 
neapadty per person having naon 8 8 m that 
rear to 11 2 in 1036-36 and to 10 0 m 1936^7 
In previous reports it was shown that a lUgn 
Proportion of the total working days lost by the 
tisured population through sickness is duo to the 
dironio invalidism of a comparatively small number 
»f insured persons Such persons form a group tuat 
oems to correspond, comparing insurant 

yith unemployment insurance, to the hard 
d unemployed workers who year after year arc unaWc 
,0 obtam emplovment though not necessarily unom 
Sloyablc In order to explore tho subject further, the 
Jopartment undertook a samplo inxesligition into 
io Mckmas experience of mx approved societies 
having a inombcreliip regarded as 
[ho whole Scottish insured population Xbo 
ittacks of incapacitatiiig lUnc^ upon the members 
^f thc-c f-ocleties wore specially a^^oeiafcd so that if 
'vas poxsiblo to say how many times h 
;>ecn incapacitated during the vear 
>8IlltB Ol tl.l8 Klinpling to llio 
inn. It Appears flial in tlio janr "1® P'/, 

'‘sentago of jiersons coutiniiou^ilj ' *1,# 

'hninsliont tlio Toar rva, 1 7. that 21 . I^r rant 
Vote incapncitatcd on ono or inr.ro ‘ 

f hat 74 s par trout wero cntirolj free, from incapwi 
iitiiu F.olluo« TIio Irish proiiorlion t.j >" 

,ho third croup H tho inoro 
'.oar oovorod hj tho miorlisitinn ‘"'® "* 

^^ifliunr'i was cxcoptloiiMIv prtvalent 

' ThouLh llii) incidence of iinoinployim nf due f« 

LiicW"-.n-is hoav.r on tho Sr»tli-li 

y—lor tho total nnmbor of norkinc rl i>li t 

: f « than 20,671,9SO, or m a\trace of U m. dais r 

r l E4lnbno.li IIM 'nmornry On« IT 111 o' 


insured person—nearly three quarters of the insured 
people were free from incapacitatmg illness throughout 
the year This conclusion, though it speaks well 
for the general health of tho Scottish workers, throws 
into rehef the gravity of the problem created by the 
** hard eoro '* of chronic incapacitating illness Tlie 
number of persons contmuously incapable of work 
dunng tbo whole year was 30,764, formmg only 1 7 
per cent of tho insured population, hut their days of 
mcapaeiiy, 11,325,000, accounted for tiro fifths of 
the total days lost owing to sickness ^lorcover, tho 
volmno of chronic incapacity is mcrcasmg Tho 
number of ** chronic '* cascs^i o, cases of mcapacity 
^ondmg over the whole of a year under roviow— 
per 1000 insured persons has risen from 12 Oin 1031-32 
to 17*2 m 1936-37, and a further nso may bo expected 
as tbo insured population ages in consequence of the 
dcchno m tbo birth rate 

Tho prevalence of chronic incapacitating sickness 
IS one of tho most formidablo of tho promems that 
now confront hcalth-insurinco administrators 

Post-confinement Pregnancy 

Two practitioners who issued ccrtificitcs of 
mcapatiiy to women who had recently Itcen confined 
giving tho causo of ineapacitr ns prcgnnnc%, luxe 
appeared before a medicnl service subeomroittce and 
received warorngs as to tho iieccs«ity for scrtipu1ou)i 
card in ibsumg certificate* In tho first ca«o tho 
ecrtificAte was given by n locum and tho prim ipal 
practitioner said that ho wonld probnblj hnic 
ascribed the incapacity to aniemi'v ntid debility 
following pregti'incy, for in his opinion many post 
confinement coses of debility were tho result of tho 
pregnime> rather th'in of tho actual eonfinemunt 
in tho other ciso the doctor said that when he gave 
tho certificate ho was not m any doubt os to the 
confinement hating taken phre, and that ho used the 
word ** pregnancy ** dohberitrly, for in his opinion 
tbo dcbihtatcd conditiou of the patient was duo not to 
tho confinement itself, but to the repeated pregnmey 
after a very short interval lie was not familiar 
with tho i>ruvisions of tho appropriate certification 
rule but if ho hod been ho would not ha\o certified 
diitercntly 

The subcominitteo's report says that it is dtirtenU 
to understand the atlitudo of mind of u practitiom r 
who certifies thit a woman is midcred ineapahh of 
work bj reason of pregnancy when she is not, m 
fict, prc..im!it Tho word pregnancy ciii hasc onlv 
one luciuing—VIZ, that the woman lU respect of 
whom tho term is ii'id is with ohilik If the woman 
has already beiti confined it i* obiiotis to invon' 
that the condition of pripniney his pi^-ard Tin 
certificates wlmli a prictitiniier js*uts arc u*^na!1\ 
intendeii for Fubiiiisslon to approMd societlis whn,r 
ofiicers are liy piople, and it is c-Mritinl tint thiv 
should l>o so wunhd ns not to nndeid tho-e ofTtyrs 
In the subconinnttee s M< w the arguineut addi red 
hr the |»nctitioni rs swgji'led iiigciimt^ nthir liian 
conviction, uid th^j nihwd that in ri**s in whirh 
iiicjpoeitv IS due to ]XiSt>coiiiiiieincnt dihditi it i<, 
dcsinble to give thi rendition thnl nttiie on a 
rertihcute I ew will quarrfl with tla» sni tm hl up 
of the p» itmii in nkition to pn tmsnci, though tltext 
ran bo little doubt that c MHintes of le«ip3rjtc 
dm to ipjicntiiritis ire is^urd *iud p»*.rd 

without qiifsthin bi approve 1 yi>«lrt*'S 'ifte* tbr 
infiinKd ipptiidUL and tl opittent ar** ki 'wi to t avc 
pitted cotnpmr 
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LETTERS TO THE EDITOR 


STIGMA, AND PREJUDICE 

Sib,—I t was refreslimg to read the sensible 
annotation under this heading in your last issue 
The change of name from “asylum” to “menlial 
hospital ” was a justified concession to popular 
prejudice; though it is unhkely to have any per¬ 
manent effect on the attitude of the puhho unless it 
IS accompamed by a correspondmg change in the 
“ atmosphere ” of the institution and the methods of 
treatment employed To change the name ag^in, 
however, from “ mental hospital ” to “ hospital for 
nervous disorder ” is not only unnecessary hut also 
illogical to the pomt of piactical mconvenience. 
How is the lay pubho to distinguish between a 
“hospital for nervous disorder” and a “hospital 
for diseases of the nervous system ” 1 

Similar arguments apply to the nammg of 
psychiatric outpatient clinics Perhaps it is true 
that “ psychiatrio ” is too “ difficult ” a word "Vi^at 
term, then, should be used f If “ mental disease ” 

, IS thought to sound too ominous, the milder and 
wider term “mental illness” seems the obvious 
alternative. We are asked to omit the word “. mental ” 

' and substitute “ nervous ” or “ nerve ” To do this 
however is to perpetuate a senous misconception, 
and must hmder to some extent our efforts to get 
the p^choneurotic patient to understand dearly that 
he IS snSermg from an illness of Ins mind rather 
than of his body. In my experience, patients easily 
rmderstaad a simple explanation of the difference 
between p^ohoneurotio and psyohotio types of 
mental illness Psychiatrists are apt to he unduly. 
“ defeatist ” m their attitude to the education of the 
general pubhc on this subject 
The name home by a psychiatno outpatient dune 
is not, in the long run, of great importance from the 
point of view of attractmg to the clinic those who 
need its help In actual practice, no chnio conducted 
on progressive hnfes in a large centre of population is 
likely to experience a lack of patients 

There has also been much discussion recently as 
regards where psychiatric outpatient clinics should he 
held The question is apt to he obscured hy oon- 
dusions erroneously drawn from clinics that have 
been estabhshed in places where the circumstances 
are pcculiari Thus in St Albans, owing to its 
proximity to London, there is no first-class general 
hospital, but the county mental hospital is dose at 
hand. It is therefore natural that the excellent 
psychiatric outpatient clinic which has been devdoped 
hy Dr W. J T. Kimber should be located at the 
mental hospital 

The ordinary provincial city, however, usually 
possesses a large and well-equipped general hospital, 
and often is some distance from the local mental 
hospital. In the provinces, therefore, it is goner^y 
deatahle for the outpatient clmic to be held at the 
local general hospital The status of such a hoqjiml 
as the chief medical centre of the dty enhances the 
piestige of the psychiatno clinic in the early 
its development, and is of great assistance .in attract- 
ine patients to the chnic At the general hospital, 
moreover,'Skilled laboratory and radiolo^cal semces 
aio available, and also the consultative help of 
general physidans and surgeons 

I am. Sir, yours faithfully, 

Stjephex a. ^LvcKeith 

iVorwlcksUre and Coventry Mental Hospital, Feb. G 


CORRECTION OP POSTURE 

1 repiy to Mr. Bailey’s comments on r 

letter of'Jan. 7 on the Peet of the IndustnanVarli 
I would state that xe-educativo exerdse as pratij-c 
by the members of the Chartered Society of 
and Medical Gymnastics is an mtegral part of t. 
orthopaedic plan for reconditioning cases of pa' 
posture The aim of the instruction is to pro®} 

' good habits in the oorreot control and in thoiuV 
use of the body statically The test of the fiaalui 
of the trammg is seen when the instmotion is oit. 
Teachmg, to he of real use, must awaken tLopatw 
sustamed mterest in mamtaining a good jw-iho- 
Exeroise is, therefore, a moans to an end. Goldtlwa!!! 
system of exercises is to be advised. In aggtavat 
cases, however, the anti-gravity muscles are oiv 
stretched and fatigued There is erroneous dcflecbi'. 
of the body-weight referable to the spine and te 
extremiries Thysiological deformi^ is 
Such deformity stiU &rther weakens the spei 
and ahdommal muscles These factors all depreeh!' 
musde power, just as they do in conditions such n 
poliomyehtis. The spmal musdes become adaptirc; 
tensed and fixed. 

Overstretched and fatigued musdes—in the 'pa 
and abdomen in this case=—often require at ' 
period of rest with relaxation in reconjhencjf ‘ 
elimmate gravity and weight-beonng and to intenq 
unbalanced use of the muscles Physical thcrapeatf 
must subserve these principles. Exercises apphrit 
the wrong tune may well make strong 
stronger, but they also make weak muscles veab 
It foUows that the rest has to he of a 
nature to straighten out the qime, to espanalj 
chest, and to get nd of the adaptive fixations of ^ 
spmal muscles This is best done in sdected case* I 
a period of several weeks’ complete and 
rest in bed, the patient lymg on the hack on a inatiR; 
stiffened with fi’acture boards. Ho is given a s& 
pillow beneath the head and knees. Thnce daik* 
half an hour after meals an extra pillow is 
beneath the thoracic spine, leaving the lumbar 
unsupported He hes thus with bis hands up 
his head, thus expanding the chest and openffl'* 
the subdiaphragmatio space Ashe gets used tot- 
leverage—hegmning often with ten mmutes s 
working up to a maximum of half an hour— 
pillow may ho removed This is colled the po 
of hyporoxtension, and, when it is being 
the patient is instructed in deep diaphraS”'*, 
hreathmg, keeping the lower abdomen conW*’’ 
in domg so. After each half-hour period of s'? 
extension ho is made to ho over on the face kf ^ 
an hour, with a pillow placed lengthwise hencatiH' 
trunk Ho then goes hack into the first position > 

IS not sdlowcd out of bed, but may sit up to 
The slowly apphod but sustained corrective lew 
of this treatment is considerable and has to b® ® 
with care by the doctor. At first the Inmlnr ‘■j 
IS found to be m a state of fixed lordosis 
cases. If such a case is exammed in about a forts- 
the spinal fixity will be found to be impTonnS 
the lumbar ^me to he flat Too httlo use k 
rest m restoring the tone of mnsdes B “ 
patience and passmty, hnt there can be no 'bO”'; 
when rest is really indicated Other metiiocfc • 
more pleasurable, less irksome, and theretom ^^ 
popular, but to obtain lasting henefil, rest, alno- 
Imes indicated, should ho insisted upon 



SHE LA^CET] 
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It 15 at thw pliase of process ind onlj tbcn, that 
t rMtaient by apinnl mfl85ago and xunscio re education 
begins The recovery of tone and of muscular respon 
)Sro:«vonc8S must precede re education m their control 
ffT-Jr®®® control exercises are taught in rccumbenoy 
K=rhe patient is taught to flatten the JiimMr spine 
i^^nd to contract and “ set ” the side abdominal muscles 
Kajilternately The abdominal muscles aro strengthened 
by suitable exercises At the end of several Tveehs 
wTi ffo have a patient whoso bodv is remodelled^ %Titli 
tfp'mpple controlled muscles, and with the fixity of the 
\.i jpmo correoted, and one who knows how to breathe 
Ijj^jwtectly with an elevated chest Any persisting 
tfb Uity of the spme may bo assisted by passive eorreotive 
f.-'^^ovements and manipulations A posterior plaster 
nh ihell may bo useful m slender visceroptotlc subjects, 
ipnade m the corrected position 
fti'' The next stage in brealong the patient^s bonds is 
i Ko teach him bow to stand, sir and walk erectly 
csir&o 18 now in a position to profit by this msfruefion 
•0:^11 control Ere long it becomes habitual, because, 
^gnns has shown, it unproved posture is mam 
gjit learned hy conscious effort for a short timo of a few 
jt:] weeks, then the inoreasc of reflex tonus obtamed by 
lygilsuch posture will serve maintam and to improve 
jfir he attitude as a habit Then the orthop'cdist usually 
^dts on a light spinal brit e which spans the lumbar 
urve, for use as a useful and temporoiy makeshift 
ffhen the patient is up until all <flianco of relapse 
^4a5 gone The order in which all those measures aro 
"'^sod IS of groat importance—^namely, corrective 
I i^'ost, re oducahon, and support The support is simply 
1 ronunder to the patient and his muscles that ho 
jttust not fall back into bis old ways The treatment 
^ las a mental as well as a physical basis The patient’s 
^merest and sustamed powers of cooperation must 
enlisted The psychological aspect of many 
layrthopoidio conditions is of the first importance, 
(i^iecauBO the structures wliicli the surgeon wishes to 
ih^nflueneo are under the control of tho patient’s will 
tK A graduated modification of tho nbovo regime 
ie^nay have to bo kept up for a long time, pianumg 
ul^esting periods in the day and so on Tbo patient’s 
urlotlung must bo oxammed, so that no coastnetion 
tho chest or drag on tho shoulders takes place 
lili^rhe chair and desk ho sits at during his daily work 
lei^nust bo inspected and put ngbt Tonic, nutritional, 
iisi'md supportive treatment may also bo called for 
iiil'‘^nt in timo our patient gradually moves up tho hill 
tfti^f recovery and attains to right ii«o of tho body, 
lo^cot, and ^ 1 Lot him bo scon in, say, a year’s time, 
bofli^nd mstoad of a weedy loobmg specimen of liumamty 
eJ ^ here often is a splendidly erect man with good vilnhly 
p&knd good mental, visceral, circulatory, nexaou*, an<i 
i.}^nuscnlar tone Uis proviouMv weak, unbalauccd, 
nfi md ^cd back is now strong, beautlfnlly balanced, 
^'Imd flexible This is tho reward of all that has gone 
iefrtefore To tho uninstructed small variations from 
^^^Wrect uso mean liltlo or nothing It they aro noticed, 
jtfittlo practical recognition of Ihcm is iimallr made 
call to mind a slender, badly i>osturcd, semi invahd 
^^"Ti^eroptolio typo of female patient with symptoms 
duodenal ileus upon whom an operation svos 
.l^/^nsidcred By Ircalmcnl conducted along the lines 
ndieatcd, ju two years she was cured of all her symp- 
,^»oinis, had pnt on two slono in weight nnd l»ecaxno 
^ »ect and energetic In a formal di«euMion on vi«ci top 
1 „„co ventnred to submit that gnat improve 
^ oent was po«sibio by oTthopaalie mi »sun s nie 
^-'Speaker then told me that if 1 wanted to tr\ to 
.p^uake silk purses out of sow s ear* I w is welcome to 
^-•*ry! Tliu IS an attitude of defeatism which u far 
^i-oo common 
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the description given, it wall be appreciated 
that much detail requires carefnl and constant atteii 
tion, but tbis IS the price of sncccM It must bo done 
properly or not at all In orthopmdics I would like 
the guidmg note to b© that of tho estabhshment of 
jmrfect uso and a keen apprctmfion and under 
standing of what all this must mean lu regard to the 
phyweal education of tbo young and tho rehabilitation 
of tho chronio case, m whom imperfect uso is so 
common Think what it would mean to tho people 
of this country if this aspect of orthopmihes had a 
mremost place in medical teaching and practice 
Has orthopicdics m this son^o. Sir, ©vor been appbod 
os it should b© in this conntiy t I beg leave to doubt 
it. and yet it is of tho first importance in regard to 
imtional fltnoss in tbo best and highest mcanin** of 
the term Wo must apply our minds to states of early 
pb^ological dysfunction of the locomotoiy system 
and seek to prevent and intercept thorn bv putting 
in a stitch in time ” 

I am. Sir, yours faithfully, 

Edtnbuisb, Jqd so W a Cocimsm:, 

HEMAL CHANGES IN RfALIGNANT 
HVPERTBNSION 

Sib,— Prof Duguid contends that the jneture 
desenbod by us as occurniig in tho rat fadnoy after 
partial occlusion of tho opposite renal artery is not 
tho picturo of chronic intorstitial nephritis, that the 
tubular changes wo have doscrilied aro such os mav 
bo caused by sovoro toxromia or by dietary disturb 
ances, and that our evidence cannot be said to support 
tbo concept of mahgnant hypertension 

If these criticisms ate justified then our work, so 
far from fotmmg a vnluablo new contribution to 
tho study of vascular disease.*’ merely adds to the 
dismal confusion which envelops tho subject Wo 
cannot, however, let them paw unchaHcngod Wo 
aro content (0 lot your readers judge from our photo 
roierographs how closely wo have reproduced m the 
rat flio e*$enUal vascular, glomerular, and tubular 
lesions of ** chrouio interstitial ncphnti^ ” or 
'’mahgimnt nephrosclerosis *’ Wo were careful to 
point ont that tho extent of renal damage and inter 
etitial fibrosis is greater in tho later stages of 
mahgnant hypertension than in out cxjKnments, 
but this is a difference of degree, and not of kind. 
Wo specifically desenbed the occurrenro of inter 
stitial fibrosis in tho rat Tims on p 138 “oUitTS 
ft ©, other tubules) aro atrophii d devoid of Jnmma, 
and widely sepamted by intprstitlal fihrosw ’• More¬ 
over, interstitial fibro^ts is qmte death lUnstratcd in 
fig 15 ^ct aeeordiDg to Prof Duguld we “senturo 
to exiilam tbo obvnre (our italics) of interstitial 
diangcs on tho ground of the short duration of the 
oxpenments” Uowever iiniiitentiemal, this is sheer 
misrcpre«eDtation of our findings 
As regards his second point, tho fact that tulmhr 
degeneration and atrophy can 1)0 caused by seicn' 
toxa‘mia or hy highly artificial diets has i\n Waring 
on our argnmeiit It Is dear from our iKii^trations 
that the damaged tnhules are in done naalotnicd 
relation to the affected tc«HU and glomiroh lie 
whole forming a spiciSo nimpoaiic U*i«n jf this 
lesion were due to toxa,mia (whitivir that i»ar 
mean) it U nmarkab’e that the ’’damyKd * Hdner 
should oseape 

Prof Ungiiid IS of coutn!- ftei to draw what 
mfeienecs ho cares fn>rn our i*Iii tratitim i«i re 
ran find nothing in hi< lel*cr to prr«uade n« to retract 
or nwnllfv onr own condnsieti^—oaieelT, tbal the 
lesions in the rat 1 bdner are due to hrp»*t- 
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tension, that they tally m all essential characters 
yith those of mahgnant 'hypertension, differing only 
in the degree of renal destruction, and that onr 
experiments support the. concept of mahgnant 
hypertension,—We are. Sir, yours faithfully, 

C WlLSOK, 

P. B. Btkom. 

Aledical Unit, London Hospital E X. Feb. 6. 

the air-raid 

Sir,— have read today the letter of your corre¬ 
spondent Dr L. H. Lerman, Like him, 1 have been 
foUoTping with interest the articles -written hy Mr 
!Mitchiner and Mr Cowell, giving us valuable mstruc- 
tion in the practical methods of dealing with the 
casualties among the civilian population whiidi -will 
surely result from an air-raid 

May I be permitted to give the result of my own 
expenence in the prevention of postansesthetic con¬ 
junctivitis ? In the earlier years of practice I was 
frequently called upon to administer anaesthetics 
and soon standardised for myself the bpen method, 
usmg the Sohimmelbusch mask It fell to my lot 
to be, if not the first, very nearly so, to give open 
ether. One day in 1896 I was administering chloro¬ 
form for an operation for the hgature of haemorrhoids 
and at the dilatation of the sphincter ani the patient, 
a middle-aged man, collapsed I had a supply of 
pure ether ready and at once poured about a ^achm 
on the mask * the man’s colour returned, his pulse 
recovered, and the operation was completed Up 
to that time I had never given open ether nor had 
I heard of its being so given, though ACE. (one 
part of alcohol, two of chloroform, and three of 
ether) had been used at my hospital (Guy’s) for 
several years. In the prevention of postansesthetic 
conjunctivitiB my usual practice was to rub in 
Vasehne round the eyes before commencing the 
administration. The patient’s eyes were kept closed 
throughout the operation except for an occasional 
inspection of the pupil reflex I would suggest 
that the method detailed is a satisfactory and 
practical one, and -will give excellent results. 2fo 
complicated ansesthetic apparatus is necessary and 
the simple procedure as above -will, m my opinion, 
be suitable for use in war-time emergencies 
I am, Sir, yours faithfully, 

Headineton, Oxford, Feb 4. H. W. WEBBER 


daily. The male rats died shortly aftei the adurf 
ectomy, the average survival-time beiiiff three dar. 
■Of 10 female rats treated, 2 hved longer than L 
days ; ^ th© rest died» but tbo avorag© survival tic.) 
was SIX days It seems therefore that immafa. 
female rats treated with a gonadotropic hon!i.v 
produce enough progesterone to lengthen tl~ 
survival after adrenalectomy. 

We are not m a position to answer the qucac 
whether progesterone is or is not a prodnet of i 
adrenal cortex, playmg a definite physiological p 
also in adrenal regulation The failure of the preu 
experiments of Swingle and collaborators was vetypn 
ably due to madequato dosage; it is, however,po'-J 
that progesterone acts only after a chemical tti 
formation which some species are not able to perfor 
It seems at any rate very remarkable that the ii 
mono which effects the moiphological transforauii 
of the uterus should also have an action on adra 
regnlation of the general metabohsm 

Wo are. Sir, yours faithfully, 

, Astqv Fisghb, 

Budapest, Huuearr, Feb. 2. M EnGEL 

CLINICAL USE OF STILBffiSTROL 
Sir,— ^Dr Varangot desonbes Dr. Muriel Boycot 


PROGESTERONE AND THE ADRENAL 

—On Jan 14 you commented on the work 
of Gaunt and Hays, who have reported success m 
maintammg adrenaleotomised ferrets -with injections 
of progesterone (Science, Deo. 16, 1938, p 576) 
May -we mention that about the same tune we 
published observations on the same subject in the 
Itemie Franfatse d’Endocrinologte (December, 1938, 
p 400)? We succeeded in prolongmg the life of 
adrenaleotomised rats of both sexes by mjecting 
progesterone in daily doses of 4 mg ; the rats diea 
when the tieatment was discontinued. This dose is 
certamly very large but is not excessive, the rat umt 
of the most active cortical fractions kno-wn hitherto 
being 0 5-1 0 mg. 

The next question we examined was whetner we 
progesterone produced by the ovanes of rats had the 
same effect as the progesterone injected Wo treated 
immature rats, males and females, before the 
adrenalectomy for three days -with daily mjections 
of 40 units of Lutocrcscin, a gonadotropic hormone 
prepared from pregnant-mare serum; aft®i f"® 
operation 20 rat units of lutocresem was injected 


Dr' Zuckerman and myself as bemg “ enthusia't- 
in our observations on this new synthetic ocsfiog: 
I am sorry that he should have obtained this iiapit 
sion, for wo attempted to report onr flndmgs mtle' 
the expression of any emotion Among others f 
were invited by the Therapeutic TSials CominifiK* 
the Medical Research Council to test the oestrojt: 
properties of stilboestrol on monkeys and hoB 
females This was merely the logical cxtenaon t 
the work of Parkes, Dodds and Noble on t- 
biological activity of this compound Since t' 
mvestigation was organised by a committee vt ’ 
most important reason for existence is the abihtyjj 
register an impersonal and unbiased opinion, it voi 
bo smgularly uiffortunato if any report to that K 
were couched in terms which could -with justiflcsh' 
be regarded as expressmg any such unsaerli' 
emotion as enthusiasm. , 

Discussing the possible “ toxic ” effects ot y 
compound wo were of the opmion that ui vic^* 
the rarity with which these occurred in our expc'’'-^ 
and the mildness of their manifestation, it va'C^ 
justifiable to cite them as a serious contra indicatiJ 
to the use of the preparation as an oestrogenic aSJ 
Up to date I have personal osperienco of 66 
treated -with stilboestrol, almost four times as 
the number quoted by Monsieur Varangot, a™ ^ 
doses given have sometimes been much largerttij 
those he mentions Of these only 6 have compl® 
of transient nausea, unaccompanied bj' vonn^ 
I have recently had the opportunity of discs'^ 
the matter with Dr Jacobson, who has an e-deW 
knowledge of the chmeal use of this prepaf®’’^ 
m Scandmavia, and he expressed interest and 
in the experiences of Dr Varangot I am 
of toxicity tests on animals which have 
show hver damage after the application of large 
of the materiaL _ 

All that can bo said at the moment is 
results do not comcide with those of Dr Varanj^; 

Further experience is needed to assess the i®r^! 
ance of the toxicity factor. In the mcantim^ 

I assure Dr. Varangot that it was not our 
to advocate the use of stilbccstrol m prefer^*, 
other oestrogens Advocacy is a feature of^' 
mercial pamphlets, of which there has been a i'" 
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lunng tlio past moiitb, and judging from tlio fact 
bat tbe mdic'itions comintrLiallv prcn for tbo Rtio 
if BtilboQstrol indudo eucb conditions bibitnil 
ibortion, xte may ospect tnoro siirpiising effects than 
lausoa and vomiting from the proniiocnons nso of 
•bis compound —1 am. Sir yours faithful^, 

P M P Bi^nop 

Endocrlna Cllnio, Qar'A Uo&pital S E1 Feb G 
EXAMINATION FOR INSXntANGC COMPANIES 
Sm,—I have rcccntij brci approacliod by an 
nsuranco company -irith iho tuqucst that I should 
izamme on thoir boholi tud if>port on a patient trho 
nras involved in on accidi i i months ago and 
vho 18 under the core of , 1 . n* 1 bbouimg practitioner 
Ihero nras no suggcstim iliat tli** practitioner con^ 
Mmcd should bo notitix.*', 01 that 1 should meet 
lum in consultation on '* h 1 caso, and I have agreed 
Lo act for them in the 111 nr ituiy on condition that 
the consent of tho pati nt s iwu doctor is obtamod, 
find that I should see tht < ut in Lonsultation with him 
if possible 

At about tho samo tinie I w is informed, after the 
eront, that a patient of mino who had eudered an 
Rccidont some '\rooKi> IilIoip h'ld been osaminod 
by a medical officer acting on bebatf of tbo interested 
Insurance company Again, the oximmation nras 
arranged and earned out vkithout my knowledge 
or consent, whidi, ncodli t«» say I would not hate 
withhold 

> It seems to me that the soit of procedure outlined 
above smacks of the uuotlneal, and it would be of 
interest to know whether such procedure is on the 
mercaso and if so whether il has tho general approval 
^ yonr readers —I am, Sir, 5 ours fiUlifulIy, 

■ Herta, j«n SI JIOTMinA!* 

SELF-CONSCIOUSNESS AND PUDLIO 
SPEAKING 

j Sip,—^T ho correspondence on tins subject inspires 
no to remind your readers of an old tip for nervous, 
.lolf conscious public speakers So simple Just 
;pcforo you are duo to speak, you touch tho tip of 
/OUT touguo with the glowing end of your cigarette 
^rho reaction short circuits tbo inhibitory impulses 
csponsiblo for stammering and alUwl juiwiomciin 
Vf a distressing chaiactcr And if you an Engush* 
ftan, are speaking in rrcnch the burn may also giro 

V lisping qnality to your speech, infusing Into jt a 
' loto winch your compatricits, if not your hosts, may 
'interpret as Gallic 

I lun. Sir, yours faithfully, 

I Cl.\17DE EW.UNCSXON 

‘J Lenmio of Ile<l Cross Societies Paris Jan SO 

V EYMPHOGRANOLOMA VENCUEIJM 

■/ I haro 311 st read wiUi consulerahlo lolcrcM 

f‘ho abstract in your i««no of Tan 28 (P 
I Article on linnpliogramiloina Toncmiin (I w<t Awcm, 

► ^038, 42, 405) The imiUiphcHy of thcmpciitic 
figcntB which haio bom tried and the iU«api>ointing 
I'lT tiogativo rc**uilB obtained m tlus diwiM are 
pVtpcnenco and vour comment that 1 nrdo CMtclIo 
-H oL have not iiwl eiilphnnilainiilo or similar chewo 
ijheripculic agents is mo«( pertinent In tins latter 

Jonnoxion you quote tho cxpenment'il irork of 
0 MncCalliiin and G M J 
t»Tutv (Inneef, 10*18.2.130) and I would like, xf I mav, 
,ifO draw your nliention to a ew of Irmphn^famuoma 
. ngjunala^hieh I IroMed Mie^yfaUr ? * * 

^Mnldft and winch wns dc'^n1>ed In 
^aumal (1038, 2, 1013) f’r J 
'-*hU IS the first caM* record of its kind in tho Unix h 


hteraturo, and although only oiu hnd been 

treated the report appeared justified by the small 
number of coses which nro met with m tins countrj 
and by tho hope that chemothorapv would he 
employed by others with access to greater chnical 
material. As a matter of fact os a result of this ease 
report a largo scale trial of chetnothcrajiy m chmatio 
bubo was arranged and is at present licing earned 
out in tho East —I am, Sir, yours faithfully, 

S 31 LaiRD 

Special Ticatment Centre, Sbelton Stoke*on Trent, Feb.S 

DnXRTIGULA OF THE DUODENOJEJUNAL 
FLEXURE 

Sir,—I n lus interestmg paper in your i«$no of 
Tan 28 Mr Raven expresses lus belief that this 
condition is a chmeal entity with definite symptoms 
Ho also states that tho dirortlculum paeses inwards, 
uxiwarda and to the nght, being found on tho rtght 
side of the flexure at operation In 1937 I operated 
oil a woman aged 70 who gave a historr of attacks of 
opigastrio pain for many years, no s omitmg and 
no htematemesLs bnt much fiatulencc There had 
liGcn nn exacerbation of tho pain, accompanied bv 
vomiting, during tho six weeks before she camo under 
ob«erratioD, the pim being reheved by vomiting 
X>Tay exnmmation after a banum meal showed a 
(liTOrtiouIum at tho duodenojejunal flexure Lapar 
otomy revealed the scar of a headed nicer on the Ic^-^cr 
curvatnro of the stotn'ieh near tho pylorus and n 
diverticulum situated on the left side of the flexun, 
passing upwards under coxrer of tho inferior mcsenterxi. 
vein iowsrds tbo pancreas Tho wall of tbo lUver 
ticulnm was \ery thm It was found necos«sr 3 to 
retract tho inferior mcscntenc vom upwards in order 
to free the diverticulum from its snrronndings and 
cxcTso It Tho hno of Lcmberi sutures nt tho cud 
of tho operation lay on tho loft side of tho flexure 
I am. Sir, yours faithfully 

Wlmpote StTcct W l FeV S C L SnaTToCK 

FLACENTAL BLOOD FOR TRANSFUSION 

Sm,—We would hko to answer the iiitorestmg 
letter of criticj^m from Drs Brewer and IIowkinB 
wliidi opjicared in your last issue 3InT wo rcxdv 
under tho headings they suggest f 

1 Quantity —^Tliea>emp vleldueri port (*^0 c.cm ) 
IS from fiftj strictl> con^k-iutiie c«v« Th»» onlv 
seloctlou of ca^es we nllowid was ina(l« ch ir in our 
original publicAtion Tho maximum >ield from am 
placenta was 120 ccin We find tlint we ha%'e a 
continuous supiih of lilood from our n 1 atemU^ unit 
so that it is possible for us lo discard (be smalhr 
quantities, and we now store onl> tlio«e na«kii timt 
contain 350-180 cem of fmnsfusiblo fluid M’c do 
not consider this a negligible qimntilx, 4-]»eLmlir for 
cxnergcnc} tmnsfiLsions but wo do not miggost that 
ploctntal blood will eompleteh displace tiu. blood 
donor It xvill n T«rs ueeful adjunct 

2 S/mhfy—Me tnticclj nim*o with llriwrr 

and liowkins that it is imxiortant to make thU jxiitii 
quite cUar Wlic n wt first started to coll •ct pliw nts! 
blood we found that we bad to expentii* nt with lb*' 
ant Icon irul ant H was pome time |«efo't w» finniix 

divided upon tlu usi of ei(raf< s.iiii)e the ew|x 
f>)iectimns wirx tlun fore duwarth d and th' question 
of ht«niit} xlid not onsc Mlien tit*' anttcoaculant 
had bt^nsolthdwi Iw gantocultun' Ml our sjx rin ens, 
with tlu nttuKa already reported On looking up 
our records wi find that onl> a ft vr i^'ciif* ns of 
wert M^enwitliout rirtvlousriiltur' hsxinandone 

But Is the blrHHl obtained Irrmi n ilono* nltniss 
i.t<ri1e ? Ma> not a dmior hast n temponrv etoivbxia* 
roecM or ^ttvpto^occftl tksct«rrtnia wIen hl« s«-rslr s 
im reqmtxdl Butlrr (IFT7) in la'r rntmoarapb ca 
bb'Od'Cultun's confet*^ that rV nl taire'd 6 jyr iwn* 
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positive cultures from healthj’ individuals and quotes 
other bacteriologists who report positive cultures in 
12-27 per cent, of cases. In the series of placental 
bloods collected by a trained team with adequate ■ 
care we obtained only 0 6 per cent. posiWe culture. 

Has Dr. Brewer, in his capacity as medical offlcer 
to the London Blood Transfusion Service, investigated 
the sterility of blood from donors ? 

3. With regard to the feastbthiy of collection by the 
“ ordinary personnel of the labour ward ” our experi¬ 
ence IS that collection is perfectly feasible wiQi a 
little special traimng. Our own team consists of at 
least three and if possible four. Originally it included 
the resident obstetrical officer, a staff nudwife and 
two pupil midwives ; now that all the staff midwives 
are thoroughly conversant with the technique and 
have had the possible dangers of contamination 
explamed to them, the collection of blood is left to 
the responsibility of the staff nurse m charge of the 
delivery, with the assistance of a second staff midwife 
and one or two pupil midwives. TTnexpeoted meffical 
supervision is mamtained from time to time. It is 
perhaps significant that our maximum quantities 
have been obtained when a meffical officer was m 
charge of the case, piobably owing to the extra pair 
of hands. ■ 

We want to make it clear that we do not consider 
the method one that should be left to a matenuty- 
ward staff without special precautions, and it is quite 
impraciicable in the patient’s own home or in any 
hospital where there are no adequate laboratory 
facilities. But in spite of the difficulties mentioued, 
and the cntic&ms made, we feel sure that it should 
not be abandoned, and we hope Drs Brewer and 
Howkms will try it out again. We are suipiised at 
the poorness of their average yield (47 o cm.) and we 
feel that it could bo improved upon. 

We are. Sir, yours faithfully, 

' A. P; M Page, 

K. G-. Seager, 

E M. Ward 

city Geneial Hospital, Leicester, Feb. 7. 

PROPHYLAXIS OF TUBERCULOUS EMPYEMA 

Sir,—^T he article by Dr. L Roberts in your issue 
of Jan 21 IS an excellent summary of the facts. 
The alarnung frequency of this condition as a com- 
phcation of artificial-pneumothorax therapy, and its 
appalling mortahiy, are too little realised by many 
who dabble m diseases of the lungs 

My rnnin purpose m writmg is to question the' 
statement, dogmatically cited by Dr, Roberts without 
any qualification whatsoever, that when an effusion 
foRows a spontaneous pneumothorax tuberculosis is 
the cause Is this invariably the case f To my mmd, 
from a purely theoretical consideration, at least one 
other possibihty must occasionaUy be considered. If 
the lung does not esqpand pan passu with the absorp¬ 
tion of the air from the pleural space a partaal vacuum 
would bo created, and to prevent this,'nature 
abhorring a vacuum, fluid is poured out an maema 
ex vacuo 

The whole subject of the aetiology of spontaneous 
pneumothorax requires revision and authoritative 
opinion. Sweeping statements, such as that in 
question, if not absolutely correct, obfuscate rather 
than clarify the situation 

I am. Sir, yours faithfully, 

Urerpool. Jap. 2G. MAUEIOE H. PaPPWORTR. 

LITTKITIS ? 

Sm,—^I shall be glad if any of your philologically 
mchnod readers can shed light upon the preseot 
spelling of the word “httntis.” As editor of a 
medical journal, I have always mserted an o” 
before the suffix in my spelhng of the word, arguing 


PHOPHTLAXIS Op TDBEBODLOUS EMPYBStA 


traa 11, 195i 


that there is no vahd reason for dopnving Afer, 
Littrd of the last and accented letter of his snniir;.' 
but my contributors,pointing to Stedman andDorir'' 
mamtain that such excision is’sanctioned bylm 
custom and euphony My own feeling is tttl 6 
correct way of spelhng the name of this affechoai 
“ httrditis ” and that the’ quadn^llabio is ocC 
as euphonious as the trisyllable and philolo"i«f 
much more accurate; but I am open to conrafi' 
if there is precedent for the use of the latter. 

I am, Sir, yours faithfully, 

C Louis Leipoibi, 

, Somo ^rfean Medical Journal, 

Wale Streetj Cape Town, Jan. 24 

AUTOSERUM THERAPY FOR THE OPIUM 
HABIT 

Sm,—'Personal esperienco of antosemm ttof 
for the opium habit, as successfully used by 1): 
Margaret Vivian (Lancet, 1937, 1, 1221, 1239), k, 
he of mterest; perhaps even oif help, for there its 
be some medical men addicted to this drug rl 
would wish to end their degradation 

I had been taking opium about three years tte 
I saw a note about the method m the “Eeto 
Annual” for 1938 Six months ago I underveati 
course of treatment lastmg fourteen days, and terr 
days later I returned to praettee (I realise noirtb 
this tune was'rather too short and might uril ta 
ended in failure which would have been most aop! 
to the methodnot because there was any craw; 
for opium but because sheer physical weakness 
work a real hardship ) The “ withdrawal symptona' 
were trifling. For a few nights I had to take sea 
bromide and chloral to ‘get sleep Desire for It* 
never failed Further, the method is free liM 
danger; not that that matters much The one Jure 
ship is the great physical weakness, which mb’ 
every action, however slight, a burden There i>i' 
sudden cutting-off of opium, but the -amount i 
gradually lessened, and the addict is not aware U 
he has had his last dose I am now able to do s'A 
physical work without fatigue I can once im* 
take a full mterest in life and fully exercise c' 


mental powers 
For manifest reasons I must sign myself 


Feb. 7. 
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Fehniari/ 9, 1839, p 719 
From an article on digestion hy Mr Henry Aftctil ^ 
... Tho proper function of the liver is believed to hi'b 
of acting upon the blood, venous or arterial, as 
may be, for tho production of tho bilo, and the 
of bilo tho end in view in funushmg an oiumal 
with o liver. Conjectures have been thrown out fro® 
to time that this organ, from its magmtude and 
must bo endowed with some more essential f®"'j'' 
but none of these have been generally received os vw- 

ofcce^nce; . . . but I submit whether the hver is an | 

organ of digestion, properly so caUod, occupjjn? T 
situation which it does for the purpose of proventu^j. 
passage mto the general circulation of those 
substances taken up by the branches of the vena 
which are hkely to prove mjunous to life, and 
purpose of affecting tho iSrst changes upon other 
aftor their absorption. ... I am inclined to thins 
every meal, and oveiy species of food capable of 
digestion, furnishes tho elements of some of tho P”®?^ 
of bile at the commencement of the process, 
conveyed by a kind of lesser circulation, sow^ 
resembhng the smaller or pulmonary circulation, 
the liver, to whoso action it is submitted, in a n ' 
back again to tho duodenum, for tho completion 
own digestion a nd defecation 
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GRAINS AND SCRUPLES 


"Under ihiit heading appear weel bjf weh unfettered lAougihle of doetors in 
vanoua oceupatione Eaeh contributor ic responsible for the section for a month, 
his name can be seen later tn the half yearlp index 


FK05I AUTOLTCUS 

^ II—^BOOSS 4SD BANQUETS 

ii Last Treek I tlireatcned to return to the snkject of 
medical autborsliip* and I bare not rdented Those 
rho are fa rndiar tnth the classics of tbo last century* 
inch, for example, as Gowers' famous and still 
iimvalled text-book, Byrom Bramu'cll'a cluneal 
ectnres, or, to go furtlic'' back still, Murchison's 
I^Contumed revors,” will bo keenly aware that the 
inahty of medical wntii>a is not what it was In 
<b08e leisurely do^ a man hod time to think and 
f^uthorship was for him a sennas responsibility 
L^ropared for by years of carefnl cluucal and patho¬ 
logical observation, and by the detailed recording of 
^iis material as it passed through his hands Finally, 

Q maturity ho eat down to distil the essence of Ins 
gfxpenonce and to inform it with his npe judgment 
^ie did not write simply becanse an enterprising 
[(/ttblisher’s traveller had persuaded him that there 
-^fSA room on the market ” for a work on liis suhjMt 
IjjUd while he may not unre laonahiy have hoped that 
><i 8 book would enhance hia reputation his pnme 
^.mpnlse to write came from the knowledco that he 
Jiad something to impart to his professional brethren 
In fthninfiT text-hook of tho first rank can ho written 
jCn no other basis than that of personal expoiienco 
ilmd the capacity to live over again that expcnenco 
!Is the writer Bits down to his task It was in such 
Circumstances that the works I have named, ond 
‘ionhtlcss others that will occur to my rcade^ wcw 
>mpoBod, ond thus it is that they sliU retain Iho 
'Veath of life, whore much modern writing stocVw 
J of tho lamp, and can yet be read ^th 
‘^Selloctual and artisUo sati^foction ©von by thow 
^;ot socially interested, or deeply TOised, in tbo 
‘^Articular fields of medical knowledge wi^ which 
‘’* 5 ino of them deal They were works of art ns irell 
IjS text-hooks Tbo charm of these older writers is 
jjost readily seen in their general d^nptions of the 
ir.outse and features of some malady from its onset to 
** close They had the conception of disease ns a 
-process, a sequence of events, ronrcwnting a *'”S 8 ® 
lUSctwcon tbo orgmism-tbo '‘’“® 

i>tttbogcido agency For tbcm 

ntity loving indopcndont oxwlenco. 

[«•! OTCnta They told its rtory as a conUniioue tale. 
.];(trnd gave each malady an J 

S'ldiv,duality by whieh tbo true clinician ldontin« t 
ijinirougbont tho range of it« variolion^ (i,nir 

, Quality that lends tbe«o clinical ‘‘I?! 

eifiTidnCMi and life, and iraprcMca ^»n «« 

iind In a way that a drab catalogue of oigns and 
^Vmptwna can’^novor do U woidd Ui’eVs 

gfoaiitnbi that wo base not to day 
W this quabty, but where so many aio written it la 
i,^OTilabro that they should n!'”»>a *'®i al 

iVebgbUal oxcoption Tbo tratb }a that 
nvi'iilhotship is fluito diUcrently thought 
V miSical kitcrs Thor do not wait 
,tfy,an ?rrito from their 

perhaps become too 

ooi In this affair of career maUng reAap. for tex^- 
!i:^ooV^ ss for meinolr!i, aiilhors njo ^in ond «« 
f*fniode. hut oven tho horn author should ‘'™ 

51 lb own knonlcdge ncquirwl hr ”r 

dM not by comiuling a coinpoMte pideh Item a pile 


of other men's books on tho floor hcsido his desk 
For a medical author the writing of a book should he 
tho crown of his labours and not a first step on tho 
ladder of a career But if publishers will continue 
to tempt young men, they will go on writing, and 
tho hooksdlera' show cases and shelves will continue 
to groan under tho deadweight of stillbom works on 
medicine, while well writfcn, authonfative text-books 
will remain rare 

• • * 

Kow it was not for this solemn morattsing that tbo 
editor designed me, but for something more m the 
nature of light rcli^, and it is tune for mo to revert 
to typo 60 X pass from books to banquets, from 
the subhmo to tho ridiculous, for medical banquets 
ore never sublime and are often not sofiicicnily 
amusing to escape tbo ridiculous 

Tbo Shorter 0 £J>o gives two definitions of a 
banquet namely. '*a sumptuous entertainment of 
food and dnnk and ** a ccromomal or state feast 
followed by speeches ** I suggest a vanaut, thus 
**A snmptuous entertainment of food and drink 
muted by apecches " Those speeches I IVliat anti 
eipatoiy agonies for most of tbo speakers, what 
realised boredoms for tho Ji^tonors I Wo all know 
their dreadful sequence First there is tho loval 
toast It is short and to tho point Wo hko it for its 
own sake and because alter it wo can retuni to our 
tobacco Ihcn the guest of the evening n«cs to propo^o 
tho toast of tho particular medical institution or 
society whose banquet ho is adorning lJsuaIl> ho is 
some distinguishcil layman, and it is always interesting 
to tho student of uterdmnor oratojy, that most 
ncgleotctl and abused of tbo arts, to watch tho lay 
speaker facing up to a medical audioDco First lot us 
bo frank and admit that no healthy mmdcil hiyman 
can possibly Iiko doctors as a class Tlicy ha>e tbo 
most unpleasant OMtocntions in his mind These are 
laid down m infancy ond become conditioned reficxes. 
There is an intcrc«tmg--hnt somewhat distressing 
—expenment by which this may ho demonstrated 
If you go uito A class room in an infant school and 
utter tho tingle word *' doctor," moro than half tho 
children present will autoiuatically thrust their faces 
forwards, open their mouths and protrude their 
tongues—not out of any motive of disrespect hut 
because they Imio endured the amenities of what is 
called " chOd welfare *' and as«ociato a doctor with 
A person who looks down tbcir throats to too whether 
their tonsils are gono already, or still remain to Imi 
plucked 

Is It siirpn*ing therefore, that tho layman's ini]>u1«c 
IS to regani us all a* at best hot regret tobh> nccc**!- 
tlcs f **o conscious is our speaker of th!^ unuttered— 
nnd unntterablo—sentiment that ho is iosiinrtively 
moved to hido it by extremis of culogs in character¬ 
ising our activities rortunately for this dreiro there 
IS yet another oxprcA«lon that pops u]' unbidden Into 
his mind He rrenlls having heard—and who has 
not heard it—that ours is a * noble profecnon,*' and 
he clings to thts and makes U the keynote of his 
speech This cue la all verv wdl but again he cannot 
forget that doctors arc an odil lot. inrUniNl in t*c 
oncutar and nutbnritarian, and requiring to I'e 
piscatcil III lim end bi« sjircch is a ctimpmmbe and 
takes oil the clnraeler of a bi«l op s addrr** to a cia^* 
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of catecbumens aivaiting confirmation in the front 
peira. He pats us on the hack, speaks of the relief 
of suffering as our first preoccupation and only 
possible interest Passes on to a ^uasi-humorous 
reference to the occasions—^not rare mdeed—•■when 
doctors differ, and proceeds to tell that hoary tale— 
told apparently to every invalid by every doctor 
some sixty years ago—of ho-w he was given “six 
months to live ” and yet look at him. We have to, 
and contmue to hope that he is nearly finished, but 
like so many speakers he can’t finish. He hasn’t 
thought of a peroration and has talked out his text, 
but finally he spatters out like a dying firework and 
sits down. By this time the audience has gro'wn 
somewhat restive. It’s about half-past mne, and 
there begins a steady trickle of guests furtively creep¬ 
ing out between the tables for those mysterious visits 
that baiiq.ueters are so prone to. Within a few seconds 
there are many gaps in the ranks of the assembled 
sitters, the average age of those remauung has notably 
declined and so has the average blood pressure. 

However, within a few minutes the absentees troop 
back, having taken a fresh lease of life, and the toast¬ 
master announces the next speaker who is to return 
thanks. Although this speaker is a doctor and knows 
better, he has to pipe to the first speaker’s tune, and 
is constrained 'therefore to confirm the high opinion 
of our profession to which the' proposer of the toast 


[ren n . It ,5 

gave such gracious utterance He in Ins tum^ 
what an emment person, and how eloquent then' 
of the evening is, and sits down amidst perfoad - 
claps So far humour has been absent ton d' 
proceedmgs—or not noticeably present—bat no»' 

IS someone's turn to propose the health of fi 
remammg guests en bloc. Human nature can ui 
no more pomposity so the next speaker is exptc' 
to be humorous The press representatives who t r 
present now gather up their notebooks and puA j 
and beat a retreat Not only are they complde. . 
disillusioned about this banquet business, hut ' 
know that humour is taboo in press reports of duiH.' \ 
and 18 generally frowned upon m English public ' 

No one trusts a humorist, though we may laugh i 
him, and to allow one’s self to bo a wag in pnhli 
to bbght one’s hope of a career anywhere hnt on 
music hall stage Still he who proposes the toi. 
the guests is espected to make this saenfice. 
someone of whom nothmg much can be expcctco 
future IB picked upon for the task. I have, in 1 
sometimes heen asked to do it myself, so I tf 
■with authority 

And now, as it seems that I am about to ‘p 
mysdf, the moment is opportune for some eipoi 
of my views as to how after-dinner speeches sb 
he composed and dehvered These can easilTi 
until next week. 
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NOTES ON CURRENT TOPICS 
Cost of Public Assistance 

In the House of Commons on Eeb. 1, Mr S O. 
Davies moved s That, being of the opinion that the 
existmg inequahties in the burden of public assistance, 
due to exceptional distress in some areas and com¬ 
parative prospenty in others, constitute an anomaly 
calling for redress, the House would welcome a 
measure to spread the burden more equally over the 
whole coimtry. It was now admitted even by the 
present Gkivemment, he said, that the block grant 
very largely failed to meet the legitimate needs and 
demands of the Special Areas. It was regrettable 
that the promise made by the Government durmg the 
passage of the Unemployment Act, 1934, that the 
sta'te would assume complete financial responsibihty 
for the able-bodied ■unemployed bad not been camed 
out. The position was that public assistance 
committees, even in the most distressed areas, had 
been compelled to make a contnbution under the 
Act to the Unemployment Assistance Board equal 
to three-fifths of the expenditure on the able-bodied 
unemployed. This provision had operated mtn 
extreme harshness on the areas "With the higwst 
decree of distress. The expenditure on public 
assistance should be equated all ovct the country, 
and the whole of public assistance should become a 
national charge.—Mr Deonard, in seconding the 
motion, said that apart from the -very heavy b^en 
cast upon the resources of local authonties in re^Mt 
of those who were held to be outside scope oi 

scheme of the Unemployment Assistance Bonrd, 
even those who were within that scope w^ not being 
attended to as they should be by the Government. 
The local authorities still had to premdo for medwai 
reauircments, and a m^ical cei-tiflcate was even 
required to work the Unemployment Assistance 
Board’s scheme In Glasgow, for example, in one 
rear they had to issue no fewer than 39,medical 
certificates for that purpose, and not a naUpenny 
came back to the local authority m rccomprase. 
The fact that poor people had not now to apply vo a 
uoor-law authority had reduced their reluctance to 
anolv for relief, and the result mg increase in the 
number of applications had increased the burden 


on the finances of the local authonties, cspcci< 
in the distressed areas —Sir Gifford Fox said tl 
the scheme suggested by Mr. Davies would iwt 
tiomse the system of local government Ma 
would be raised by one local authonty and sp 
by another far away. This cut across the pmf' 
that there should he no taxation without rcptcai 
tion. The proposal would encourage a laige an'i 

of “ squandennama ’’ The present block-grant sj«t' 

was based on 'the balance of need. _ It was rew 
every five years, and if local authorities found U 
■the circumstances had changed m their arew'- 
were able to make their case for the odjirii^ 
of the gi'ant. The third quinquenmal penod sjttt 
on April 1, 1037, and the national block-grant f 
was mcreased from £i3 922,000 to £40,172 000. 1 
local authonties were also helped by the TJncnip^ 
meat Insurance Act, 1934, which relieved thew 
tnbutions m respect of certam classes of ahlp 
unemployed costing £2,130,000. In addition, tliftj 
Act provided for a revision of the method ofoi- 
huting the block grant in favour of the poorer aiw-' 
Mr. Berna'S’S, Parhamentaiy Secretary 1* j: 
Slimstry of Health, said that it could not sen^ 
be argued that the slate should take over Ibc pv, 
of piiblic assistance without also taking oi® ;; 
administration, and that would substantially 
the powers of local authorities Moreover, 
burden of public assistance was too great 
authonties to shoulder, it might well he 
that that was true also of other local services 
a line of argument led m the end to a position ini'' 
local government would virtually disappew, 
would undoubtedly be a major disaster. He c 
think of no social service which was so essentia 
local sen ice as public assistance As to the . 
pooling of rates, such a system would cndnngt* 
only the autonomy of local authorities but aise 
cfficionoy in relieving distress In coses 
greatei part of the cost of relief would fall on W ^ 
authority and not on the one incmring the 
the chief essential for prudent adimnistrmion » 
be removed The Government had gone far w 
the case by the recent alteration in the 
of the block grant, which was designed to 
greater assistance to the hard-pressed areas 
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Safety in Mines 

In the House of Commons on Fob 1 Mr JasO'* 
GnimTiis asked the Secretarj for Mines if it iras 
intended to introduce leplslation dunnp this session 
report of tlie Ilojal Commission on 
safety in mines—Captain Crooksiiank replied that 
tlie govcmmtnt had given careful consideration to the 
report and the necessarj preparations foi a bill 
to implement its flndings was being put in hand 
immediately Such a measure would necessanh 
bo long and compitcatod and could not be teadv for 
Introduction this session lie added tlmt the ronoit 
mllcd attention to s number of improvements uLleh 
it 18 possible for the industry to make on its own 
initiative, and ho thcrefure invited all concerned to 
ICO how far such recommendations could be implc> 
nented in advance of an> legislation 

Ghil Medical Defence Services 

In the House of Commons on Feb 2, In answer to 
V question from Sir Frakcib Fuesiavtu:, the 
iIiviSTER OP HBACTti Said that plans had now been 
nado for finding about 200 000 ^ds in existing 
lospltals and institutions in the flrst 24 hours of an 
mcrgency by sending patients boinc and transfciring 
hem to other accommodation and bj putting addi> 
lonal beds and equipment in the waras Another 
100,000 could bo found later by using ancillary 
laiis of homitals not at present used as vr-uds 
Po enable these plans to be put into operation, 
ottfidcrnblo quantities of spare beds and bedding 
ind other equipment lind been obtained and vrero on 
>nler Plans had also been drawn up fur the groups 
ng of the hospitals and the working arrangements 
rhich would operate between the indiv idiial hospitats 
n. war time I’rogrcss was also bdng made with the 
reation of new hospital accommodation Tlic 
lUoistry's hospital oHIeers iiad noted Iniildings and 
and ailjoming hospitals in thoir several regions vrhich 
eere suitable for expansion, and plans for new 
lospital units were under consideration l40cat 
lUtfionties wore making good progress in seeming 
he necessary transport for ninbulanco viork In 
»ndon for Instance, liOO commercial veblclrs had 
klroady been earmarked as ambulances and thesi. 
icrc additional to the iket of some 2 il 0 peace time 
mbiilaneos controlled bv the count) council and to 
he SOO Green Line coacius provision for the 
mmodiaf c conveision of which hud alreadv boon made 
is regards personnel, tlio Minister said lie w ns meeting 
. T^resentntivc gnthiring of the medical jtrofosnion 
•n Fch IG in order to discuss a scheme for allocating 
loctors ns far ns possIhU to the moat suitable kind^ 
ifvvorkin the event of war, full use Ixing made of the 
cgister compiled bj tiu Untisii Medical Aosoeiation 
?lie Centra! Kmergenev Committee for Xutwiiig 
ecentl) appointed Iiad begun its work of tvgistering 
nd organising reserves of uiir>cs and nur<<Ing 
uxillanos 

Charitable Collections 


_ (rxB 11 HI39 3 50 

to ciUT\ i>ulpurd\ local cliaritnblc collection, vitlioul 

a licence The nome Vcntaia noulil bo otnnonetod 
tO KiTcnbatwasin ellcct an exoniplion to the m-at 
national cbaritica from bcinc called upon to applj- 
for a llwncc I'vcrj collector nould have to Save 
a prescribed IiadRc and a corliftcatc Cnilectinc In 
the name of ebarits bad been the playBround for 
a certain tspo of rackaecr for too lonir —ttlr Vpasi 
V aimiND took the 1 icn that the recoisnisi d voluntarj 
hiKpitals should hate tlio same riKbl of ciemptinji 
as the national riianties —tfr G Llotd, riidir- 
^retarv, Home Odlce, said it «as the Intention of 
the Home Secrctarj to set up an adiisory committee 
to advise him in tvgard to exemptions 

He thought that clause 3 of the Bill Included boa- 
pitals The> didnotwanttointerfcrcwithlegitlmatc 

collections 

Veterinary Education 

Sir AitsoTD MiisPov asked the Minister of Acri- 
culture whether he had considered the verv strious 
condition of vostennary education disclosed in tli/» 
roport of the Inter-Dcpnrtmental Commitlcs. on 
veti^narr rdueation published last 8optejnIicr 
ttnd whetlior the urgent noctl for increased llnancini 
aid from the Cxcticqiier disclosed in the report 
would bo met bv making the ncccssnia prov iSion Jn 
his department's estimates for the forthcoming year 
^vfr U 8 ^^ORRlso^, Ctiancellor of the Ducliv* 
of Lancaster replied that having reganl to the 
far reaching nature of the committee’s rocoro- 
mendations it had been thought desirable to seek 
Ito vlww of the Inslilutions and professional boilles 
iikcly to be aftected, but the report vt otild rccclv e most 
careful consideration In the meantime tlie main- 
tcuance grants were being increased m certain cases 
Rating Relief for Hospitals 

On Feb S. in the House of Commons, Mr 11 G 
jyrfctc^s tnpv cd the second reading of the Votuiitnrv 
HospiUils Rehef from Rating) Bill Ho said that 
It vras a little doubtful whether volunfnn hospil ils 
could propcrlv be chargctl wilh rales, because the 
basis of valimtlon for rates wos the rtnt which a 
willing tenant would give to a willing lanaiord, and 
^ could not Imagine anybodr nutlng a liospifn] 

Oo tliA other hand since ltd# ns a result of a Judg- 
m«it in another kmd of ens voluntary hospitals 
had In fact licen rated except m on* or two areas 
wlwre the local oullioritlcs themselves hud ohtaim^ 
powers not to rate thim Ho was uitreh proposing 
m this Bit) that the example set hythi citv ofGla«gow 
and a 1 orkslnn* Ixiroiigh should lie j^eni nllj fottow i d 

Tliehon Mt7nt>er was still Hjw>Aking when at tocloek 

ttie dihato WAS automaticiillv ndJourniH] under the 
inks of the House 

In the ITou*« of Commons on I eh 2 lh« MilL 
Indiirtrv Bill was withdrawn 

QUESTION TIME 

TiiVBHiivv, rfu 2 


OnFtb 3 in the Ilmisi, of Commons Mr Cnvvix- 
Si LIS, In mov ing the second rending of the Cliaritnble 
'oihetions (Uegiilution) Bilk sniil that the nbusi. 
f clintii) coIUctloiis, which Iweame Mr> acute 
uinediaUIv following tlx. war had Item d<n 1 ( vcitli 
n fir ns atmt colusitions win concernul tij an 
irt of 1010 It was now desired that Imwe to houv 
oikcUnns should come iindi r similar control and 
egiilation Aftm tlx llghlonliig up of ttie control 
f stivst cnlkitioii' inimv of tlm**r who had lie, n 
busing that iiietliixi or inlh'Ction turned tlxir 
ttentioii to fioii«e tn hoii^e coIt<rtfim IMiting llx 
ist few vears iht iiiimlx r of roUiclionH from lious*- 
ohousf hnd liiinnstd bv from 400 to *»on per r, n1 
lx pre«intll{n whkh had the sup|xirt ofth* groat 
atlonal charities, provided tlint pirtn-s promotini; 
chnritnhl«« colit elloii inuvt niiplv to tlie ]M>Iiro for 
lictoict IVrsons wt re prohitu(<*d from net Ing as 
ollttrtnrx on lieiinif of n promoter who did not hold 
llp«‘nc», but with tlx. nnliiontj of tlx jmtlis 
ppItcantK might uhlain n certincali intithnk tlxm 


The Ccncral Medical Council 
Mr CALLvciirn mLsI iIk* VimHtir of Health wIiMiter 
lio would consider lepAlntinn for tlx> su{ir<r 2 Nn<i.i,r>n of t) < 
Cent ml Mnlicnl Council and ils replaromrn) In a 
Ixxlv po«*it^.^ing the sarm powern hut rontamin^ at lev** 
one half ofditecth mMirol prartitioners andwith 

an net Jlmii far ii« tncfnlrow of G., war*, and whettwr 
lie would Cake tie requHtte afr[i4 to set np a vommitiir 
nprewntiitivf* of All inter**it4 to consider and upon 

the mro«.war> steps t> U* taknn to thi* ml—|j«r( 
M tvTniwv tPuvnia-t^r Oe«^m!> replicl O rfam roro" 
s'*nfaiions with rt».anl to Ho Onemt M*sltral 
ha»« rroenth l•^n ruatie am) aro at lurw^n' tmd • riMi 
rideratam Isit lamnit v* Alda to oiaL anv 
««tJ»« aii)*jrcf 

Protection of Mater*supplle« 

Br Osit^nun A*ki«ri th« )! msOY of Ifeilil. ,f 
hi*d vtI Is^ii tnV* n Co en«iiro t!4*t ri>eti rxgns^l cr» 
trAt*raop|*lhw were not pTfn rarrx-r* Aral Co de 
proper hsgi^nic arrant.'tn^nts fc* all inen rng*,re»l on nu h 
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work —Mr. Bujot replied . A memorandum on this 
subject was issued to all water undertakers on Jan 30. 

Silicosis 

Mr Eiajs Smith asked the Paymaster-General, as 
representing the Lord President of the Cotuicil, if the 
inquiry bemg made mto questions that had arisen finm 
sihcosis, and bemg earned out by the Industnal Pulmonary 
Diseases Committee, mcluded the pottery mdustry and 
any other mdustnes —^Earl Wintebton replied. Various 
investigations are bemg made under the direction of the 
mdustnal pulmonary diseases comimttee of the Medical 
Beseorch Council m addition to the special inquiry into 
chrome pulmonary disease among coalminers These 
include laboratory researches mto the problem of silicosis 
• generally Inquiries have also been made regardmg sihcosis 
m particular occupations, mcludmg pottery work, stone 
cuttmg, and lead mmmg, and reports have been pubhshed 
In reply to a further question Earl WnmaiTON said the 
urgency of the matter was fully leabsed and the work 
was bemg pressed forward with all possible speed 

Campaign against Rheumatism 
hir David Adams asked the hlimster of Health whether, 
with a view to raismg the health standards of the popula¬ 
tion, ho had considered the necessity of mstitutmg a 
national campaign against the widespread disease of 
rheumatism—Mr Euuot rephed : In view of the activity 
of the Empire Rheumatism Council and other bodies, 
I am not satisfied that the present time is opportune for 
a campaign of the kmd suggested. 

MONDAY, ITffl 6 

Attested Herds in Carmarthen 
Mr, HorEiN asked the hhmster of Agnculture how many 
attested herds there were m the count}’- of Carmarthen 
up to date , how many herds were waitmg to be tested, 
what was the cause of the delay in testmg, for what 
length of time was testmg suspended, and -was he satisfied 
that the number of vetermary stafi was sufficient to cope 
■with the farmers’ demands for testmg their herds—Mr. 
Bamsboxbam replied . There are 1419 attested herds m 
the county of Carmarthen, 333 herds awaiting ofiScial 
test and 370 herds undergoing assisted tests While m 
certam cases more than the mmimum period of 60 days 
after the last assisted test earned out by the owner’s 
veterinary surgeon may elapse before the official test is 
made, generally speaking there is no considerable delay 
nor has there been any suspension of this work The 
vetermary stafi m the county has recently been augmented, 
and my nght hon. fiiend is satisfied that, subject to the 
occasional necessity for diverting certain of the vetermary 
inspectors to other duties of exceptional urgency for 
short penods, the staff engaged m the testmg of herds is 
sufficient The position is, howe-ver, bemg kept under 
constant re-view. 

Drugs for Insured Persons 
hir. Thobnh asked the Minister of Health whether 
panel doctors were expected, and permitted under the 
regulations, to supply any drug they wished to panel 
patients—^Mr. Bebnays, parliamentary seoretar}’ to the 
Mmistrv of Health, replied; Insurance practitioners am 
required by their terms of service to order any drugs which 
are necessary for tlie adequate treatment of their patients. 

Health Certificate for Naturalised Aliens ? 

Mr. Haix-Oaine asked the Home Secretary whether, 
m view of the mcreased number of persons now rweivmg 
British nationality, he would consider the desirabihty or 
making an additional condition that such nation^ y 
could only be granted if the appheant could provide a 
medical certificate to show that he was in rcMoimbly 6°^ 
health and free from hereditary disease.—G eoffmy 
T.T.nvn, under-secretary. Home Office, repbed • J>o, oir. 
My right hon friend does not think ho would bo justified 
in imposing such a condition. 

Reconditioning Centres 

Sir RAT.vir Glyn asked the Minister of Labour how- 
many men hod taken advantage of the -various recon¬ 
ditioning centres during the last 12 months; how many 
of these centres -were m operation, and whether a^ now 
centres -were to bo opened in the special areas m order to 
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enable young men onimemplojTnent relief to fit them.ic'io 
It they so wished, to join the services after qualifimr 
the necMsar}’ medical and plij-sical standanb-v 
Ebnest Bbown repbed Dunng the }’ear ended Dw.' 
iMt 26,352 men were admitted to training at 3Gr-' 
of Labour instructional centres, summer camps andh 
traming centres Tliore were in opoiation 25 mstnictr 
centres, 10 camps'during the summer, and 4 irti: 
centres A fifth trammg centre has recently beea opiff 
These centres are all situated m special areas {, 
proposed to open a new local centre at Cdrfin m i 
Scottish special area The objfect of all these centm; 
to help men, particularly men in the special anas c 
other .areas of lieav}’ unemplojTnont, to fit themaV 
for employment 

Disabled Ex-Service Men 
Sir Abnodd Wiison asked the Minister of Labour b 
many ex-Service men were registered as wlioUv um 
ployed at the last convement date; and how muri 
them m employment or unemployed were 50 persii 
or more disabled, or had lost a limb —hb Eaxisr Bm| 
replied : As regards ex-Service men generally, no ' 

18 available since May 9, 1938, when the numterrei 
as wholly xmemployed was 267,893 The numl 
disabled ex-Service men registered as wholly unei 
on the latest available date (Jan 9, 1939) was 27, 
Statistics of percentage disability are not aiodaUe, 
of the 27,707 unemploj’cd disabled men 12,183 
persons whose disabihty would prevent them 
returning to their usual occupations but would , 

them from employment under ordinary ■' < 
commercial conditions on what might be desenbed 
light job, and 244 -were persons whoso disabihty 
it difficult for them to be employed under 
industnal or commercial conditions except in some 
tion specially designed for men sufionng from 
occupational disability. 

TUESDAY, FEB 7 

• Emergency Hospitals in War-time ■ > 
Sir GtFFOBD Fox asked the Secretory of State fm 
how many offers liis department had received of b"” 
for emergency hospitals in time of war, how ii»r 
such premises had been inspected by his dopartmeat, t 
what percentage of the offers, as a whole, 
defimtely occepted and refused, respectively—Mr n® 
Bbmsha repbed • 131 offers of buildmgs for use 
gency hospitals in war have been received by tl"' 
Office, several of which seem likely to be suitaW 
army purposes To date, two of these buildings 
inspected Hone have been definitely accepted 
pendmg consultation with other interested deparl®_^ 
It will bo borne in mind that wo already haw ‘‘“■ 
Begular and Tomtonal roibtaiy hospitals. 

Hospital Services on T^eslde ^ 
Sir Abnodd WrtsoN asked the Minister of Hta 
whether he could make any further statement as 
action contemplated on the report of the Bojw 
mission on Local Go-vemment in the Tyncsioe^j;'' 
Cmd 5402, 1937—^Mr Elwot replied; I ima’i'' 
that discussions between the Northumberland 
council and the Newcastle and Tj’nemoutli county 
councils -with regard to the coordination of 
services are taking place I do not think that an^ 
can at present be usefully taken by my departni™' 

Midwifery in Scotland . 

Mr. Matbebs asked the Secretary of State for 
the number of midwives employed under IW ‘ 1 
Mntermty Services Act directly by local 
through voluntary organisations, and by i 

■with those m private practice, respectively; 
the percentage of births in Scotland attended 06^ 
■wives, and the percentage in which medical 
was required by the midinfe—Sfr Convnix 
No midwives are ns yet engaged in service i»“ J*- 
Maternity Services (Scotland) Act, 1937 Of > 
births notified in Scotland dunng 1937 the 
attended by pm ate midwives was approxunate* 
Medical assistance was required by midwives in afr, ^ 
matcly 8 per cent, of the total births, equiv#*^' 

33 per cent of the births attended by roidwn'cs 
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JOSEPH LEWIK PAYNE 
O SJL.^ yLJijC,S 


Ir t«tnn Pame coas;Uuoc dental ^urscnn to 
c^s Hospital cied soddenlr on Jan 31 at tbe 
t ol 6T Hv ■was bom ux London* the *ou of 
Uiam Fame of the GnildhaU. ard was edneatcd 
the City of London Sehool and at Gnr s Ho<pitaL 
took hi- L D S in lS9o and qualified in tneuieino 
IS90 After beins leitusei m dental mechanies at 

> Guy’s dent \l school and assistant dental snr|^H>n» 
became fu" dental surgeon at Guys in K*04 
was a dtnii«r of great abihtr and was keonlr 

intetC'-tod in the 
s«.icntifio aspects of 
dentistry Manx 
generations of 
students Will 
rciuetnber his skill 
as a teacher and 
h\s Immess -md 
kindliness as an 
esnininer to the 
Iloynl Collesro of 
Surgeons and the 
uniTorsitios of 
Lcofls and Birming¬ 
ham Levnn Payne 
was an retire 
member of the 
British Dental 
Association and 
president of its 
metropolitan 
branch Ho h*id 
aUo Itccn president 
of the odonto- 
ical section of tlio Royal Society of Medicine and 
the British Sociotr for the Study of Orthodontics 

> was a Boniid pathologist and tho monogyiph on 

ontomes wlncli ho wrote in lOlt with Douglas 
;beU and IVanrick James ranks with Bland- 
tton’8 classic work. Their classification Ins jK'en 
Bopted ns tho basis for all subsequent rcsoartli on 
D 80 olusivo tumours bo ono otct hoanl I^owin 
.yno say an unkind word of others Ho tos a 
ral friend and colleague and a man of simple and 
alTcetod piety ,, 

In 1900 Mr Lewin Payne married Alary,the daiigUicr 
Charles Deny, and ho leaves n widow and one son 



ROBERT COCHRANn BUIST 
>f A ST A»r> . » A CSSin . M P >I«N . 1'** »» 

Tnn death of Dr Buwt of pundco on Sundaj 
It ends a hfo of iiniisiial vigour and infliience 
i a aotoran of 78 ho was still young m mind and 
U of inlercsls and ho did much liesides the medical 
9tk 111 which ho was engaged for flftj jears 
A son of Thomas P Binst he was liom m «(10 
tho cii> where his hfo was mostly spent iToiu 
le High School he passed to St Andrews University 
id from St Andrews to Camhndgo ns a f*””**" 
holar of Corpus ChristI For his medicnl stndM 
i went to rdinhurgh, wJiere he gmduated in 1 »RS j 
Id here ho not only maintained himself bv t« aching 
at fouiuUd tho Sludml—which he earned on uiiauu d 
•r two veirs—and was junior prisident m »«*’ 
ndents'*n*pres<iitnti\c coniici! At the jiihiW 
rlehratlons of 1931 Iluisl’s services to the stitd*nt 
fe of Ldinhurgh wire recognised by his Ining 


made liUD » an honour which he had recvired from 
St Andrews twv ycar« befow 

After a short time in > lenna wht re ho coneeniraiod 
on gyuaccdoc} and oKtelrcs ho started p*nctieo in 
Dundee, when? m duo oout<o ho nej tho gyu^eocK 
tegieal *ta£r of the Rosa! hifirmarv al<o loitunug on 
tlio subject itt Sc Andrxws Vwver««y lUs local 
activities lyecame 'very iiumowus ajvirt fniiii 
strictly medical apjHuutmeats ho w-as at various 
times member of tho health insurance committee^ 
ehairmm of the medical I'cuofit oommitiiH pn sideiit 
of the Dundee Gerrian. Ciixlo a founder of tho 
Dundee Svnipostum and of the Citmns* Association 
and chairman of directors of tho Dundee Creinatoniim 
But Ina range wa< a’-o wider Ho wai^ a inoniiH'r 
of the Scottish committee of tho British MimIk il 
Association from 1991 onwards, and was chated a 
vice-president ol the associatwni, Uo was (oTmer4 
chairman of the Central Midwnes lUurd for 
Scotland. and he served on tho Ko\ al Coulmls^lon on 
\ ohintatv HospifaU and tho Scottish Dopartiuental 
Committee on Hospital Services. 

A junior rolleapie at tho Roval Infirmarv writes 
* In a sense, he still led us, his ktvn hr uu and 
penetrating thoughts were groatlv %'alueA at our 
staff meetings which he sehtow failed to attend and 
at those happv meetings when the staff of Hospital 
and of tho Umversitv tollcge met sociallji His wit, 
culture, and enterprise forced us to cast aside our 
cares and amiuiie from him some of Ms youth LaltU 
his proh ssioual work had mainlj bien earned out at 
Marvfleld Hospital where, until tho last few months, 
ho had l>cen eonsnlting obstetrician and g>nn*eologlHt 
Ills aetiMty wm romarkablo ho mvannhly walked 
to ami from the hospital, a distant' of two or thrvs' 
miles when going to operate llis tall flpiro going 
bnskly Along tho street made one realise that old agi' 
sometimes comes alone, hero was u man old in 
years hut young in spint and physique ” He seldom 
wure an overcoat, and had Imuii a >*egetarinn— 4 it first 
on IiimmiutnTian grounds, hut later for reasons of 
health—since 1887 InearU days ho waa a notable 
crosscountry runner 

In his leisure hours Bnist tranalaled German 
poetrj Into the “Dorfe," and wrote much onginnl 
Torso both in 1 nghsh and ^oots Pohtirallj he inclined 
to tho Left and he wna president of the iiiuiiisitv 
Socmlist group In Diindio and district At the end 
of Ms life ho aras taking part in the mnscnient for 
sending food and medic il supplies to bpain and for 
the eiro of Tefu>,eis 

Dr BiiM s wife, ii daughter of M ilham Mackenric. 
of (arron, Strathspey/dud a few sears ago. I(is 
mm la a maior In the Koval -Vrmv ^tcdtcnl Corps, amt 
histwodanghtersare married lliasunlitng brother, 

M H Bulat, tens fiirinerlj lord protost of lJuiulee 

Tin, LVTI PROPLS'SOB WOOILAKD 

Mr J B Ournej-Stiiidi wribai ** As an oM piipii 
of Prof Woollards at Bari's may 1 put my trthnto 
to him f In common with nmncrniis other stuitMits, 

I stand and naluto a greaf teiclicr, a gnat adtiitais 
tratnr, and n great iierwinjlity Km anafoiuy dcptif 
mint at Bart's was faiiltIcrsJi nin and all eounniid 
with it—deinnnstrators, students and the ili>.*ectin^ 
room atlciidanU—.itrre alike inspln'd bs Ih** flanie of 
professorial authority TJie new t hart*‘rhoua#« drpwt 
nienl la his living inemorla! 

'•Ilia leclnres wire n ditighl ls»tb from * ’’*^4 
aspect of gaining knowlmtire and from tl>a tin ^ 
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aspect also. He had a 'wonderful command of 
English and his billowing and rhythmic cadence still 
hves in one’s memory. Who was not impressed as 
he heard the recital of the wandenngs of the 
vagus nerve, or the distribution of tracts’in the cord ? 
The relation of anatomy to medicine was apparent 
“ forceful personahty made a deep impression. 
Ho was never one ■with whom to tnfie or who 
suffered fools gladly, but the intercs'ts of his students 
he had much at heart and even if one had little 
intimate contact "with him one felt ho was mterested' 
]U8t the same. His knowledge of hterature and 
affairs was e'ndent in his teachmg and lin» philo¬ 
sophical asides were profound and pungent. Students 
have lost an inspiring leader and members of the 
profession an mspurmg colleague ” 


Dr. GII3ERT Bichardsok, who died in London on 
Feb 6 at the age of 86, was bom at Nelson, New 
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Zealand, son of Balph Bichardson, J,p ni, . 
Greenfield HaU, Flmt He was educated at lit 
borough, Addaide, Dowmng College, Camto'-' 
bt Georges Hospital and Trinity College d/- 

“ 1870,aiidte 

M.B C P three years latei After resident ape'- 
ments at the Metropolitan and Bethlem hosertaV. 
settled in Putney where he remained in pnea 
throughout his life. His active and inqnmngc'’ 
led him in early years to contribute to med? 
journals on many subjects, among them lafiri 
scurvy, the heredity of phthisis, the managemert 
the third stage of labour, and the use of snlplv 
as a hypnotic. Later he became president of t! 
South-West London Medical Society and was on C 
council of the Irish Medical Schools and Gradui'i 
Association. He was an advocate of the valnei 
outdoor pursuits and made some mark hiiastlf i 
cncket, rowing and yacht racmg Ho marnedt 
second daughter of Lieut -Colonel Hammond 
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MEDICAL NEWS' 


University of Cambridge 

On Feb. 3 the following degrees were conferred:— 

MB, BChir—B .B Mfles, J S PhUlpotts. H. St 0. 0. 
Addis, and D. O. tValkor. • . 

Royal College of Physicians of London 

The following lectures will be dehvered at the college, 
Pall Hall East, S.W.l, on Tuesdays and Thursdays at 
6 F M on Feb 23 and 28, Br, Donald Stewart, mdustnal 
incapacity and modem medicine (Milroy lectures), on 
March 2, 7, and 9, Dr E F Himsworth, ^abetes mellitus 
(Goulstonian lectures); on March 14 and 16, Prof, 
W. W D Thomson, pnmary caremoma of the lung 
(Lumleian lectures), on March 21 and 23, Prof J A 
Gunn, the pharmacological actions and therapeutic uses 
of some compounds related to adrenaline (Ohver-Sharpey 
lectures); and Prof J A Ryle, 'visceral neuroses (Croonian 
lectures) Members of the medical profession will be 
admitted on presentation of their card 


Scottish Conjoint Board 

At recent examinations by the hoard of the Royal 
Colleges of Physioians and Surgeons of Edinburgh and the 
Royal Faculty of Physicians and Surgeons of Glasgow 
the following candidates were successful.— 

Frances A M Aldrldeo, M H Awwad, J M ^Uey, H J 
Beiser, Alexander Blnnio, 0 F Campbell, F J Carter, Samuel 
Citron, J C DickiPhlllpSiimer.MostafaFarid.W M Fernando, 
Gavin Fleming, William Forsyth, W B Bemarnln Gen^n, 
A Bt Germaine, Isaac GotHleb, Michel Kofta, R E Llndsnv, 
I F Logan. Chong-LengLo. O E Meade, N A Messlb, O -S' 
MUler, B D Mlsfikln, D C Molr, C S P Pelns, AJ^ndcr 
Robertson, Arthur BnWn, David Satamon, C A Samm®, 
B S Sanderson, B C Sen, Emanuel Snell, L J Spitz, L G 
Stam, William Tannock, Dorando Valerio, and J A M^tson-Joe 

The followmg graduates of recognised foreign umver- 
sities wore also admitted hcentiates •— 

Llescl Appel, Jancsl Brody. J C Hayword^^aiontz Herzberg. 
Hermann Kaufmann, Fritz Laebs, and Gcza Szanto 

Maternity and Child Welfare Conference 

A national conference on maternity and child welfare 
wiU bo held at B M A house, Tavistock Square, London, 
W C 1, from June 27 to 29, under the presidency of Mr. 
Walter Elliot. Tlie general question underlying tli 
discussions at the conference is to bo the i^ds 
problems of parenthood, and the following ^hjects are 
mcludod on the programme* safety 
mother and cluld , the encouragement of breast-feeding, 
the nursery school, the nurserv class, and the day nurrory, 
the cluld in relation to the foster-mother and the dail> 
minder; problems of parents with a physically defective 
diild propaganda m the maternity and cliild-wellare 
movement. A clmical course for medical practitioners 
bo hold on Juno 25 and 26. Further information may bo 
had from the secretary of the Notional Association of 
"Maternity and Cluld IVelfaro Centres and for the Prevention 
of Infant Mortality, Carnegie House, 117, Piccadilly, « 1. 


Society of Apothecaries of London 

Dr. Evan Bedford will dehvor the second Jes" 
Stnckland Goodall lecture m the hall of this scr4i 
Water Lane, E C 4, on Wednesday, March 29, at 9 M 
He will speak on left ventricular failure Members "f*' 
medical profession are invited to attend 
University of Liverpool 

Dr. Leslie Cumungham has been oppointed Icctniu: 
olmical medicine m the umversity. 

Gresham College 

Dr V S Hodson will give four lectures on phvr’t 
this college, Basinghall Street, London, E.C!, v.: 
Feb 14 to 17, at 6 p ai His subject will bo mw” 
discoverers and their discovenes. Admission fit*. 

Fellowship of Medicine Debate 

On Friday, March 24, at 8 30 r m , m the boftn' 
theatre of University College, Gowor Street, lotis- 
W C1, Ifr Somemllo Hastings will move 
institution of n whole-time state medical somco 
m the interests of tho nation’s health Tlio motioni^ 
seconded by Dr D Stark Murray, and it will be oppjv 
by Sir Heniy Breokenbuiy and Dr, Frank Gray, 
tions for tickets should be made to tho fcIlcvS- 
1, Wimpolo Street, W 1. 

Congress on Brucella Infections 
The federation of medical societies of North 
holding their annual congress at Oran on April 3, 
under the presidency of Dr Josseron. Discussions 
held dealing with aspects of the problem of bm*-' 
infections in Nortli Africa Further information 
had from tho sooretary-general of the congress, 

Solal, 16, Boulev'ord Mardchal Jofiro, Oran, Algens 

Gifts to Hospitals 

St. Mary’s Hospital, London, has accepted a Inrp* ^ 
with 7 reception-rooms and 36 bedrooms 
30 acres of garden at Nettlebcd, uliioli was ollcrea 
hospital by tho family of tho lato Mrs Bobert H 
for uso as a convalescent homo for patients Contnw-' 
for the momtcnance of tho house, including one of-^ 
a j’car for seven jears from Lord Nuffield, ImW 
made, and the homo will bo ready to receive aboS'* 
patients early in 1940 , 

The British Hospital for Mothers and Babies, " , 

has received an anonvmous gift of £10,000 J 
building extension fund A condition has been 
part of tho money shall bo used to found a wam- 
unmarried mothers j . c 

The Birmingham United Hospital has received a 
of £5000 from 5lr. Frank Barnes, consultingsuigcon , 
hospital. Tho money is to bo used to dedicate « : 

bedded ward at tho new Centre Hospital in memoiy i 
mother, brother and sisters. ' 
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stituto of British Surgical Tecbniclatis 
Dn BVlday, Fob 17 at 8 15 r u, at tbo ^^elbeck Hotel, 
slbeek Street, Iiondoii, Sv 1, Mr T Fomfret KJlner ^11 
liver a Icetoro on plostio and reconstructive surgery 
will be illustrated bj slides and & film Members of the 
sdical profession may obtain tiekets from the soccetwy 
tbo institute, 6, Holborn Viaduct, C 01 


rth-ratcB in Soviet Russia 

rhe Soviet novspaper Prarda states that in. 1D37 the 
rth rate in the XT 8 8 R was 18-10 per cent higher than 
1036 Tho increase of population in 1037 (according 
provisioxuil figi^s) woa a little mote than 2 per cent 
inng the first ten months of 1038 ihore were 100,000 
jre marriages in tho Soviet Union than in the coire* 
ondmg period of 1037 The nnmbec of divorces m 1037 
d doclmed by 47 per cent as compared with 1036 

sottish Advisory Committee on Cancer 
Tho Secretary of State for Scotland announces the 
pointxnent of a committee to review existing foeiUtiea 
r the diagnosis and treatment of cancer,* to recommend 
ivclopmontBy and to examine means of coflpcration 
itween local authorities Tbo chainnan is Mr XV J 
uart, F K C S n . and the members Dr G B Fleming, 
r H L F Fraser, Dr A S M MoegrOgor, bir David 
obortson, and Mr J J M Shaw, F R C 8 E , with 
r A J Porves, of the Department of Health for 
iOtland, os secretary 
rltlsh Postgraduate Medical School 
On Feb 8 Prof E C Dodds gave tho firrt of six 
sekly lectures on hormones in relation to mcdlcmo and 
ithology Dr 8 Levy Simpson will give tjie tot of 

lodier Bcnos of six weoldy lectures on hob 14 He will 
«ak on diseases of tho ondoenno glan* Both these 
irics of lectures will be at 4 30 r « Mr 0 Pneo Ibomw 
lU give tlireo leeturea on empyema and obscesa of the 
mg on Feb 17, 24. and March 3, at 2 30 r m . and Mr 
lanford Cade will locture on radium on MmcJi 10. IT, 
(id 24. ttt 2 30 P« Applications for tickets woold 
B roodo to tho dean of tho school, Ducano Bead, 

A^pcciri courso of lectures on tlio trootment of war 
ouxXond air raid casualties, which is 
ir surgeons, wiU bo hold at tho schwl 
> 24 at D 30 P« The senes will bo introduced bv 
olonel J M WoddeU. who wiU givo o « 

-ar iniunes and medical orrangeroonte Otlicr spraKets 
rill inSSdo Colonel B M Cowell (who 
enerol schomo for dcahog with wonnUed. tho P^vcmion 
nd treatment of shock, and rJSiS' 

)T Janet Vauglian (blood tmnsfunon). Mr G Gordon 
ayjor (general principles In the laatment of wounds tho 
IhSacIKto of ««m ■'IKI wound, of tbo nWoincn nnd 
enito urmniy ayattm). Prof G Ij hinbl 

hcstl.Itfr St J D Buxton (injunw of tbo lower lijnui 

ft C H Fmnlinu (injmiM of tho upiiw {<"'*' 
ojunw), Mr P H '‘Tr™ I G 

•MunbiV Mr C Mux Pngo 

reffoiuon (head injurie.) Dr A ^ in'^ontn nnd 

k^ribe his recent oxiwicnces in llm wor in npam. nno 
rSJS. on c”mS>n?nf«.l.o„. of uound... «l.o .ndn^ 
h tho progminmc Purtticr infonnntion run} bo bod 
com tlio dean 

Safcduardiiid of XVntcr-suppilc* 

,« mk of oontOMUg inf.x<.on to 

ihlorj of encli worfcnuin, r"rllcul«rlt vnlli ^«r>l to 

mlenJ inLlion ebouUl ‘V"T« IfSI of wn^ 

J'rrj neu uorWinnu emnlotwl tli n^cirtnlu 

J>.nfn„t,t.g ibe water .'l.onld W- «nn««^ 

xMKr to i. bkel> to to n ItTho.d 

nrpeitltin of t-fttlo riliK.groumH p(,n,n ,or 

TO ud. d, und Ito v'et"""'; '‘'’ir, rUi, of nt 

« dweiB^o,!, i,.,i.wlion*,if».^-»r' « Ind !Srt.™!nr 

eon tvo Bill., of the »ile of tlie »ell, nnd |i«rtinn»r 


attention to ony ccsspooir or soaluaways in (he area, are 
advised XVlicro water is being supplied without treatment 
the undertakers should make frequent and regubr onalvses 
of tbo water But (ho safeguarding of waterwupply bj 
special treatment such ns cUonnation likowise demands 
great enro '* There is often » ,tendency,” savx the 
memorandum, ”to think tliat, provided armneements 
&ro made for chlonuntion, safetv is secured whatever the 
condition of tho rnw water It rannot bo sufllrienti^ 
stressed that a policy of reliance on a smglo lino of defence 
between tho consumer ond a polluted source of water 
snppl> is fraught with danger Not onl> siiould every 
efiort be made, as has been suggested above, to keep tlio 
source oa free os possible from pollution, but wherever 
practicable the method of ireatmeni should “ho such os to 
provide at least two lines of defence such os, for example, 
ehlonnation, or other eflectivo form of stcniisation, aher 
storage or fillmtion ” 


Mc^cal Diftry 


Feb 13 fo Feb IS 
SOCIETIES 

ROYALSOOIFTY OPMLDIClVLfJ.MIiiipoIeStreet,B 1 
TuesdaT 

TAerepetiflw and PharttiottUrtm 5 V>i Mltv £ M 
xrid40K»oa rTctmosIcltln Lovcm and Iron Admintstm 
tlon Dr W \V Pajne PlsvmaPac^Vhstcstn Catarrhal 
Jsmidieo Dr Janet VanabaD oml Dr R S eaxtoa 
Stored Wood (or Ynnutu^lco ^ ... 

P»uehMiv 8 3D 031 Dr Xan Skoitowc Shock 
Tbennr a Plra (or I'copottlon In PrrciiiAtry Dr J 
Branoer will also speak 

TXIUltSDAV 

DtrmaMoov S i (cares at 4 rai > Dr XI MocComar 

2 ) Scbauman&B D{teai.e (S) ^atcold toUowcd by Lupu*! 

qrtbeia&leras Dr B X> Itnnt (3i laeial DrsUa 
trophy and Sclerodemia Dr r B Momford I omlsKyiDi. 

Uft^CS 

Aeurefaw S SO PM eUnfeftt meeting nt tho hatloonl 
Hospital uaerii Sauare, V\ c 1 

Mtdtctne^ 4 30 rAi. Dr, 3 «,^ICelhmn- 
SclaUel’aio Dr O M BneUoy wiH aUo sneak „ 
(/0tfr(r<es end DimtreoTopv 8 lAi Mr James Wyatt 
mdoattrioinA ol tbo Omry l*feett(lohrTnapbt«Miitl m 
(SI Omnelosa Cell Tomourin a Ohfid Dr MooroWhtto 
U) Cionoiowi Cell Ttmumr In a aul Mr H Cordon 
Dnkcr (II itadlsm Treatment o( ^fenopaiiial ITvmoT 
Thaco (ollowed by Qorelooina ot tbr Body pi tba 1'ieros 
Tlifvo Yean Later Mr LesUo VMUlams (1) UUnteml 
MjomaorCOrporaCarersoan , 

JMMo^ 8 SO r If Dr Peter ReMey lladiotofn'ot 
Acuto Be4|>Jretor>' DlMOers 

ROXAf POCIFTY OP THOnCM. Ml mClSF. AM> 
HiOIFNi, Manian Doum, 2 n. rortlaod '' 1. . 
TiiUBsnvY-^81.; i M, Dr C WllnmVa Tnbervulwts In 
Natlre* o( Troplmi and subtro] iral Jiryiim* Dr il 
llarotd ®eott wlU also speak 

MFPICAL SODIFTX OP IOSDOV. 11 t1»«ndM W | 

^toscAT —8 30 I It, ^Ir Krttiur uuret atid Dr 11 1, Qtyn 
Il^bcs Use and Ab<i«e Pt Jlirgotirv* 

SOtmi LONDON MIDICVL AND CIlXrLROK \L 
wiOC]1«T\ 

WCDMAMV*—9 TM (Rojol Nottbeni Koopita) RoUiniuy 
Itoad N T I snnjenl ellnlral rvrnlnit 
P^DDI^OTO^ arrDIOAL80C(ET\ ^ 

nnrsiuT *^9 I M (Unwt W e«tpm itorai Hotel rnddiDiitna, 
VV 31 Dr Cbarli-s Brook poelalifrd Medical r/vrKi* 
•rimEROULOSlS ASdOCIATlON^, ^ ... 

y'luiur *>>4 191 u (SS.lortiaodriare W 1| e^Defa(ra^et(^c 
Mr Sowest/arrer l,Hnttnnrti>aTyln\'er«nijw*is 
Dr llA«U {(uberts cadmium In thf Trestiiienl of ]*!il 
monary Tobtrcultwls Dr ILlUp i Ujaan MetdlnB’ l«r 
Aatomi lumtattou lu l^ilmniiAry Tnlrri-nlo*!* with or 
wutioat CaTltatlott Mr C I Kio« Tutorr _ Tb<* T*«ib 
as iQdlcAtoni til PutreonaryTuh'ri.ohwi# Mn WIKe 
liiyrlctii Tnalawot In Modern ‘JhOMrle ^onft'ry 
imm«« AK«tOCUTI0N Oi «U>]OrOLl‘*Ti*, S2 

ItUPAV —5 50 I* »l rwt P lATnaraoa CMoolpeMleT) 
(al Dlffn«e Ptrlrtat SleUlitael* In (.aiHrr o( lie 1 r*-» > 

ia> “ome lle»uli*» ol IIIMrradioinai h> ("tiw* r l«eii,re i 
JN*«TITUTr ot ICVDIOIOCX, », VVr’tccX 

Trrt'wiAV—PH '(r J I lot* ft* lli D l*r<*lrrtlie 
Mttt.riiUe ta tte (.*»• of IImIIuii r lifaro (jhl-storc 
Slr D i \ Jow* MrWo* of I'hreAITif 
in \ ray llttopy >lr K C OcB’itjtiO Ccet»olT*l*o 
Dcfliim 

kFCTVRl S, ADDRESSES, DFMONSTRATIONS. Ar, 
uo\u (orriitr of «(itr.iov-«. u.n»h* jr-ii *** 

Tt *•‘1 ** ”^4 v H Me r »11 *. a lf»DJ’p» *f Jrtn 

llobter (IlnTUnan ot« 0 ''n t 




364 the lojfOET] 


APPOINTMENTS —BERTHS, MARRIAGES AND DfeATHS 


[p£B II, I*; 


UNIVERSITY OF LONDON 

—5 p M (University College, W C1). Mr H 3 
Ln^ord, D Sc . Recent Advances in Normal and 
M^gn^t Oeilular Gron-th (First of three lectures) 
-Totbsday Md FnroAT—5 30 pm (St Bartholomew’s 
Hospital, E01), Prof E R Flint* Pre- and Post¬ 
operative Management of Surgical Cases 


BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducane 


^Eldo^e Glands' ® Simpson: Diseases of 


■\VED2JESDAT—Koon, clinical and pathological conference 
(m^i^i) 2 PM, Prof J H Bible TiSBue Beactions 


in Histologic^ Diagnosis 3 p ar, clinical and pathological 
inference (surgical) 4 30 pm. Prof E c Dodds 
Hormones in Relation to hlddicine and Pathology 
THUitSDAT—-216 PM, Dr Duncan White* radiological 
demonstraWon. 3 30 P M, Dr J R Mlnnitt. Analgesia 
and Ansesthesia in Obstetrics 

Fhihat -—2 PM, climeal and pathological conference 
Wbstetrios and gsmascology) 2 30 P M, Mr O Price 
Thomas: Empyema and Abscess of the Lang 
Daily, 10 aai to 4 pm, medical clinics, surgical ciimes and 
operations, obstetrical and gynecological olimcs and 
operations 

ST GEORGE’S HOSPITAL, SWl 
Thubsdat —5 p,M, Dr Anthony Felling neurological 
demonstration 


WESTMINSTER HOSPITAL, HorSeferry Hoad, SWl 

Tuesday—5 pm. Dr Arnold Stott Congestive Heart 
Failure ]Mr, Rock Carling Graves’s Disease 


HOSWTAL FOR SICK CHILDREN, Great Ormond Street, 


Thdbsdat —2 p M, Dr Robert Frew: Enuresis 3 pm, 
Dr. W W Payne : Examination of Renal Function 
Outpatient clinics daily at 10 aai and ward visits at 2 p m 
NATIONAL HOSPITAL, Queen Square. W 0 1 
Monday —3 30 p m , Dr Hinds Howell • Acute Myelitis 
Tuesday —3 30 p m , Dr. Purdon Martin Nenro^phills (3) 
Wednesday—3.80 p.m. Dr. F. M R Walahe Clinical 
demonstration 

Thursday —3 30 P m , Mr. G Jefferson: Head Injuries (1) 
Friday —3 30 pm. Dr. E A Carmichael. Deficiency 
IDisaascs (1) 

Outpatient cHiaia daily at 2 pai 

HAMPSTEAD GENERAL AND NORTH-WEST LONDON 
HOSPITAL, NWS 

Wednesday-^ PM, Dr H M Oddy Jaundice 
CENTRAL LONDON THROAT, NOSE, AND EAR H03 - 
PITAL, Gray’s Inn Road, W C 1 
Friday —4 pm, Mr Archer Hyland demonstration of 
museum specimens 

TAVISTOCK CLINIC, Malet Place, W 0 1 
Monday—4 30 pm,De. H V Dicks. Sex Perversions 
Thursday —4 SO p m , Dr T W MltiAell Theory of the 
OU3COSOO 

ST JOHN CLINIC AND INSTITUTE OF PHYSICAL 
MEDICINE, Ranelagh Road, SWl 
Friday —3 30 p.m , Dr Albert Eidinow Immunological 
Methods of Treatment In the Rheumatic Diseases 
LONDON SCHOOL OF DERMATOLOGY, 5 Lisle Street, 
W C 2 

Tuesday —5 p m , Dr H Corel. Diseases of the Nalls 
Wednesday —5 p m , Dr I Muoude Hirtopatholo^ of 
some Common Skin Diseases (Chesterfield lectures ) 
FELLOWSHIP OF MEDICINE AND POSTGRADUATE 
MEDICAL ASSOCIATION, 1, AVlmpole Street, W I 
Monday to Saturday.—^SIedicai. Society op London, 
11, Ohandos Street, W 1, Mon , Wed , and Fri , S 15 pm , 
primary FKOS physiology course—S t John’s Hos¬ 
pital, 6. Lisle Street, W O 2, afternoon course In dermato¬ 
logy (Open to non-members) 

SOUTH-WEST LONDON POST-GBADUAl'E ASSOCIATION 
Wednesday —4 p m (St James’ Hospital, Oureley Road, 
S W 12) Mr Rainsford Mowlem; Modem Methods In the 
Treatment of Soft Tissue Injuries 

LEEDS GENERAL INFIRMARY. „„„Pt«.tinn 

Tuesday —3 30 P.M., Dr J T Ingram - demonstration 
of dermatological cases 

GLASGOW POST-GRADUATE MEDICAL AS^CLWION 

XVvovESDAY_4 15 P M (Royal Hospital for &|ck (mudren), 

Mr^atUiw WtJte: ^eitians*^^ the,Hip Joint in 
CMldren 




Ieibey, B H. B . M B Lrad , F B p.S . ^oal registrar and 

to the Royal Liverpool United Hospital, the DavJd Lewi 
Sorthem HMpttnl Wnch superintendent 

■mE.v, J _ B .^P V ‘toj, ^Springfield , 


WoomiER, R P, BM Oxfd, DA, hon anssdietfclfa. 

Woolwich and District War Memorial ” 

London OoutUi/ (^utKil—Ubo following aonototma;’. 

?5Ssriro"r (efas^a,® ai) =asfista»S;. 

^'™thS&art 0 (H), St Oeor- 

6.MBLond,AMO (H),HaoW. 
Pope, D onoTBT S, M B Lond, AM O (H). La&tli 
Stevenson, O R, MB NZ,A.mo (iD.coUaaSo!’ 
SMira, p AV G , M B Bdln , M.R 0p', Senior AJid " 
„ Paddington, 

SMAm^O]^ A L , M B Lpool, D 0 H., D P H , AJID i 

Thompson, N.'J W., MJJ BeU, A M 0 (l), Norfi Da*,: 
and 

Gie^ie, Ceoilt M , MB Aberd . DOH , AMO C 
Bethnal Green 

Soval Sussex County Hospital, Brighton —The foUoivlii*atw 
ments ate announced .— 

Prowse, 0 Baurinoton, mb.C omb, MKOJ, 1 
pbysiidan, 

McGregor, H 6. MD.Lond, MR OP, hoa as.-!! 
physician, and 

Brooke, Raiph, M S Lond, PROS, hon ortiof': 
surgeon 

Examining Surgeon under the Factories Act, 1937 fir J C.: 
Bird (Usk district, Monmouth}. 


IBirflis, and DeafLs 


BIRTHS 


Buxton—O nJan 31, the wife of Dr K L. Buxton,ollm 
—a son ' , „ , 

Eleington —On Feb 6, at Malvern, the wife ol Dr 0 
Elklngton—a son _ 

Flack.—O nFeh 8, 1030, to Isabel, wife of Dr I, Barrer"* 
—a son, Robert Harvey Graham „ ,, 

Garnsam—O n Fob 1, at BJsuma, Kenya, the vriloalt 
POO Gomham—a daughter _ .. 

Grey—O n Jon 31, the wife of Or J 0 P. Groy,Mi)«>Jt’- 
—a daughter _ „ 

Hatabd —On Fob 6, at Oxford, the wife of Dr B Is. 

Havard—a son „ .« 

Henderson —On Fob 2, at Atbara, Sudan, the wire on 
L H Henderson—a daughter „ j j iv 

Hope Scott —On Feb 0, at Qrosmont, near Hctc»w,i- 
wife of Dr Graham Hope Scott—a son. , „ , 

McNeil. —On Fob 6, at .^ababnd, the wife of Capt Cl- 


McNeU,RAMC—a daughter . . ... i 

Maurice—O n Feb 2, at Bude, the wife of Dr 11—“ 
Maurice—a daughter . ,ip 

Simon — On Feb 6, at Bentinok Street, AV1, the wilt' ‘ 


George Simon—a son _ , , i 

AVatiino—O n Fob 6, the wife of Dr John AiaUB-i 


' New Bamet—a son. 

MARRIAGES 

Dain—Haoub —On Fob 1, at Chndlelgb, Devon, HaW 
Dnln, M B , to Alice Mnrlcl Hooto — 

Enbaght—Beseee —On Feb 4, VvlUlom Enragbt, JUi'.- 

to Maud Beseke _ 

DEATHS 

Bruce—O n Jan 23, at Vereenlglng, Tmnsvoal, S 45® 
Edna AVlnlfred Brace, M B Gla% ,. 

BuiST—On Fob 6, at Dundee, Robert Cochmno BnCii** 
LLD. MROPK,ngcd 81 „ ^ „ vnlU 

Cupp—O n Jon 31, at Scarborough, Robert Cuff. 41““ 

Daunt*—O n Fob 0, In London, Fmncls Eldon Da’’' 
Daunt, L R OP 1, LRO SB „ » vuC: 

Gaunt —On Fob 1, at Alvcchurcb, John Penn Gaunt, Jui-'' 

xrir.CT^nn Fob 3, at St Mary Bourne, Hants, HDa*^ 
M B CMmb , aged 82 _ . T/*“ 

Payne —On Jnn 31, at Portland Place, W 1, josepa ^ 
Payne, O.B E,MBCS,LDS, aged C7 n Kl 

BiCHARDSOV —On Fch 0, Gilbert Richardson, liu ^ 

M R CJP , of Elswoitby Terraco, N AV 3 . . Wis- 

Walker.—O n Fob 4, at GUUngbam, Dorset, Arthur > 

D S O , M B Comb , aged 00 , 

if B—A Jee of 7s Gd is charged for the insertion ej 50 

Births, itamages, and Deaths 


Title-page to Vol. II, 1938, 
ith the issue of Deo 31, 


fit tbo Middlesex County Mental Hospll^, 
and psychiatpiflt to Westminster Hospital. liondoa 
^ Ta w ^ ' a «r»i. n '\r Tl fmn nhvsieia 


»JS2Sii?S^“c fl&Wad , F R CB , surgical msUtrar 
at the South London Hospital for WomMi 
iiioLM. J E , M B St And. casualty ottor and surgical 
registrar at the King Geotgo Hospital, Dioro 


The Index and 
■was completed tvith 
ready. A copy tnll bo sent gratis to subsenw^ 
receipt of a postcard addressed to tbo Managt^^ 
The Lancet, 7, Adam Street, Adelpbi, W C.- “'.,1 
Bcnbers who Lave not already indicated ,i; 
to receive indexes regularly as published shoo 
so now. 


TlXB u^om] 


^ACAKC1]:S 


Tho clinics ^ould bo open ^ 
loome level To tliom conldCS 


(1) Patients for early diagil** "^T***^ 
ir tho assistance of tho V^<^eap^m %9 et 
lagnosis or at tlio request of T . , * 

® » * mtxatoofSISO 

Hany institutions can n<a obstetrics asoo 

pay part or all or tuis rj p . .nd HJS each at 

taxiatemal health that wo_ . _ _ ^ 

iiWo”. n spend is Od to ^nnow o'"! Smsisriiim — 

UUh Fekmidueie Sncicnts tone Ztoad^ w 12 —Tno 

cos 0's each at rate beefSo ^ * 

nterburji, K^nt ar^ CanterhHri H'tsp—VS to spec depts 

irdurCair^enfol How, U/iidihi'ftfc —111 at rflto of fiSOO 
on«o Cross IIo$p. ir C --''nnr ret t >o 

orlevandXMsMct//OSP —-n b atrotoofUM 
Maier,SneroU$ Slental Ho P - T list aest M O 1 4875 
4taaN0Af Iloap E —Don pb Icioo , ,, « a« pa 

iwsbvry end 3ittrM Cewrra' Infimwn —S<-tJond IIS , 41 jO 
Donet Courdu 2Io»fl —H S , at rato of 4150 
w/foyal Ffdorfo Host,,, , 

voditouffAl Botp, Oreenvnrh b C 10 —Pbrslcisn wltli cliarsc 
of outpatients Also bon tieimatolnwiit 
.aieilOiieilZIOB)—Bet .on: ‘i 

indee Bojml Jn/Irmon/—Hon asrt .•Ulttot olutot nod 
Boap . Slreimdiurr Bool. E 7 —B P , at 

rintoroh cSf nod Boml Dursh - Of ijUto M O H MOO 
hoMi Oamll ^oderioa l/am E».l«n Bond. A II 1 —Hon 

asst to ear. nose, and throat (lupt 

se/sf, XfonSom Zfotisa—Aa^t M O *3t)p 

iS 0 Otc IFcstem/nflrfiiflfi/Asst mdloloal^t 4>eo . a..a 
Cbufilv ^orovffA —Asst M O H —inatcniltT and child 

£abies riuA 00 f/ampdead 71 otf A'71 H — 
riaetitloncr for clinic li suincns 

ttnranfs Heath, Kina idiwrd ill iUewortol rttat Hotp — 
Mp*/or ^oftsumplioii and I)i»ea$e3 of the <A<id, Jlromplan, 
VP for^SU^^iSm OMi Ormond Streets TTC1 —Has mod 

Wd/Sll2l2!^4‘#he...t. « r. rer .e»>oo 
OmmluAp—Jan ta VO lilOO 

Wl ^‘SSi&uJS^ 1l55fn 

Innin nmn Kneeiil Sijnan. 

le.iS("‘V«'vWd(e«T cwnli; Hov-tWtme car. note. 

m^Ilorp FI—A«8t..mReon ai-o first B«t to thin and 
Jm'*J’S'’5rwI wAf Orrea Cl-Bon. Mrs res, 

raS?;®jU™»r.. o/ Tort HoV /nr Babla-lnn re. .V O . 

/n)Ir»io.i/-Chlrf .".t- to iKomwrBlml 

*<?S5»«drh 7 i«J S P10 -B P and Bdi 
. each at »to of 4100 . ««. xr n «*l.o 

'iffiArjyeiiri"sfo5^o' o'.' «d n r. e«h .t 

rote of £150 _»» pr 1.11 wf *0 
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Itadium JntiUute and Ifaunf Temon Hoop I.IiMbia Ilouae 
^Street, Win —^n.S tor Northnooil ntmteof£l50 
JieahUl County Hoap Surrey —lle8a<!9tMO at rate of 4250 
IteeheMer St IJarthotomeu: a Hasp —il S. ot rato of £l 50 
Itotherham Horn —H P £180 

Itoyal Amy Medteat Corpa, mUehaTt S’fP 1 —Sappleucntarr 
reserre of officers 

Royal CoKcpe of hurpeons.—Member of the court of oxamlncrs 
Royal Maaonie Jloap, Rarenarourt i»ark II 0 —Two ns 
sun? O's. eocb at rote of £2 j0 
Royal Haval itedleal 5em<e —5l O § 

' Royal Tunlridae WeVa Kent ond Sussex Jloap —J* * 4150 
St AHana and Mid Iteria Hasp—Hon suincoQ 
St Helena County Horouph —^Asst M OII, £500 
8t Menfa Boap for llowcn and CAUdren jpfaisfair—Zion 
opbth snqreon ^eo bon. dermatologist for akin dept 
SI Marylebone Borough —M O H . £1950 
Aafford Ctla —M O for Ncwrhurcii llomes. Cnlehetb £3.>0 
SAoJIeld. CAfldren^s Boap —Hon opbtb snrgeon Also HP. 
atmtoof£100 

Stako-onlnnt LUy —6en asst matemltr and child welfaio 
officer, £C00 

Surrey Counfp Council—Depiity rued snpt £720 
Bteanaea General and f ye Boap—H p atxate of £150 
Sanerrd's&iNdcnfsAips—Each 4100 

Vietorta Boap for Children, 9i/e Street, Chelsea Stl 3 — 
Smgeon to nntpatients At^o bon snrg r^ 

TlatmllCcneral 7iosp—Ties surer O,£300 
If erWcA Xfna t dirawf VII i/c>»ori<d Sanetartum Hertford 
iTilt—FirstassL M O .4350 Also ]un osst 310 .atratoof 
£250 

irooficfeA aiwf Dufritt ITor Bemerial Boap, Shooter* Bill, 
S E 18.—Bon a«8t. snnmon and bon asst obstet snrgcoD 
Also U 8, at mto of £100 

Worteaier County and City Mental Bom, PotefrA —AsaL MO. 
1350 

1 orA i>Ispensarv -^wo res M 0 *a each £2no 
The Chief Inspector ot Factories announces Taranriea for 
EcnmlDlng Factoir Bnigcons at Illsbop a altbara 
(BonthamptoQ), Bnnlarton (Dnnbatton). \tcft prarton 
(Middlesex) 


PARENTS AND THE COMMON FEVERS s 

Wr Itave jnat rccct\Dd from Cnmcgio IToubc ^phii 
la the home of voluntnrt \iorh for mother nnd 
A copy of A boohleb entitled ** To bfotbors nnd Fat bot'^^ ^ 
'jntia IS the sorentoentli edition nnd its 100.000 co(*‘if>R 
bring the totol number publiahcd up to more (uroly 
A million ^ Tho book tro nro told, loya no c 
to deni ^tU nil tbo dilllcultioa trhlcli may arise 1 
coarec of bringing up a voung InmUy. nor does It 
to replace the expert ndvlco given by family ' 
or tveUnro centre It is just n usiful guide faces in 
parents of young children in all stations ot life isitnti. 
final clinpter denis with infect ious discancs and mical 
dangers, andastbisbookisevidcntlj gettingthrOsons 
to its clicnfclo in a remarkable manner it Trould to 
wise to bring this section into line urltli IvlU 
best modem teaching Some of it is good bmn 
tho (xunmntino table requires rovisiona rapccinll h 
tho penods of exclusion from school Tlie note on 
lueAsles Is not quite nccumto s its mfectiviij is bad 
enough Tdtbout prolongint. It for three wceta after 
tho appearance of the rash ot so long ns there la anv 
running from flic ears« and it is a pit> that nothing 
has hc^n Kifd about srrum nroiihjlnxis On the 
other hand the infeetnlty oi ih« Caitarrlml stage 
of whooping-cDUgh Is not stressed enough Ihe 
Goal pnragnipli on proteethe inoeulnfion ng-iinst 
dipbtlMrin should boreuTittin BulthiscnliCi«mof 
detail does not diminish ouroppricintiun of tlie%ir} 
rctt! service to the henith of the community 
rendered b^ tho hook 


1 To MoUtrm an'l Falberx )iow to keep ynoTX'lrrx amt 
xunr ehlblrm wril ami rtwinx ]*Qlib«bnl br tke 
SatlonM AMn<<|nilon of Slatcmitr ami C*>l «t w rlfare 
Ontira ami ter tbe l*mvntiftn of infant MerUKty. 
Ill lleendllly. Iiondon W 1 0* tA p»«t free 


Ma«iw a>d Nosup —Dr John MIIli n-nt^-s •* I take 
st Hint the use of tiiaaks b> surgeons trhih opi mtine 
is to prevent the tm-ith nnd trilii 1h« breath 
orgonlmis from reaching the op ration site I Iaa^** 
notlred,howe\«.r,tlml nianvautveona w or th«’ma**!.* 
tvitbthe nfV«e protruding o\erthetop As tin*mouth 
is uMinlh efo'^ and Irnnthmi, t>'i(h In and nut fs 
almost nlvTAjs rarrti'd on through the nc«««, 1 fall to 
an how an operating mask can li»* u«i*ful if the n<yu. 
Is nut proj^rh con en*d, * 
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CRIMINAL ABORTION 

A SU6GBSTI0H FOR R'ESSSmKG 1X3 BTCIDENCB 
Bt Joan Malieson, M.B. Lond. 


It is well known that deliberate abortion causes 
a vast amount of maternal ill health. Although 
the iznznediate death-rate from the practice is small 
(some 13 per cent, of the total maternal mortality), 
among its seguelas must bo included many cases of 
permanent steiihty as well as subsequent obstetrical 
complications, which often pass unrecognised as 
symptoms of previous mteiference This toll of 
maternal health is so highly detrimental to the 
individual and to the nation that any and every 
method of prophylaxis should bo worth considering. 

For obvious reasons it is the workmg-class mother, 
partioularly the most ill-nourished, exhausted, and 
sick, who most readily resorts to crimmal abortion 
and who fakes the gravest neks to achieve it It is 
her health—already impaired—which is most often 
sacridced It is mainly with her predicament that 
this article deals; for, paradoxically, where thera¬ 
peutic abortion is most clearly indicated it is least 
leadily obtained. Women of the upper and middle 
classes are generally not allowed to continue a 
'regnanoy which endangers life or subsequent health; 
^-ht the working-class mother—on whose health the 
Vill-being of the whole family depends—is often 
CEi^pelled to run such risks, smce for her investigation 
FKiTchef are seldom accessible There is httle doubt 
“ certain pregnancies which should legitimately 
’^‘^^alt with hy therapeutic abortion are, on account 
Tanadequate assistance, often terihinated by the 
^®.n herself and in a manner calculated to produce 
3 i,Teater physical disorder. 

^^blic health figures for 1937 show that in England 
LO^trly 20 per cent and in Scotland nearly 30 per 
nt of the total maternal deaths were due to causes 
'■nich were “aggravated by childbearing,” These 
leaths were due mainly to chronic respiratory, renal 
land cardiac disorders One cannot help wondering 
whether (m the unfortunate absence of contraceptive 
instruction) the wider apphcation of therapeutic 
abortion would not have protected some of these 
mothers Further, even when death has not been 
caused, a vast increase of morbidity must result from 
repeated parturition among these sick mothers 
Statistics show that a large percentage of these 
labours have been fruitless, for the infant-death 
rate among such cases is extremely high. 

It is not always easy to predict events early m 
pregnancy, but it is known that the dMgers of child¬ 
birth in the normal, as well as in the sick woman are 
hable to be increased by malnutrition, exhaustwm 
and multiparity. Xet these factors are, mdeed, 
the very ones which most frequently drive a woman 
to criminal abortion ' Unfortunately, for this most 
needy section of the populace there is the least 
opportunity for obtaining expert opinion ; nor mdeed, 
as matters stand, is there much likehhood of gettmg 
pregnancy tognosed until after the time that aiy 
indicated curettage could be favourably performed 
Clearly this state of affairs is lamentable. 

Investigations suggest that there must be some 
90,000 women in this country annually who resort 
to criminal abortion This is good enough reason, 
therefore, to consider facihties which might transfer 


some of these deqierate mothers from the hands of 
the crimmal abortionist mto proper medical care. 
Sunilar measures might help others, by virtue of early 
diagnosis and sympathetic advice, to be dissuaded 
from seekmg to terminate pregnancy at all. 

Before outlining any possible measures, it won’ 
be well to review the’ present position In ». 
class—particularly rural—practice it is 
for a pregnancy to ye diagnosed by the f i 
until after the third' tponth ,uknwf' 

a request for eaxiy diaj^ofliTiK'^oIdom favom^ ' 
practitioner is anxious to hazard what can in m 
oases be no more than a guess; nor is the prKk 
of bimanual examination readily undertaken bre 
practitioners Apart from frequent reluctaiK ■ 
both patient and doctor, the time taken for disroL 
the towels, provision of gloves, all go to 
its avoidance Since most women know oLotr 
abortion must bo performed in the earhest wetLc 
pregnancy, it follows that countless women ihiJe: 
the dangers of abortion where no pregnanty ti? 
and wi&out havmg received any medical opr" 
whatsoever. The beliefs which still exist 
menstruation can be “ forced ” by odd medicaffia" 
together with other fallacies of ignorance and snpp 
tion, fiourish because the practitioner is enk^ 
from this side of family life A knowledge o/i- 
physical dangers of abortion, as well as of the prop-' 
laxis of contraception, has no opportunity for 
taon klany people believe that they must 
askmg help in iUness subsequent to ahortios.*'' 
the family doctor should discloso the case and' ^ 
disgrace or the law upon them Hence a distwi^ 
mother seeks the Joed abortionist—often a K- 
woman and often (so she feels) her only helpful J' 
Experience shows that such actions ore conne- 
undertaken from the highest motives—desire to isi 
tain the standard of food and space for the sm 
existing family, as well as to spare the snllens 
the expected child for whom there is no adc? 
provision Tet it happens that, with the inv® 
or death of these mothers, the family disinfep 
completely; around their health and capacnj 
tend the children the whole home revolves, 
therefore, viewed socially, these mothers art 
veiy last who should bo permitted to jeopardirti 
w«B-bemg, 

For the help and protection of such 
following facility could bo made—a provision « 
upon a public-bealth service which has recently t 
introduced throughout Denmark. Occasional ^ 
could he held in each district, to bo known as “inort' 
welfare centres.” The officer in charge ''vosW' 
need to be of consultant standmg but should 
experience in antenatal work and should be prtj*'' 
with facilities for obtaining Ascbheim-Zonilet ^ 

He—or she—should be in touch with local con^ 
centres, where cases which might reqnuo thciar” 
abortion could bo referred. In addition, 
might possess special experience in coiitra«r 
work, in which event the clinic could take 
introduce such contraceptive work as is now pci® , 
under the Mmistry of Health circular 1022 of !•' 
which service is still only provided by 245 
414 local health authontios (Failure to givo 
ceptive advice “ to those mamed women for 
further pregnancy would bo detrimental f® 
must be directly rc^onsiblo for a high moTbioiU^ 
abortion-rate Hio omission reflects most rtr* 
tably upon these authorities.) ' 
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lid 1)0 open to women of some agreed 
__ *" liem could be referred the following 

lOTD tbe bands ” , . . 

on medical cate »Iy dinguoais of pregnancy, either 
^Tirtnedui^ of tho practitioner with dittercntial 
to be disEuaded ^ icquesl of tbe Troman herself 
rat^ itions can now provide Aschliclm- 

' — ,i ms’aor ia Od , and patients would expect 

njsniti B 

lon. In^^l hoaltli that women should know that 
it IS eic spend is OcZ to discover whether or not 
thefto pregnant, than that they should resort to 
-runsive abortifhcients whenever a menstrual period 
[ate 1 Tho reassurance which a negathe Aschhcim- 
adok gives to women in o rtain circumstances is 
stimahlc. menopausal woman, for example, 
ring the period of what has been termed “the 
'en years' war," is often tho most desperate In her 
.r of pregnancy, a fear which, In itself, can he 
irimentnl CO her state of health and stability 
rhe ofllcor in chai^ would have good opportumty 
’ tnuTfu nr contact with a woman who appeared 
Uous about being pregnant, would discuss with 
t the reason for her anxiety and bring to her notice 
i dangers of inducing a * miscarriage " Ofllcers 
the contraceptive clinics Hnd frequently that It is 
isiblo to dissuado women from abortion by bolding 
t the assuranco that they can later be taught 
table contraceptive methods Since tho dangers 
criminal aboruon could here bo ftcelv advertised 
i discussed, tho work of the clime would have high 
icational as well as prophylactic value 

[2) Patients would be referred for consideration 
to tbe advisability of thorapiulic abortion Tboy 
uld bo those who had thcni^oUos approached tho 
nily doctor for “ help, or whom tho pracitiionor 
yarded os " hordorUue' eases because of tbeir 
isent sta'to of lioaltb or tho history of their previous 
ailnomcnt*i lit overv case the luiictiou of the 
leer would be purely diagnostic and administrative 
iving diagnosed pregnancy, ho would assess tho 
nous relevant chntcal factors, if necessary obtaining 
torts of past conflneinouts from all praotitioners 
neemed On such evidence lie would dcculo 
on tlic \ olidiiy of the patient’s claim and then refer 
c for export opinion IIis position would enable 
n to call upon local consultants for cardiac, renal, 
d pulmonary disorders, while ho would bo fully 
brmod of tlio available accommodation iii local 
spitaU 

It IS only by a central organisation such ns this 
at a non paying patient is likely to obtain tho 
cessary investigations before tbe teulli week of 
egnancy In maua cases tests, such ns for renal 
leicney, will take tune, and often more than ono 
imon will bo soucbl The presence of a middle 
m"—an oflicer known to bo responsible for eiisur 
5 Ihis t*orvico—should bo invaluable to the interests 
tiieso patients, and—ns is so rarely tbe rnse*~ 
w public bonlth service is ono which wwld ^ In 
' way preiudicial to the iiiti tests of tho private 
actitioiior Very few practitioners care to bo 
ralved in a case of therapeutic abortion, for it 
common experience how fn.quentlv mf«rei>re-*entn 
in is likriy to oionr Mill fcwcr are aniions to 

«>vo tlio ondlcM orriinEcraonls nMo-«.iry Iwforo tlio 
Mit* or dements of sticli a raw arc settled ket 
nsl ivoiild lie clod to Iw spired the necessity for 
sliowtnc tlio door" to an nuxiom unliapp} womaii 
id iroiild nelconie the opimrtnnily to wfer sneh 
•ei to a clinic rendi and ibio to deil witli them 
Tlic est ddidimenl of siieii elinies slioiild olTir no 
eat dtflicnlty or oicii^nse laieal ontemtil psemi*ei 
»ald notiirnliy bo iissd and sinee patient* eould 


be expected to travel some dutanco for ibis service, 
one officer giving a weekly or fortnightly session 
should be able to cover veiy large areas ^ 

Tho educational advantages of sneb clinics w ould 
probably spread rapidly among working class women 
The same women have benefited so greatly by tho 
infnnt^welfare clinics that it is now rare to find a 
mother with no knowledge of modem pnociples 
Ono might hope that money spout on this service 
wtmld be repaid by a lessening of tho services dealing 
with septic abortion and gynecological disorders, 
indirectly also tbo service might raise and not lower 
tbe birth rate, and particularly tho survival rate, of 
both mother and child 

Although by such moans individual women would 
bo deterred from embarking on tlio hazards of crimmal 
abortion, tbe task of lessening the urge towards this 
prttctieo rests with the economists, the pohticions, 
and society as a whole Ko palhativo can easQy 
bo found for persuading an elderly multipara with a 
grown up family to go through with an unwanted 
pregnancy, nor yet ean any simple method bo devised 
for Bolnng tlio problem which faces tho pregnant 
mother of a hungry and overcrowded family. In 
ciroumvfances such as these the practitioner's part is 
the somewhat minor ono of seeking to protect the 
health, m its truest sense, of tho pregnant woman 
under his care, and, dismehned as bo may bo to 
consider her social status in relation to her pregnancy, 
bo eftnnot with honesty play bts part if Iio ignores 
those environmental factors which determine Iicr 
obanees of subsequent life and health A publie- 
heattb service which would as«ivt the practitioner 
in ibis taak and help him in tho making of a decision 
whtoh may bo complex and onerous, should surely 
bo wcleomo 


THE BARB MINIMUM 


CvKK in Europe there nro today clrcumstancrB la 
which tbo shortage of foodstuITH ioav necessitate 
emergency mcosurus against famine The technical 
commltten on nutrition of tho J>'aRtio of Nations 
Health Organisation lia.s tliougbt it adrlsnblc to 
suggest menus of supplying n bora minimum that will 
support litl In the JJulMin of the orgniiination 
(IvJS, 7, OOUl tlio committee propose a IkisIa which 
can bo modlfictl according to local clrcuinstanoes 
The diets put forward In the follow Ing schedule, wlillo 
cxtrcmily simple and inexpensive, ate ncv*crthLlcss 
not grossly inadequate, from the phjwlological 
standpoint 

Tho firal seliteiae is arranged on the basis that a 
sutndeni sunpl> of drv sUmm* d milk powder Is 
avnliftble The dnll} ration is ns follows 


(Jrovtnff dtB^rrn 
W'hotewbmt SjMtits 

Sktmineil milk 
pemcer 1l>art 

CoCItmoll ts dftUr 

Salt (•oillom 
rhloride) Sr • 


jldniU 

Wiiotewbnt SSpartv 
Skimmed milk 

ptnolrr 1 (Art 

Cixl tiTvr ell S g dAlIp 

Salt ir » 


Tlies« relntlve pitqtnrf Ions of vrliiAt to skimmed milk 
powder AT« to be maiiitalmd, atlbough the amounts 
given will d<i>end on tbe supplits nvnllnhle To 
provide n dnt of 2000 Lslorit s for an niltill would 
require niout "lOO g of wheat and nlmut 4S g of 
skimmed milk powder 


1 In Ilrmn^rk la add'tlon t*i mt to (I e 

atioTe dtoU'^ are rxiMitM tft sire -warran ab'e 

Ifr n to Tuen or wntoi n la Mir mnttrr n Itt'nptn »eTt:al litr <'e>> 
TbiT tno'i vlTi* adTl*^ on qu<‘«t<<ir4 o' berMiiT n* »: 
exputn IIm i rorerttiie wr for ainlt^ rn-n a* 

H onw Hrat In * f rape or or vscti tbe npn tn t* 

larslAtr ilrnrlrsi Tbrr su . aI«o mItim anr reaicrrtnl 

womAn ahoat the rltltar lluiC * te iM m Ve era th* f* 
et brr ctiU I Ib vb tri, All inaJm f*4.atinr t'* l*'e rre* 
o* ma.rrml tra| h ui<l In rmta ran tm-'rrr'l tl.rv> fft li 
lv«I 
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CRIMINAL ABORTION 

A SUGGESTION FOB IJESSEHIHG ITS nfOIDENCE 

Bt Joan JlAiiESON, M.B. Loud. 
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It js 'well knotvii that deliberate abortion causes 
a vast amount of maternal ill health Although 
the immediate death-rate from the practice is small 
(some 13 per cent of the total maternal mortality), 
among its seguehe must be included many cases of 
permanent sterility as well as subsequent obstetrical 
comphcations, ■which often pass unrecogmsed as 
symptoms of previous mterference This toll of 
maternal health is so highly detrimental ■to the 
indi'vddual and to the nation 'that any and every 
method of prophylaxis should be worth considering. 

For obvious reasons it is the worlang-dass mother, 
particularly the most iII-nounsLed, exhausted, and 
sielr, who most readily resorts to criminal abortion 
and who takes the gravest risks to achieve it It is 
her health—already impaired—which is most often 
sacrificed It is mainly ■with her predicament that 
this article deals; for, paradoxically, where^ thera- 
peu'tic abortion is most clearly mdicated it is least 
readily obtained Women of the upper and middle 
classes are generally not allowed to continue a 
'regnancy which endangers life or subsequent health; 
®^t the workmg-elass mother—on whose health the 
ViU-bemg of the whole family depends—is often 
CEIupeUed to run such risks, since for her mvestigation 
y^rehef are seldom accessible There is little dcmbt 
n certain pregnancies which should legitimately 
TAVi-jalt TOth by therapeutic abortion are, on account 
Tuaadequato assistance, often teniamated 1^ the 
^®.u herself and m a manner calculated to produce 
M^reater physical disorder 

^*Siblio health figures for 1937 show that in England 
TjOtorly 20 per cent and m Scotland nearly 30 per 
nt of the total maternal deaths were duo to o^ses 
^ch were “ aggravated by chfidbeaMg These 
leaths -were due mainly to chronic respiratory, renal 
land cardiac disorders One cannot help -wondemg 
whether (m the unfortunate absence of confaaceptive 
instruction) the wider application of therapeubo 
abortion -would not have ° 

mothers Further, even when dwth 
caused, a vast mcrease of morbidity ntw? 

repeated parturition among these sick movers 

Statistics show that a Aeath 

labours have been fruitless, for the infant-death 

rate among such cases is extremely lugn 

opportunity for obtaining expert“S 
M matters stand, is there much l^ehhood of ^ttog 
^mancy diagnosed until after the 
Sid^ted curettage could ^ 

Clearly this slate of affairs is lamentable _ 

Invesiigations suggest ^%.l,o°re>K)rt 

go 000 women in this country annually w 
?o cnWal al»ortion. This is S®®* enough reawn. 
therefore, to consider facihfaes which might 


SOniO 01 till6S0 dOSpBrd [d, da* bon Runsstbctlst is £ 
the oiimmal abortion Memorial Hostiitai 

Similar measures mi^ J'S? (H) « MsisffmS* 
^aguosis and sympa^^^^p 

•ad ,FRo 4 ,AM0 (f),St.ls 
'Load , A M 0 


bad , A M 0 
Load. A 


(11), St 


3 ,(II), HnctiicrcBl” 
MO (II).LBwryh 
[O (11). ocaiiiuya''' 


Before outlimng a 
be w^ to review tbi 

class particularly ^ i,omi ^ m u nu. Lain. 
for a pregnancy to Ip N z, 1M o (ii), ocaiiiily 
until after the third , M K o ? vsfbjnj^ 
a request for earlj^ diagnofflsis seldom favoniei J 
practitioner is anxious to hazard what can in ri. 
cases be no more than a guess ; nor is tho pnet 
of bimanual examinatiou readily undertaken bve: 
practitioners Apart from frequent relaclas« t 
both patient and doctor, the time taken for dind- 
the towels, provision of gloves, all go to nuifel 
its avoidance Smee most women loiow also U 
abortion must be performed m the earliest wte | 
pregnancy, it follows that countless ■women nndf;^ 

. the dangers of abortion where no pregnancy m 
and -without havmg received any meicai opc 
whatsoever. The beliefs which sM exm «- 
menstruation can be “forced ” by odd mcaicaite:' 
together with other fallacies of ignorance and 
tion, flourish" because the practitioner is cicre 
from this side of family Me * u 

physical dangers of abortion, as '"'eP as ^ tho^J 
lasis of contraception, has no opportemty for * 
tion Many people behove that they ^ 
askmg help m illness subsequent to 
the family doctor should disdoso ^e case 
disgrace or the law upon ^em ^ 

mother seeks the locM 
woman and often (so die feels) her 
Experience shows that such actions mb co 
uXrtaken from the highest ^s' 

tain the standard of food and space for ^ 
existing family, as well as to ^pare the sate 
the expected child for whom therys no ad« 
provision. Yet it happens that, the iiw« 
or death of these mothers, the family „ 

completely; around them P®”tth and 
tend the children the whole homo 
therefore, viewed socially, t^®| 
very last who should be permitted to jeopard i 

^^or^e help and protection of such 

follffwinB facibty could bo made—-a 

upon a fubho-l^alth semce which has 

introduced throughout ® 

could be held in each district, to he known as m , 

welfare centres." The ofiScer in charge 

Sa to be of consultant standing but sLo«^ 

capenence in antenatal work and 
with facihties for ohtaimng 
He—or she —should be in toncli -with tpcal^ ^ 
centres, where cases which might regnme 
abortion could he referred In addition, tue 
mi^t possess special expenence 
wo^, in which event the olmic ®®“?^ 
introduce such contraceptive work as is no P 
nnder the Ministry of Health circular 1022 oi 
which service is still only provided hy Zf® jtr 
414 local health authorities (Failure to giv 
ceptive ad-vicc “ to those married ■”’®™®® 
further pregnancy would bo detrimental m ^ 
must be dirlctly responsiblo/or a high morh^dij, 
abortion-rate The omission reflects mos - 
tahly upon these authorities.) 
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■: Tho clinics would bo open to womon of somo agreed 
. Income level Xotbcin couldborcfcrrcdtbo/oUoinag 
‘cases •— 

f (1) Patients for early diagnosis of pregnancy, eitlier 
rfor tbe assistance of tbo practitioner with differential 
^diagnosis or at tUo request of the woman herself 
E' Slany Institutions can now i>rovido Asclihclm 
^Zondek tests for is Od, and patients nould expect 
pco pay part or all of this fee Bow much better 
*or mat^nal health that women should know that 
^liey can spend 4s Od to discover whether or not 
^jihey arc pregnant* than that tho> should resort to 
[^'xponsive abort ifacicnts whenever a menstrual period 
.vs late I The reassurance which a negative Asclilicim* 
l&ndok gives to women In certain circumstances is 
^tuestlmable The menopausal uoxnan* for example* 
'^luring tho period of what has been icimed **the 
’'icvcn years* war,’* is often tho most desperate in her 
I ear of pregnancy, a fear which, in itself, can bo 
^letiimcntal to her state of health and stability* 
p) Tho officer in charge would have good opportunity 
I or making contact with a woman who appeared 
g,mziou8 about being pregnant, would discuss with 
per the reason for her anxiety, and bring to her notice 
'^•ho dangers of mduang a * miseomage ** Officers 
''^it tho contraceptive dimes And frequently that it is 
c^iossiblo to dissuade women from abortion by holding 
^lub tho assurance tliat (hey can later bo taught 
s.svliabie contraceptive methods Since tho dangers 
! {{if criminal abortion could hero bo freely adveitiscd 
1 ,/ind discussed, tho work of tbo clime wovud ha\o high 
‘dueational as well as propliylaclic value 
(2) Patients would be referred for consideration 
fia to the advisabihty of thorapoutio abortion They 
, vould bo those who bad ihcmsclvea approached the 
JVamily doctor for ** help, or wliom tho practitioner 
,Regarded ns bordoriiiio ” cases because of tbcir 
;,i)rc8ont stalo of health or tlio hutory of tbcir pronoiis 
j^ionfinoments In ovorv case the function of tho 
Aifllccr would bo purely diagnostic and adiniiiistrativo 
fSav ing diagnosed pregnancy, he noiild a««eRS the 
[^‘^anous relevant clinical factors, if necessary obtiimng 
kfcports of past conflnoincnlB from all practitioners 
^^onccrncd On such evidence he would dccido 
j'pon tbo validity of llie patient's claim and then refer 
or for export opmion IIis position would enable 
Lplin to cill upon local conKultauto for cardiac, renal, 
^^iid pulmonary disorders whilo ho would bo fully 
informed of flio available accommodation in local 
hospitals 

Cw It IS only by a central organwolion such m this 
* hat a non paving patient is likely to obtain the 
.jicccssaxy Investigations before tbo tenth week of 
^f>rofmancy In manv cases tests, such as for renal 
Ofnciency, will toko time, and often more th®*i ono 
® Apinicm will be sought Tlio preface oi a middle 
\aaa »*—an officer known to lie responsible for eiisur 
*J,4ig this service—should he iu>aluablo to the interests 
“fi»f theso patients, ond—as w so rarely the cn*e— 
puhhe health sorvieo la ono nliieh would i>o in 
to way prcludiclnl to the interests of tho pnvoto 
tVractitioner lory few pwclilloners care to bo 
•‘v.nvolvod m a ci‘M> of thenpiutie 'ibortion, for rt 
common expenenee how frrqiuntlv mi^repreHcntn 
>'‘««ort lA likely to occur Still fewer are anxious to 
/ nako tho endless arrangeincnls noMssarv Ijeforc the 
i.Aerits or dements of sueh cawi arc fotlled l et 
finest would be clad to bo epnn'd the nere'*Mly let 
allowing tho door to an anxious unhappy woman 
would welcome the onportunitr to such 
i'^,‘sse* to a clmio readr ami able to deni witli them 

of such clinics should <'nor no 

H'nse I^ocainwunMalpTcmwa 
UHtl and eluce pntienls could 


Tim eptnbh«bment 
ditneiiUy or eX] 
^ould natnmUy l*e 


bo expected to travel some distance for this service, 
one officer giving a weekly or fortnightly session 
should bo able to cover \ cry laige areas ^ 

Tho educational advantages of such chnics would 
probably spread rapidly among working class women 
Tho same women liavo benefited so ^atiy by the 
infant^wclfaro clinics that it is now rare to find a 
mother with no knowledge of modem principles 
Ono might hope that money spent on tins service 
would bo repaid by a lessening of tbo services dealing 
with septic abortion and gynrccologicM disonlcrs, 
indirectly aI*o the service might raise and not lower 
the birth rate, and particularly tho sumvo] rate, of 
both mother and child. 

Although by such means individual women would 
bo deterred from embarking on the hazards of criminal 
abortion, tho ta«k of lessening the urgo towards this 
praetico rests with tho economists, tho pohticians, 
and society as a whole No palbativo can easily 
be found for persuading an elderly multipara with a 
grown-up family to go through with an unwanted 
pregnancy, nor yet can any simple method bo devised 
for solving tho problem which faces tbe pregnant 
mother of a hungry and overcrowded family In 
circumstances such as these the practitioners part is 
tbo somewhat minor one of seeking to protect tho 
health, in its truest sense, of tho pregnant woman 
nndor his eare, and, dismehned as he may bo to 
consider her social stains in relation to her pregnancy, 
ho eftnnot with honesty play liis part if lio ignores 
those environmental factors which deternune her 
chances of subsequent hfo end health A public 
healih service which would assist the practitioner 
in this task and help him in the making of a decision 
which may ho complex and onerous, should surely 
be welcome 


TUB BARB MINIMUM 

Bvks in Buropo tbf'ro are today circumstances In 
which tlio shortage of foodstufTs mA> necessitate 
cmeigrney inoasun.s against famine Tlio technical 
committcn on nutrition of the teogue of Xations 
IleAllh Organisation bos thought it advisable to 
suggest means of supplying a hare minimum tliat will 
support life In the DitlMm oT tho organisation 
(lUJS, 7, OGO) tbo committee propose a liasls which 
can bo modiffed oceordlng to local circumstances 
The diets put forward in tbe following schedule while 
extremely simnlo and inox^nsivc aro newrthcloss 
not grossly Inadequate from t)u» pliysiologieal 
standpoint 

Tbe fint scArme Is arning'^d on tlie basis tliat a 
sufficient s^p]} of dry skimmed milk lowder is 
Available xiio dnllj ration l<i ns fellows — 

Grvrina tSfUren MhUm 

Whole wheat jpAtts W*|iolt wheat « iStmtl* 

SUmmed'intllc Skfmmeil mill: 

I*owder I part jumUrr ll«rt 

CcKl lircFOll ig Callr < COd Urtroll SX iallr 

Salt (podtam [ Salt » 8r • 

rttlerldcl Sf m I 

TlieHi rcIntlM proiiorlious of nheai tu sklmmed<n»lk 
ponder nro to in* niainkiined aUhotij^h (he amounts 
gUen will lb pend on the suppib-n ataiKHe To 
protidt a dl«t nf 2000 calories for an adult nnujd 
require nlioiit 200 k of wheat and Al>out 15 g of 
skimmed milk ]K>wd> r. 

1 In peomarl. iaAddltIontoduti«« un iritUai el'nlUr to ci e 
•Imre nurh rtlnW err err«tr«l le Slr» w^meiAl le lettme 
ltontuti>rtiflrwnmefiJt}a.ir riAlfer n oirernit tiTV 
Titex niii«> rlre adilne on tf bersiiir ••>) ni4<t 

rxrf<i{B llie rrwoMnre tor *«*••« «»y»t*'ea •« 

nnw irsAl m CO e*< I f or live* rr wbm ire »ee i* 
OwniUUr denejftit. T*I'*T frttt I SJ*^ •*•» «*»T*rrted 

woruui olavi* xiift rLOt*i4 tl •: »S( iM te it kI* et- 1 V< l\ 
of ber c* tl 1 lev tort lUi i&AUrri r^iAUtts lu oe fr* >e*f > n 
«f nn'rrruJ te** a •M con 1< irdcrMS i tw«*i t i-** 

lotiU ret»*tr« 
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The second scheme is suitable when the supply of 
skimmed-nulfc powder must be limited to young 
children •— 


Adults 
AVbolewheatalone 
Brewers* dried 
reast .. 
Cod-liver oil 
Salt mixture 


log daily 
Se n 
lOg „ 


Oroiaing ckHdren 
■Whole wheat . 8 parts 
Skimmed-milk 

powder . 1 port 
Brewers’ dried 

yeast .. 5 to 10 g daily 
Cod-liver oil.. 2to 5g „ 

Saltmlzcoxe* . 5g dally 

• Containing 4 ports sodmm chloride to 1 part calcium carbonate 

In the children’s diet the proportion of wheat to 
skimmed milk to be mamtained,''the amounts given 
■to depend on the supplies available. 

1. Provision of antiscorbutic mtamin. —The above 
‘ diets provide no antiscorbutic vitamm; this essential 

prmciple must be obtamed from local supphes; from 
citrus fruits (oranges, lemons), if av^able, from 
potatoes, cabbage, or other vegetables, even from 
sprouted grains or infusions of non-poisonous green 
leaves. Half an orange or lemon twice we^y will 
supply the requisite amount of antiscorbutic principle. 

2. Infants. —Infants under six months of age 
should be fed on whole milk if possible (reconstituted 
from dned or condensed milk when necessary) plus a 
small daily ration of 2 to 5 g. of cod-liver oil If 
necessary, skimmed-milk powder may be substituted. 
The daily ration of antiscorbutic material is also 
essential for the young infant; 5 g. (or 1 teaspoorrful) 
of fresh fruit juice (preferably orange or lemon) is a 

\smtable daily dose, 

\3. Fed. —The above diets contain no sigmficant 
amount of fat. It is desirable to add fat in* such 
quantities as are available, 

' 4.) Meat, dned legumes, and cereals, other than 
wbe^, if available, can be substituted in the above 
diets tfor an equivalent amount of wheat. 

5. ^pplements of cocoa and sugar, though not 
essentia*, are desirable, particularly m the case of 
children, \,as greatly increasmg the palatabihty of such 
monotonous diets as the above. 

'lifALARIA AND MOSQUITOES 

ADDKESSjmG the Royal Society of Arts on Feb. ,7 
Sir Malcolm "Watson recalled Ronald Ross’s address 
to the saiiTie society nearly forty years earlier when 
he advocated malaria prevention by mosquito control. 
Sir Malcqlm reviewed the movements to combat 
malana dunng each of the four decades smee 1900, 
including ithe foundation of the Ross Institute in 
1926, and outhned some of the achievements of anti- 
maldiial ivork. The adoption of Boss’s method 
of mosqui^ reduction was retarded in India (and 
elsewhere)' by negative antilarval work m 1002-03 
at Mian Mir (as Boss described it “ conducted on 
unpractical and unscientific Imes ”) but it was slowly 
estabhshed in other countries, the most consistently 
promment being Malaya. Some results of anti- 
malanal mgenuity during this period were that the 
construction of the Panama Canal and the Smgapore 
naval base was rendered possible. Port Swettenham 
was not closed in 1001, many lives were saved m 
Malaya, Ceylon, India, Europe, Africa, and America, 
and the cost of production of rubber, tea, gold, and 
copper was reduced On a Malayan timber estate 
malaria cases decreased from 6000 in 1914 to 6 in 
1924 ; on© Indian, tea estate in 193o sliowed a decr^se 
in hospital adc^ssions of 93 per cent, on the 10,3 
cases in 1920 (28,659 cases of other diseases were 
reduced by 44 per cent.), and on another estate 
during 1027-33 sick-days and costs respecti^y 
were reduced by 107,610 (from 210,306) and £8000 
(from £13,600). * , • , 

The Malayan Government began antimalanal 
work in two towns in 1901, persistently extendmg 
it: Boss regarded it in 1920 “ as the greatestwnitarjr 
achievement ever accomplished in the British Empi^ 
Besearch was started in 1900, a volume (chiefly 
by G. P. Leicester) being pubhshed in 1008 on the 
mosquitoes of Malaya Boss himself had realised 
the importance of species and habits and had 


[res Il.ltj; 

recognised culex and anopheles under olber r<- 
Watson showed in his researches on species , 
in 1910 that m low-lying land at or below swl 
A. imbrosus was controllable by open drainawii’ 
was without effect on malana amongst hflk*’ 
latter bemg due to a mosqmto vhi^ lived a' 
clear runmng water of drains and hillside 
Many species of anopheles were affected bv <- 
environmental changes and many dangerous-'b^ 
swamps, including most nee fields, were banal*, 

Dunng the decade 1900-10 further oxperuncnln.’' 
rural Kapar distnct of Malaya m 1904 and exiyin 
in Italy (although here the sick- and death rate» 
reduced) showed that quinine was not a true p*er; 
tive of malaria-^ fact confirmed nearlv 30 1 ?. 
later by the League of Nations). In Egypt hoai. 
Ross m 1002 and Andrew Balfour in 1904 by Ec ^ 
of dramage rid Ismailia and Ehaitoum respcclir.' 
of malaria, while by oihng streams (later i. 
permanently by cement dilams) Gorgas and Leh:' 
controlled malaria in Panama. 

In 1000 the discovery in Malaya of J. man * 
livmg m runnmg' water explamed why saampt'- 
places might be intensely malannl: a sulru 
advisory board was created, and by tbis ti 
the rubber planters realised the economic vahr 
malana prevention. A campaign was bem 
1011 by Watson and Middleton against mamu^ 
Singapore (later by Given in 1023) In 1/ 

' Swellengrebel and Schuffner began their v 
p^tioularly on species samtation, in the 9.; 
East Indies and later in Europe; the Itocbf 
’Foundation undertook research in South 
with preliminary studies (1017-10) of the lalw 
mosquito-proofing, quinine, oiling and diai-< 
work which confined experience in hlolayn 9 
1920-30 control work was extended throna 
Malaya, and by Scharff in Penang* the '* 
death-rate for many thousands of labourers v-u ti 
ing the Ohenderoh dam during 3J years in a h’j; 
malarious district was only 4*06 per 1000. In 1 
the Leagpie of Nations malana conunisaoii 
created: in India after a preliminary survey 
lecturer Ramsay began successful work on i ^ 
Assam tea estates in 1924. Ihe Rockefeller 
tion extended its work successfully m the 
(1920-25), where in 1924 Darlmg introduced 
samtetion In 1925 Italy abandoned the 
policy, pursued for a quarter of a century, 
work being begim in Port Torres in Sardinia 
field studies by Missiroh and Hackett. I® ".U 
except for French work on mosquito control (pk- 
beld the field. , s 

From 1930 onwards malana was now 
Malcolm’s words) “ on the run ” in Malaya * 
Roman campagna had been reclaimed by ara“^_ 
and arsemcal destruction of mosquitoes^ 
researches of Swellengrebel et al. showed thatuSj,! 
the BIX races of A. macultpennis were 
Malcolm desonbed the work of the Boss , 
refening to the pioneer work on the copper 
Northern Rhodesia by Simpson et al. in t®-" 
three years the death-rate of Europeans wW 
to less than a quarter) and to the successful 
at the Lower Eambesi bridge by Hamson 
Mosqmto control throughout Africa had been 
stimulated by these successes and by the 
control courses for laymen r in 1938 there » 
record attendance of 186, and the average 
past four years had been over 120. . 

OTie Boss Institute was incorporated in the ^ 
School of Hygiene and Tropical Medicine in U>’ 

Kymogripht or the Heart* Oonmop'®!? 
On p. 232 of our last issue Dr. Frankim . 
described the case of a man with left 
aneurysm. At the 13th line of this ca'c^c^^. 
reader is rightly referred to one of 
reproduced on a special plate ; but f 

is asked to look at tlie wrong one—fig- \ 
fig. X. We hope this mistake on our part | 
been recognised as such. 
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ADDRESSES AND ORIGINAL ARTICLES 


[E MODE OF ACTION OF DRUGS OF THE 
SULPHONAMIDE GROUP 

Bt JAstES McIktosii, MD Abord 

BOTOR OF Tim BLAND BOTTOR tKOTITOTE OF FATHOLOOT. 
THE HIDDLESEX HOSFTTAL FltOFESSOB OF PATEOLOOT 
nr THE DHXrERSITT OF LONDOH , ADD 

)NEL E H Whitby, C V 0 , M D Camb , F R C P 

ABSIBTANT FATHOLOOIEr THE MIDDLESEX DOSFITAL 


Sl v mmr.H of tlioones liavo been put forward to 
ylutn the action of sulpbonamirlc Amga in bactcnal 
ections Bnefly, these tbeones may bo ilivided 
0 four mam groups (1) that tbo drugs bare a 
amlatmg action on tbo spcoidc and non specific 
ly defences, (2) that the drugs neutrabso toxic 
atonal products, (3) that the dnigs act on tbo 
stena thomselros, either as germicides or in some 
ir© subtle fashion by interfering "with inTasiFO 
wer and ability to multiply rapidly, and (4) some 
nbination of two or more of these explanations 
10 following oxponments deal mainly with the 
icbanisms of boddy defence and with the action of 
a drugs on the bactena 


EFFECT OE SPECIFIC AND NON aPECIFIC DODT 
DEFENCES 

filo discovery that 2 (p anunobcnsenesulphonamido) 
idmo (hereafter referred to as M & B 
lily active against pneumococcus (Whitby 1238} 
.vidod an opportunity for mating more coiiclutno 
dies on the question of specific stlmmation 
antibodies than was possible with stropto 
;cnl infections This was because aotivo and 
ssivo immunisation in tho inoiiso is easy to 
nmplish with pneumococcus and tho active 
mnnity indncod is reasonably durable Orthodox 
thods of immunisation may thondore bo compared 
to oIBcientw and. speed of production with the 
mnnity created by treatment of mfeeted animals 
IhM &B 003 

Bl/crt on leucocyte* ond plioyoeytc*—Babbits fed 
o5s,roly with V A B 003 over a period of four 
ys show no changes In tho leucocyte count Th o 
»g. therefore, docs not act ns a simple Itncooytio 
mulant Jlico inoculated svith living pneumococci 
como leucopoiiic if tho infecting do«o is Eolficlint 
prodneo symptoms of illness If the ' 

isll that 110 illness is produced, tho leucocytes 
main at a normal level Tho samo '“<“^1?Zrm 
served in mice and rabbits '"fij 

scs of living pneumococci 
A B 093 Those animnls which sun is o base a 
irmal loucooyto count throughout j""'’ 
bcieas animils which tho drug fads to Pn"«‘ '-"J 
licopcnia, but, if t”-'”'"-'' "a In 

ilofM AB 003, a loucocytosis IS oh lived In 

Ice and rabbits, therefon, exhibition of the drug 

not associated with h'; 

10 blood picture is an inert one whid^phc ni itlicr 

ininlution nor depression of tho marrow 

Durirnr thp conrn' of uumercHH < 

.aS «Stmn» ol tho spleen, of an inals moenhted 
ith Inane cocci nnil ptoteeb ll wllh At A. 11 o '■> 

OVa™"no”" been ibio .0 *ri'n t'Eo 

ore than a few pbaeoeyteil rocei nt anv s age la 11 
■eoviry period Slimnlalinn of the pliagoeytic 

nojo 


activity of Tcticulo ontlothclml cells ha? been said 
to oceur in r'lbbits treated 'With sulpbnnil'iande 
(rmUostonc Saylissa Paine, and Patrick 1937), bat 
wo bavo found no evidence of this fcitiire in mice 
treated with M A B 693 SpIencrtoinUcd inico aro 
readily protected nj^ainst 10,000 lethal doses of 
pneumococci, provided that fcedinf; with the dm{! 
IS prolonged Feeding up to the 4th d'ly !•> sufficient 
to endicato the infection m ordinary circumstances, 
but mth splencctoraisod animals, if feeding is stopped 
on the 4th day, a considerable number of animals 
dio on the 0th, 7lh, or later days Tho spleen wonld 
thuA appear to play sorao part in completing 
tho elearanco of tho infection Gro8<(, Cooper, and 
Peebles (2037) also found that splenectomy did not 
prevent tho protcetivo action of sulphonaiiiido in 
mice infected with streptococci, protection was the 
sanio os with normal mice 

Speeijie antiboduit and apeetfic protect ton —^Tlie first 
pomt to reeeivo consideration oras the cfilcieiicy of 
the hnmunity conferred by active immunisation with 
killed vaccine as compared with that found m animals 
inoculated with living pneumococci and afterwards 
saved by the oral administration of M A B 091 i It 
18 not possible to immuniso actively with small doses 
of living pnotimococci, bceanso with a virulent strain 
tho animols arc unable to snmvc an tnoeulnfion 
which thcorotieally contains no more than ono 
pneumococens In a scries of expenments it was 
readily shown that mice which survive inoculation 
with 10,000 lethal doses of pneumococci, li i> mg been 
treated with 30 mg of M A B 603 as previnnsl> 
described (NVliitby 1038), aro, ono week later, com 
pletely immune to a second inoculation with as 
mn<di ns 1,000,000 lethal doses without further treat 
ment This immunity, at the end of onn week, ii not 
duo to retention of M A B 693 In the Ihody, 1m causo 
none can bo demonstrated in tho blood » nor » tho 
immunity due to any subtle action of Af & B 093 
on tho immiinityaproduclng mechanism, )(eeaiJ«o 
mice which have a parallel course of 11 A B 091 
bat receive no tnoeulation with pneumococci are not 
immune at tho end of a week Fiirthirmnn, the 
immunity produced by saving inficted mirn with 
M &. B 003 is dofinitely related in a quantdntivo 
manner to the infecting do«e Thus, mire infected 
with 100 lethal doses of cocci and saved with 
M &* B 091 are not nearl> so immune to siibicquint 
inoculation as are tlioKi infected mth 10,006 Kthnl 
doses of cocci This solid inimiinity to pneuinnroccus 
is speciflo for pnetimocociiis and sjiectnc for tjpi in 
tho same wav as wfitn immunity ii created on 
ortho<lozactiielini.s,despitethofirtthatM AB 093 
acts on nmnerous type** of pneumococci, 
l^imingnou to the question of nrtn e tinmuni<uitioii 
with killed pnciimncocoi, it was found that 1,Q<>0 000 
lothal do'V'S of kilkd pnetimoeorci—an antlscn of 
approximately the same sire as 10 000 h thal doces of 
Iiaing COCCI l>ecause the latter und< rgo luiiltiphcatioii 
dnnng tho first few hours of the < xpem wnt (si*» 
table IlH-provid««, at the end of a wc«k inimunitT 
to inoculation with 1ietnc*n lOOOU nnil iriOOPO^J 
lethal doNS of living cocci, an itnrnunita which i- as 
ifficicnt as that found in mice which art <IaIV<i! -with 
51 A B 603 as dtscrilicil altovc I-inallv, mn’c 
iinmnnlMNl with killed atcci and gn tn a conr<*c vt 
M A B arc not more cfTcrtivils itnmuniMMl 
The nbovt sine* of expt rmifUt* sias thru ext* •’dctl 
fo mmjiare the speed of prttdiiction of itnninnltr 
especially ns to whether the adiuini t*ntnin uf 
It 
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M. & B. 693 increased tlie speed. Five batches of 
BIN mice for each, of the followmg groups were used : _ 

(1) Receivmg 1,000,000 lethal doses of killed cocci 

(2) Beceiving 1,000,000 lethal doses of killed cocci 
and a daily dose of 30 mg. M. & B. 693. 

(3) Receiving 10,000 lethal doses of livmg cocci 
and a daily dose of 30 mg. M & B 693. 

The development of immunity was tested by 
takmg daily a batch of six mice from each group 
and inoculating the batch with 10,000 lethal doses 
of hvmg pneumococci Thus, batches of six mice 
from each group were tested for immunity on the 
1st, 2nd, 3rd, 4th, and 5th 'days after ptimary 
inoculation Analysis of the results showed clearly 
that no immunity developed m any group until the 
3rd day, and that there was no sohd immunity until 
between the 4th and 5th days Since the resiidt was 
the same in each group, it may be concluded that 
M. & B 693 does not affeet the speed with which 
immunity is produced Furthermore, the serum from 
mice cured of infection with & B 693 showed 
protective power for other mice treated with it when 
such serum was derived from mice killed about the 
5th day Serum h-om mice moculated with 1,000,000 
dead bacteria also developed protective powers about 
the 5th day, irrespective of whether the mice were 
just vacemated or also given M & B 693 as well as 
vaccination 

The speed of production of immunity has also been 
investigated from the aspect of agglutmin production 
—a phenomenon of immunisation which is demon¬ 
strable in vitro Pneumococcal infections in mice 
as well as active immunisation with doses of killed 
cocci of the size described above do not produce 
agglutmins of titre high enough to allow of clear-cut 
deductions Wo therefore used a hvmg Yi stram of 
Bad iyphosvm With this stram 10® bacteria were 
100 per cent lethal to mice, whereas 10® were just 
Bublethal With a dose of 10® bactena, 33 per cent 
of mice could be protected by the admmistration of 
50 mg of sulphanilamide distributed in five doses 
over 3 days. Two groups, each of eighteen mice, 
were exammedfor Vi, 0, and H agglutinms on different 
days after inoculation. One series received an 
inoculation of 10® hvmg bacteria only— the maximal 
sublethal dose The other senes received a similar 
inoculation but were also treated with five doses of 
sulphanilamide (10 mg ) over a period of 3 day s I n 
both groups agglutmin production to all three types 
of antigen was not detectable until the 3rd day after 
moculation; thereafter the titre increased on the 
4th, 6th, 6th, and 7th days Further observations 
could not be made, because sufficient blood for a 
satisfactory test mvolved killin g the animals The 
experiment provided a clear-cut result showmg that 
animals treated with sulphanilamide develop agglu¬ 
tinins neither earlier nor m higher titre than those 
which did not receive the drug , , , - 

‘ Conclusion —^Tlie admmistration of sulphonamide 
drugs has no stimulating action on the body defence, 
nor does such administration affect the quahtj% 
quantity, or speed of production of recognised 
specific antibodies 

EFRECX on bacterial GBOWXII IN VIXKO AND 
IN nro 

BJfcct on iJie appearance of Ihe organism — 
sulphamlamide may cause capsular degener-anve 
changes in streptococci was first observed by Iievaditi 
and Vaisman (1935). The phenomenon is more easily 
observed irith pneumococcus After the mtra- 
peritoncal inoculation of pneumococci into mice. 


_' [lEB. 2S. iss; 

samples have been withdrawn and oxamuied .it t!y- 
intervals for evidence of capsular and other chatr. 
This has been earned out m mice treated w' 
M & B, 693, both prophylacfioally and at the & 
of inoculation, as well as in untreated controls ^ 
both types of treated animals, at the end of at - 
two hours the capsule of the pneumococcus appeal 
to bo enlarged and to have a rough crenated ed: 
the number of such cocci mcreases after four lit’ 
until most of the organisms show this change 1 
large numbers of cocci no capsule can he found It 
, stammg methods ; but we have not been aUe, e 
mice, to demons^ate that this apparent capT'" 
loss 18 accompanied by loss of t;^e specifioitj- a- 
Telling and Oliver (1938) in the human ml) 
Furthermore, cocci cultivated from blood ste 
infections late m the course of a treated infetl 
(see below) have shown neither capsular Id's i 
loss'of virulence. The explanation of this appi^ 
discrepancy will be discussed later 
Bjfect on mulltplicahon at the site of inoeuhlim 
In mice inoculated mtrapentoneaUy with pneaaiiw 
and protected with M &B 693, given prophylactics 
and at the time of moculation, the organisms mulfq 
for the first few hours after moculation, but not nei 
to the same extent as in unprotected control;, ^ 
cocci can be found m peritoneal samples of protect 
mice at the end of twenty-four hours after inoculafi! 
There is no evidence that this multiplication mil 

Table I—sacxebia per c om or blood, in ibe.« 

AND UNTREATED RABBITS, AT VARIOUS WMES lH 

INTRAVENOUS INOCULATION OF 10,000,000 im 

PNEUMOCOCCI 


Exp 24C/38 

1 hour 

.3rd day 

4tb day 

6th day 

Ill 

f 

1875 

5000 

3200 

1500 

Pl»< 

Treated I 






with -i 

338 

4 

0 

0 

M &B 693 

1288 

156 

0 

0 

; 

Untreated J 

82 

1672 

7400 


pal 

controls ] 

26 

— 

Dead 

- 

__ 


the first few hours is in any way due to lag in al-ci 
tion of the drug; comparable multiplication oerc 
in animals which receive the drug prophylacfic^lj 
Furthermore, it is obvious from blood-oiilturo rc*^ 
(see below) that pneumococci inoculated into" 
peritoneal cavity enter and multiply m the 
stream for a few hours Indeed in a lugh propO"', 
of rabbits moculated with pneumococci intravenot • 
the blood-stream multiplication of the coccus appc“' 
for a period of a few hours, to be oven more rap’«> 
animals treated with JI. & B. 693 than m co®"' 
animals (table I) ,. 

Effect on iniastve power .—■'When mice areinocuti' 
intraperitoneally with living cocci, there folloi^ 
invasion of the blood-stream which quickly lead* 
the death of the animals Itlice protected cither 
Felton’s serum or inth a previous infection cured - 
M & B 093 do not suffer blood-stream 
after intrapentoneal inoculation (table II) 
when mice are moculated intraperitoneally 
10,000 hving pneumococci, 51 & B 693 
prevent blood-stream invasion, whetlier the driir^' 
given prophylactically or at the time of inocula>'j;|^ 
blood-stream multiplication also occurs for a po 
of at least seven hours, but it is definitely 7 
check and occurs only for a hmitcd penod In 
which recover, the blood-stream becomes 
about twenty-four hours. It is evident, therei'^ 
that anv bactcncidal action of the drug doc- * 
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Tasus lI->-aosa*ABisoN or tuf ffteot of si & b and 

'l OF BPEOmO 13XSIDNE BODIES IV FBr\ rNTIVO BIOOD 
1^ STBEASt IKVASXOK AFTER TN*TBAFEBITOV£\T INOOULA 

Tjov wirn tncumococoos 


I Bacteria per 0*3 e cm 
, or blood 


jJoDtroh Bacteria onlr dm;? i 
IS mice 4 examined at each \ 
i period ’ I 

18 mice M d: B COS given j 30 mg 

at time of inoculation } 
i 7 hours, and 84 tiours J 10 7 >k 

rjnmune animals from a preTions \ 
t M &.B 003 experiment Oxnice / 

inixnals efren 0 02 e cm tTpe I i 
> serum 30 minutes after Intra I 

( peritoneal Inoculation No drug f 

^ 0 mice ' 

,d,d:B €03 (lOme )glTQnChour<« ] 

'' before and again at time of > 
f Inoculation and 7 hours 0 mice J 


1500 500 000-t- Dead 
CSOO 500 000 4-' Dead 
4000 500,000 4-1 Dead 
6000 500 000 4-, Dead 


/2000 < 5000* 
Isono I 300* 
flSQO 1500* 
\8500 * 4000* 


800 
400 I 
1500 I 


Nil 

Ml 


1000 

1000 

4000 


Nil 

Nil 

Nil 


» * Three colonies from each of these plate counts erere groom 
' n broth and tc^eil with ts pe 1 ngglatinatlng serum Capsules 
l^iPPcared normalnnd typo siteellleltFvms not lost in such enltnrcs 
. Alice sroto Inooolatcd Intrapcrltonealif with 10 000 pocumo 
noecl type I Ouantitatlro bloO(l*caltiires irero mode witli 
•'I’S o cm of blood obtained by heart puncture after killing with 
^•hlorororm 


riBtintly liecomo eilcctiTe Timo is rciiuircd for 
»ilie infoction to bo overcome Blood eulturos from 
■Rabbits inoculated intravenously tntb 10,000 pnoumo 
''«occi liavo aliotm tliat the cloaranoo of tlio blood 
tream takes longer than twenty four bonrs m such 
as rooovor after propbylaotic and continuous 
^roatmont wiib &. B 091 (table 1) 
t, Table II sbowa that M &.B 693, given propbylnctic 
,Jly or at tlio time of inoculation, docs not prevent 
dood stream invasion, wborcas passive immunisation 
^ritb rcltou’s scnini or active immiinisition ■mtU a 
„irevious1y cured infection does prevent sucU invasion 


in action of the dmgs when used in living animals, 
we bavo been at pains to discover wbotbor tbero was 
a similar lag in ntro Table IV shows the bacterial 
population, at different times, in 2 c cm of citratod 
rabbits blood containing M &.B 003, aftor incubating 
it at 37* C ^vlth difFcrcnt ziumbors of pneumococci 
There is also shown the conceatration of 21 ^ B 093 
in tbo blood before and after tbe experiment, this 
Mneontratioii bavmg been attained by feeding tbe 
animals before bleeding for the experiment The 
nnmbere of bacteria are cxprcs'>Gd as per cubic 
centimetro of blood The citratcd blood was obtained 
from ibree animals, one of tbom being an unfed control 

Tlnco points of importance anse out of table IV 

(1) The drug is not instantly active , tbo bactenn 
mmtiplj during tho first two hours to about tbo same 
degree as in the control, the restraining action of 
tbo drug 18 apparent in six hours, and sterilisation i* 
accomplished in twenty fbur hours Tins lag in action 
Is also found in tbe living anlinal (tables 1 and II) 

(2) There is a suggestion tint tbero is quantitative 
rcmtionsbtp between tbe effective concentration of 
tbe drug and tbo number of bacteria Tlius a con* 
ecntration of 4 2 mg nor 100 c cm cxtinguislies an 
inoculum of 600 organisms, whereas n concentration 
of 10 mg per 100 e cm. is effective against 60,000 

(3) So far ns can bo ascertained from tbe quanti¬ 
tative diato colour test, the concentmfion of 


TABtC Iir-~BACTERtO<rr\nC ACTIVITY OF St &. II C01 
AND SCLrilAVTLVinDE, EXnmsi n AS SUOUT 
OB 0 IN VARIOUS MPtVtA IN VITRO 



SlrrptoeoecDB 

(Rldianls) 

laiMimoeArras 

(irpo I) 


Sulphantl 1 
otnlilD 

31 jCS 
0U3 

SoIrhaaU 

amide 

3t A D 
693 

Blood 

+ 

1 


M 

Serum 

+ 

+ 

Sllsht 1 

+ 

Senxin brotli 

0 

1 0 

Slight 

+ 

rei>to»o broth 

D 

1 

4- or slight 

1 + 

1 


EtrECTs IN vrrro 

A survey of published work oud of our oxpennientfi 
Bakes it clear that tbo bacteriostatic and bactericidal 
'ctiMty of those drugs varies with tho medium in 
vhtch tho test IS made, and ji n clear that tho results 
“1 certain laboratory media do not run parallel with 
■a vivo activity Thus sulphanilamido is acti\o 
igaiiist streptococci in vivo but is iiirtV. ti% e in peptone 
'onfafning broth, whereas tho same drug is actiie 
'gainst pnoumocoeous tvpo I in jicptono containing 
-iroth (Britton 19.38) but is almost innclivo ;n 
i summary of bacteriostatic activity in dlucrcnt 
licdm is shown in table Ilf , ,,, „ 

Impressed with what inav be called tbe lag 


31 A B 693 IS the same nt tbi> end of fortjH'Ikbt 
hours, wbetlier the drug has exerted itanctiuiior not 

An extension of thcKc expinmcnts should that 
tho same result could bo obtained with Mniin ns 
with citratcd blood and when 31 AB COSwaanddid 
to shed citrntid Hood iii tlin test tube Trom the«o 
laat results it mi} bo concluded that huroevtis are 
not necessary for the action of tho drug and that tin 
drug need not lie absorbed info the animal hodr (to 
undergo some change) Ittfore it is effects i 

1 nrthcr exi»cnmciits were earned out to d^ti nnino 
nioro clearly whetliir tluro avas n quaiititafi%e 
relationship betwi'eii drug conecntntioii and the 


Tabu. IV—voMiirB or hacthiha r. nuion coVrAivii.a v A. u n;i3 Arrrit ivcctiatio. wtm isecxococci 

.e - ‘ 


'loareutratloa ot B 60S 

* (ing per luo e ctn ) 


4*3 


1 

too 


' 

Ml 










lacterta liUKuLitiHl 

5U 000 

500 1 

5 1 

50 0C0 , 

1 

, 500 

I 

i 

vOOOO 1 

AftO 

7o ot imcterin— 

' S hour* 

4 000 000 

1 

tooo 

90 1 

' 70 000 ' 

‘ 8"0 , 

10 

\ 2 000,000 


^ a hour* ' 

1 4-4-4' 

8000 i 

40 1 

80 000 ‘ 

' 2000 

too 

, --*■+ ! 

•» f-» 

t 8( hour* 

4-4 4- 

Nil * 

Ml 1 

! '» , 

'» ' 

Ml 

j +4.» 

.. f •*' 

‘ 49 hours 

‘ 4- + + 

Ml J 
I 

Ml 

Nil 1 

! MI , 

Ml 

!+'■** 

4 ♦ s 

'ietuvRlratlon M A B 693 
i In 19 huqr« • 

4 

4 , 

, i 

i «« 

16 

16 

» Ml 

Ml 


KO 

4 -* 



434 THE I^-CET] EBOP. itCOXTOBB AND DH. -WHITBY ; SDLPHONAMIDE DRUGS 


[HB. 25, Jisf 


number of bacteria afEected TBe'results are sho-wn 
in table V. With an moculum of 150,000 pneumococci 
(not included in table V) no effect -was obtained with 
concentrations of the drug up to 16 mg. per 100 c cm. 

From these results it is clear that the hmit of 
activiiy of M. & B 693 in a concentration of 16 mg 
per 100 com is somewhere between 60,000 and 
160,000 pneumococci The quantitative gradmg is 
•well sho-wn in tables IV and V Thus 16.mg per 
100 com is effective agamst 60,000 organisms and 


be^een the effective dose of the drug anatbo mu), 
of bactena; (6) the fact that the drugs act 
young actively multiplying virulent organisms; ct 
(6) the variations in in-vitro activity accordinst 
the medium m which the test is made 

Capsular degeneration is an in-vivo phenomra. 
and, by ourselves, has only been observed in pcntiaa' 
samples; this degeneration may as easily bs notk: 
more than the final process by which the bodyr. 
itself of dead pneumococci as be due to a 


TABUE V— REIAIIOir or OONGENTEATIOH OP nUUQ TO NUMBER OP BACTERIA 

B^eriments with 2 c cm. of citrated rabbit*s blood Bacteria oppressed as per c cm. 


Size of Inoculum .. 

15.000 (10-S) 

160 ao-«» 

2 

Concentration of 
M & B 693 (mg 
per 100 0 cm ) .. 

16 

1 

® 1 

1 

4 

1 

2 

■ 

i 

16 

8 

■ 

2 

1 

16 

8 i 

* 

2 

1" 

1 

1 i 

Bacteria— 

6 hours ,. 

+-»- 

+ + 

-1- + 

+-i- 

B 

8000 





100 

70 

H 


24 hours , 

2000 



+ + 


Nil 

' Nil 


! ++ 

+-t 

Nil 



i -t-tj 

— 

48 hours .. 

NU 


1 

1 

1 

1 Nn 

NH 

1 120 

++ 

1 ++ 

Nh- 

Nil' 

! I 

1++1 

i 1 

T* 


the lesser, numbers of 16,000, 160, and 2; 8 mg. 
per 100 c 'em. is effective agamst 160 and 2; 4 mg. 
per 100 0 cm yust fails to deal -with 160 but is effective 
agamst 2; and 2 mg. per 100 c cm. is meffective 
against even the smallest inoculum of this particular 
stram in this particular medium Tables IV and V 
also show well the failure of the drug to be instantly 
active, even -with an inoculum as small as 2 organisms 
and a concentration of the drug as high as 16 mg. 
per 100 c cm ; in all oases there is definite bacten^ 
multiphcation for at least sis hours The same 
phenomenon therefore occurs in both m>vivo (tables 1 
and II) and in-vitro espenments 

Phase of the baotenum —^The m-vitro experiments 
described above were carried out -with inocula from 
a six-hours’ culture m O’Meara’s broth of a highly 
-virulent strain of type I pneumococcus Such a culture 
is in the active loganthmio phase of multiphcation 
and IS the same as that used for our in--vivo experi¬ 
ments But when the virulent type I pneumococcus 
used in these ei^eriments was suboultured until 
“ rough ” colonies could be isolated, these “ rough ” 
organisms were unaffected by M & B 693 under 
in-vitro conations This feature—^namely, alteration 
in the phase or virulence of the organism—^must 
explam many of the discrepancies between the results 
of different workers when reporting on in-vitro aettvi^. 

discussion 

The experiments reported here mpport the-view that 
sulphonamide drugs have no stimulatmg action on 
leucocytes, phagocytic cells, or the specific immune 
defences of the body. Furthermore, m that an 
in-vitro effect can be demonstrated in serum or 
broth as well as in whole blood, it would not seem 
that leucocytes are a pnmary requirement. 

Concerning the action of the drugs on the micro- 
orcanisms it is necessary to explain (1) the capsulim 
degeneration; (2) the failure of the drugs to check 
local multiplication and to prevent invasion of the 
body; (3) the time-lag before the drugs become 
eff^tivo either in vivo or in -vitro, and the tendency 
oven to primary stimulation of gro-wth which has 
also been found by us and others (Colebrook, Buttle, 
and O’Meara 1936, Finklestone-Sayliss, Fame, and 
Patrick 1937); (4) the quantitative relationship 


action of the drug on the orgaidsm Tellng d 
Ohver (1938) found, in a case of type Ill.fch: 
pneumonia treated -with M & B 693, that the spute 
later contamed a non-encapsuled coccus It m'* 
appear probable that this coccus, an avimlent «:<, 
was present simultaneously -with the original type M 
coccus but, bemg insusceptible to M. & B, 6® 
naturally persisted m the'qmtum after the vmfc! 
organism had been eliminated. 

So far we have been unable to determine*? 
definite fixation of the effective substances hy 
bactenum m vitro, for, even when consideB'.* 
concentrates of the microbes were added, no apptfc 
able loss of the drug could be determined after lb 
mioro-orgamsms had been removed by centniugah^ 
tion. It IS too soon to say whether this 
in any way removes the action of these 
from the conception en-visaged by Ehrhcn v’ 
chemotherapeutic remedies in general 

One explanation of the six points set oat f» 
discussion would bo that in the sulphonamide^? 
have at last been found substances which 
simple germicidal action m vivo as well as in 
Such an explanation would mean that the am¬ 
is in striking contrast with that of the gernio- 
phenol, aenflavine, and bnlhant green, whicn '* 
have tested and found to show no evidence 
“ lag ” in action and certainly no tendency to 
an initial stimulation on the organism. Furtherni^ 
it IB hardly probable that a pro-toplasmic pre«p'“"_ 
or coagulant would so carefully differentiate hetm¬ 
an identical organism at different phases of 
or between different strams of jS.hcemolytio-fiW'J' 
cocci in the same way as sulphonamide (Honie IwV 
The action appears therefore to bo much more 
than that of a simple germicide The failure of • 
drugs to check the initial local multiplication^ 
invasion is obviously due to the “log” 
and the lag suggests a slow combmation or neuti^, 
tion by the drug operating on some essential 
substance or enayme. The initial growth of 
bactenum would then depend on the carrying Oj 
in the moculated bacteria of the essential fa*‘, 
because even very small numbers of bacteria 
a high concentration of the drug nevertheless es^ 
the lag. That combination or neutralisation oc * 
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IS suggostod by tlio quantitatiTG rclTtionsbip but^ecn 
'drug aud bactmum The final pointer is gl^ on bj tUo 
3vanabiUty in action of tbo drugft on bacteria according 
do tbc pbaeo of growth, according to tbo individual 
strain tested, according to wbotber tbo organism is 
trough or smooth and according to the medium 
jprosentod for food supply A reasonable intGrprcta- 
tion of table III is that, m the ca«e of streptococcus, 
.when citbor sulphanilamidc or A B G93 is present, 
.peptone broth supphes bumotliing to the organism 
wbicb blood lacks, wboreas m the case of pnoumococcus 
both blood and broth lack something essential to the 
organism It is clear that, since jioptone inhibits the 
action of both sulphanilamido and ds B G03 on 
-streptococcus hut not on pnoumococcus, the two 
oiganisms differ in the way lu which the drug acts 
-on thorn, and, although the modes of action may he the 
same in principle, tlwro must he didcrenecft in detail 
The most rational explanation of these experimental 
;facl8 IS that tho sulpbouamido drugs in some way 
block tho vital food supply of bacteria, both drugs 
being equally effective in blocking tho vital food 
for streptococcus but A B 093 being decidedly 
more cilectivo than snlplianilamidc in blocking 
^that for pnoumococcus It is bardly conceivable that, 
'm an abundant medium such as an animars blood 
stream, an actual food factor should bo destroyed or 
Ifixod, but it is conceivable that tbo bacterial ontymo, 
lof wldoh this food factor is tho substrate, should 
the inactivated Bough and aviriilcnt organisms, 
& themselves insuseeptible to thc«o drii^, havo 
rnot the exacting food ic^uirements of riniiont 
^bactono, and tho failure of the sulplionamido drugs 
Ito affect virus infections, as found by ourselves and 
.othors, could be cxplaiiio<l bs tho feeble ciisyinatic 
action wlncli viruses are known to have It would 
.•appear therefore that the mode of action of tho 
Leiilpbonaroido drugs is most probably bound up with 
I the iiiaotivatinii of baetcriol cusj me«, but for tho 
■icomplcio solution of the problem must depend on 
^activities of tho bacterial chemist In this conclusion 
%e arc in agrcoinciit with LockivoodilOOSlandLocke, 
Uani, and SfoUon (1038) 


^ stntwAnr 

(1) Sulphonaimdo drugs do not stnnulato loucoeyito 
fit phagocytic activity - 

a (2) Sttlphonamidc drugs do not airccfc tho speed of 
I production or tho quantity and quality of spociflo 
(.Immune bodies , 

ii (3) Sulplionamidc drugs, both in sivo and iii vitro, 
^Ato not instantly actiso, and tlicro w a quantitative 
‘'’folationshlp hotweeu tlic effective do«o of the drug 
^and the number of bacteria affected , ,, 

^ (4) Sulphoiinmido drugs aro active on high^ 
jUvirulcnt organisms and tlio«o in tho logantUinio 
'^bnso of iniiltiplicatioii, 


iIiC 3 arc inactivo on 


. rough ** organisms , ,, 

(6) Siilphonamido drugs aro not simple germicides 
Jirboy probably act bv iicutrah'ation of some m<.taiKibo 
^/unction or enayinatio octiiily 

K 
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TRIAZOL 156 IN CHRONIC 
SCHIZOPHRENIA 

By I Atkxk. JfD Lond, DJ*3I 

nmnr iiedicu. sorrRcrrKNDiart, rAiuc rRPwrrr 
3asn*ju> iiOMnML 2iisLV&jiToi?r 


Tins report deals with 254 convulsions phcifed 
in tsrolvo female jiaticnts suffermg from scliisopiirenia 
of two to eighteen years* duration (average eight 
years and eight months) It was particular!) desired 
to find wbotlicr anv niuelioration of symptoms could 
,bc effected in chronic ca«c8 

TKCUMQITK 

Bach patient treated was given a thorough physicisl 
examination to exclude organic di^oaso Thu indudod 
blood fostR (Ucmieko and Kahn), routine invcstigii. 
tion of urine, and ft four hourly femperaturo record, 
tho Iftst being continued throughout the treatment 
Tho injections were administered in a common duriiii- 
tory, tho beds being separated Ity screens, except 
where a paiiont proved nervous or resistive, when a 
single room was utilised Afioctn syrtiigogradiniod 
m tilths or a 2 ecin synngc graduated iti tenths ivos 
used according to tho amount of Tnazol required 

I have not found that prcnicdicaf ion with a sedative 
neressitatos an incrcmcd dose of the eniivulsant 
If, therefore, tho patient was very resutiic or unduly 
approhcnsive, an injection of morphine sulphate 
gr \ with IiyoHcmo hydrobromide gr I/lGO and 
atropino sulpliato gr 1/160 was given half an hour 
previously Tliu,howovcr,wuHonl) occAsionatl) iicces 
sary Breakfast was omitted, but a dnnk of sweetened 
tea or Icmonado was allowed early in the morning 

An attouipi was mndo to tbcii a convulsion every 
fourth day (two days intcrsa)), and at least twenty 
convulsions were eucited lieforo all bopo of improso 
ment svns given up Circumstances necesi>i(ate«I a 
fortnight's interval iii flic middle of tho course, and 
this, m will bo txjdained below, aerounts for the final 
cltectivo doses being lower than they would otlierwiMi 
have been 

INTHASLSOUS POSlOr 

By intravenous lUjcetions ISO convulsions wire 
olicltcd m SIX patients The inuiiiiial eonvulMint 
dose used was 0 7c cm uiid tho maximal 2 3 e cm , 
(ho range r>f effectii e initial dosf s being 0 T**] 1 c cm 
Our exjicnriicc made it the practice to liegin with 
1 c cm .* smeo below this aiiioout there aro too many 
initial failures If no conviiNion nsuliid, the doRo 
was inrrca«cd b) 0 2c cm at a time The left aud 
nght arm were injected nltiriiafi Iv, prc«Miro v%as mmlii 
with a swali iinincdiatolv fht needle vias withdrawn, 
and a bandago was applnd In tins wav bruising 
was Always avoided 

Tho first sum of tho drug's action w<u twitching of 
tho vvdid iimwle* *rhrn generali^d muscular 
spasms apjNanHl, 6-30 miouiIs after the injcetioh 
After an interval of leM than a minute in jh r et nt 
of treatments (exceptional titn< s wert* np to twelve 
minutes) tin re was a tvpual ijuKjitii ht When 
the inten il was more than one intniiu, an increase 
by 01 e cm or 0 2 r rtn on the next m easiun usually 
Iirought on (ho fit inori quickly, and thU was always 
consuhtid desirable On tin other hand, if the 
fit was nganled ns too ptmerful, or if tno oecoirred, 
the >>nbseqn( nt d(»s(« was diminiOic^l l>r 0 1 c cm 


* INi'in r } s« «II Ikst nUk psli 'CXi r t c*** sU 

tuUlSAleltlal 0 >srtit O^erni ij*r pe iiu*-r a ronfitlsi a In 
forh raei^ 111 * n«nr mr t ow'iHs*,! > t renMonv with 0 t e era 
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The practice foUoired was that if no connl- 
occimed after 6 minutes a supplementan- dtt*J 
0 2-0 6 o.cm Tvas given m the other arm Sim''- 
amoimts ivere used -n-hen myoclonus still perur^ 
and larger amounts rrhen the effect of fho ^ 
injection Tvas shght. "With the intramuscular nr 

Tabie I—TO snow tbax very lithe mmoi. 

DISAPPEARS IN FIVE MINUTES 


Date In 
1038 

Dose (c cm) 

^ Effect 

Aug. le 

1 8 

Fit after 25 see 

» 19 

1 8 

I, 11 mla. 

. 22 

0 9 lollovred by 

1 0 after 5 min 

Fit 20 sec. after send 
lojcctlon 

» 25 

2 0 

Fit after 20 sec 

» 29 

20 

„ 30 see 

Sept 1 

11 foUoired by 

1 0 after 4i mm. 

Fit 21 min. after teecd 
injection 

» i 

' 2 0 

Fit alter Inis 


Table II— to show afpreciabee disatpeabamt ( 

TRIAZOL AFTER TEN AIINUTES 


'^th regard to the dosage in sncceedmg injections, 
a definite but variable tolerance to the drug developed 
in five of the six patients, necessitating a final effective 
dose of from one and a half to more than twice the 
mitial dose. Such tolerance does not last long and 
disappears partly or completely if the drug is with¬ 
held for two weeks If treatment is resumed after 
such an interval, one should start with the ongmal 
effective dose; otherwise a batch of fits will result 
This aspect is dealt with m more detail m the next 
section 

INTEAltUSCtJlAR DOSAGE 

We used intramuscular mjections when there were 
no convenient veins available, or when the patient 
was excessively remstive, and 134 fits were thus 
ehcited The mmimal effective dose used was 
0 9 o cm, and the maximal 2 8c cm., the range of 
successful mitial doses bemg 0 9-18 com Our 
experience led us to begin with 13 com, and the 
prmciples of increase or dimmution of dose in sub- 
seguent mjections are the same as for the mtravenous 
route. 

In the great majority of instances the fit was 
preceded by a period of myodonic movements, winch 
began 3-12 mmutes after the injection and lasted 
2-18 mmutes. On only five occasions (4 per cent) 
did the fit occur after half an hour from the time of 
mjection (32, 35, 47, 50, and 60 nuuutes were the 
exceptional instances) Occasionally there was no 
myodonns, the fit occurrmg suddenly, and in such 
cases the reaction time was very short, Duimg the 
incubation period the patient appeared only partly 
conscious, and, as with the intravenous route, there 
was no subsequent memory of it 

Development of tolerance was the rule here. The 
followmg IS an illustrative senes (each -f denotes a 
fit); 1 5 (++), 0-9, M, 1 3 (+), 1 3, I 5 (-f), 1 5, 

1-7 (-1-), 1-7 (+). 18, 2 0 (-f), 2 0. 2-2 (-^). 2-2, 

2 5(-f) 

It will be noted that the first dose of 15 c cm 
was too high,and produced two fits On the seventh 
occasion, however, this dose proved meffeotive, and 
the amoimt had to be worked up to 2 5 c cm At 
this stage there was an mterval of two weeks, after 
which a dose of 1*5 o cm, produced a single fit only, 
showing that tolerance had considerably decreased 
during this interval In two other cases the dose 
last used was repeated after a simdar interval, with 
the result that batches of three and four fits occurred, 
succeeding each other at mtervals of lO-lB mmutes 
The possible beneficial effect of multiple fits has been 
suggested by Walk and Mayer-Gross (1938b), but the 
aim m this series of cases was to obtam one fit only 
at each treatment, 

STJPPtEltENTAEr DOSE WHEN NO FIT OCCURS 

It is generally accepted that to obtam the best 
results a convulsion should be elicited at each sdance. 

Since, m contrast to Cardiazol, triazol disappears 
comparatively slowly from the blood, the second dose 

should be less than the first if it is fii^II * syiupiom ccaeuu lo uo uobuereojiiv, ju ' - 

a short interval. The system of , patient premedication with atropine was trif^i j 

hero IS necessarily tentative and uiU no aoHOtnavo -/i<)283! - 


Date in 
1038 

Doso (c.cm,) 

i 

Effect 

Sept 6 

1 2 

Fit alter 3} mis. 

» 12 

0 8 foUonod by 

1 0 4 alter 10 min 

No conmlElon 

. 15 

11 

Fit alter 30 ece. 


it was found that a second dose equivalent to a fti 
of the first, repeated after half an hour, was gen«i 
successful m pToduemg a convulsion At M 
quarter had been tned, but this was incilfctni 
and half the first dose sometimes resulted w 
fits By following the above system of supplenienti 
injections there will be very few failures in eliati 
a convulsion 

SPECIAI. FEATURES 

(1) With an inadequate dose, muscular 

only oconrred Sometimes there was a state i 
excitement and aimless restlessness , 

(2) With a dose somewhat beyond the adei«' 
one, two or three convulsions resulted 

(3) On one occasion, when an mjectioa *= 
madvertently given subcutaneously, the 
became emotionally agitated and, besides 
infrequent myoclonic movements, talked 
ously m a disjomted manner for about an 
concermng her past life. It is possible that 
psycbological material may bo ebcitcd in this W®' 
for purposes of psychotherapy 

(4) The tendency to post-convulsion vomitm? ^ 
very vanablo, some patients bemg more 
than others in this respect. In all but one 
vomitmg centre soon became tolerant, ana h 
symptom ceased to he bothersome. In lias hS; 


to ho modified with further experience, 
it has worked m the great majority of instances 
As regards the intravenous route, several tests have 
shown that very little of the tnnzol disappears 
in 6 mmutes An example is given in table I 
After 10 minutes, however, there appears to be an 
appreciable desti notion or excretion of the drug, 
at least suflicient to make the difference between 
the occurrence and non-occuixence of a fit. An 
example is given in table II 


but so far auggested by Walk and Mayer-Gross 


doso of gr. 1/50 was found to be effective m prere"' 
vomitmg. 

COMPLICATIONS 


There were no fractures or dislocations 


ITi- 
ti- T- 


the mtravenous route no thrombosis or sdciosi* ^ 
noted; with the intramuscular route there 
local reactions Xo cardiac arrhythmias 
One patient exhibited a tendency to 
her tongne immediately after the fit and at 
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‘camo very ^anoaoil, fbis was immediately reliorecl 
r pulling tlio tongue out witli forceps, Tlie only 
implication was tlio development of acute pul 
onaiy tulierculosis 

The patient had shown no pyrexia or other signs 
}forc the treatment or during the first eight wcela 
’ treatment After tho fourteenth convulsion, 
>out two hours after the injection, she became 
ranosed, with shallow breathing Oi^gen relieved 
iv condition, and she seemed her usual self in the 
I enlng The next day her temperature was 100* F, 
id she was troubled b> a dr> cough Crepitations 
I the right lung were noted the temperature began 
I swii^, and she died twf^ntj six cla>s after tho 
lurteentb convulsion Sputum was not available 
r examination, hut tubeicle bacilli were found 
I the urine nine da>8 before death 
This suggests an acutely bcvere hactencmia, and 
tore IS no doubt that the tit activated an old healed 
Sion in tho lungs The possibility of such a danger 
IS been referred to by Cook and Ogden (1038), 
id m clironio scluzoplironics, who are said to ho 
iduly liable to tuberculosis it would bo advisable 
I examme the chest radiographically f before 
arting convulsive treatment \Vbetber the old 
8ion in tbis particul ir ca^o would thus liavo been 
tade apparent it is impossible to say, because no 
itopsy was permitted Fortunately this fatal 
itcomo was not so tragic as it may appear, sinco 
le patient bad been under cortideato for over 18 
lars, was noted as very regressed in 1921, and a 
icovery was bopelosa in the ordmaiy way 
A similar case during treatment with eardiatol 
as reported by Ilnms and Birntc (1038) Such a 
implication IS therefore not peculiar to triazol but 
ay occur in any form of convulsive therapy I 
n not aware that any special explanation has been 
Icrod for this ovonluality, I regard it as comparable 
I the awakening of a latent pulinonary focus, such 
I not uncommonly happens ns n sequel to wbooping 
mgh In both instances there is a great strain 
\ tho pulmonaiy tissues, and it is possible that tlio 
^pervcntilntion which follows a lit hnugs about 
rupturo of an old healed lesion, thus setting tulicrelo 
ictlli free into the system 


relevantly but often incorrectI>—c g , gives her ago 
as 2G Has written a letter home for tho first time 
since admission 

Kov 10-20 Seven convulsions elicited 

Kov 20 Maintains improvoment Has written 
another two letters home 

Though none of tho patients recovered, such 
improvement as is illustrated hy tins caso is a great 
boon in a mental hospital, whero a large proportion 
of tho chronic inmates arc schizophrenics 


SUMMAllY 


(1) A system of friazol dosage for intravcnons and 
intramuscular injection is outtiDcd, hosed oncx|>cnenco 
from the production of 2o4 convulsions 

(2) A proportion of chronic scluzophrcntcs aro 
bcD^tod, and this would make the treafment worth 
while from tbo subsequent case in the nursing of such 
patients 

(3) Tho danger of awakening latent pulmoiiarv 
tuherculosU is illustrated hv a ca«o which ended 
fatally • 

(4) Triazol fs a rebablo conmlsant for both infra 
venous and intramuscular use, a senes of fits having 
ticen successfully induced in all the cases tned it 
IS without danger in subjects free from organic 
ducase, in whom no compheafions or scqucloi wero 
noted 


I wish to express my thanks to Dr V L ConnoIIv, 
the medical superintendent, for permission to carrv 
out this investigation , to Dr T Uikhrlst for helping 
me with the injections, to the nursing staff for tbeir 
enthusiastic cooperation, and to C It Doi hringcr 
Solm of briedcr-IngeDieim for giving us a liberal 
supply of triazol* 
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REMISSIONS IN SCHIZOPHRENIA 

INSVUS A\D COSVULSIOV TIISRAMrA COUPAUnD WITH 
OTIDINART TlJliTUCVT 


lit ^ULTS 

No very startUng resulfs could ho expected in this 
*rics, rccovcnes being vciy uncommon with any 
iriii of treatment in raw s of over two years* duration 
liTPO out of the twelve raws showed some improve 
lent, tins consisting of imicli IcsMjr dcgiws of 
Dpcndoncc, cniploynhihtj of a higher grade, and 
lereased alertness The following is an ixainple 
r a pronounced effect 

The patknt n^nd 15, was under cerlincnte for 
X years and four months Ihcro iiaa biidorj of 
previous moninl attack ot the of IS Sbo 

ftd been in n state ot kalatonir stiiijor for ovir five 

LAts She WAS {iiut<, destmcliv i, And SMf « 

lie Ate like an Auininl and w as torribh filth} m habits 
[or iirogn^sv tindir Inntnienl was *‘”1**"^,*^ , 
Aug 27-bepl 10.1038 s|x conv-uWonsWlclfed 
Bent 18 ilAbitscloAii Notdestnictive WnslirH 
irmlf Uhcs knife and fork Has Ix-gun to npt-ak 
ut in A virv disconnected nmmier 
V*!!! 22-001 2*^ 1 IV* convoiWons eiicilert 

Ort 2S Has Istoi holning In wardwork and 
ccupks!ierM*U kniUlngintlM artsnnd rraflscla'^s 
Nov 4-7 Two convaiUions elicited 
Nov 0 Able to talk about her »ft hut in a 
»T> rambling nm ninr Ansyvars many qu(»«»ti ons 

*«(>rUtion on Oct 2* I®*" Im* recommciHlrt rouUoe r*dlo 
npbT e| the lunjt 


Bt UiURT Stauccr, mb Edin , D Psych 

SCNIOU ASSISTAXT niVSICTlS lU THU nOTAL ruivnciiQii 
uo^rrrvb ron mcntvl nisonouM uxTuacn i<< 
nrcuivTnr, uxivnurrr or Bucrnoiuni a>u 

W Malcolm Millau, M B Ldin 


AND 

J M Jacobs, M B Ldiii 
AMisriXT niTsiciAXs to Tin: uospital 


This paper describes hnefly and conipvres the 
results obtained In tho treatment of 218 ra<ieA of 
schizophrenia divided into three Knei ncconlmg 
to whether treatment wras by ordinarv hoapital 
methods, by hypoglycxmiia, or with conrukant 
drugs Bevults from tho two sjieeial tn^atmoufs in 
other psychiatnc illnes-ca are also deseril*ed ling 
nostle terms aro used in the srn«c pvcii to tlcm 
by Henderson and GiUespto (1030) In pvrtiruivr, 
paranoid revctioii tyjics are grouiicd H*paratelJ^ from 
sehuophrcnia fins is a preliminary re]>ort and we 
hope to ptthlHh at u )at<r dati detailed anatvN'* 
of each sene* pving critiria of diagno"i«, tichnienl 
information alraut tixatinent, and reiiort* of 

ItwaAp«v*iM* to follow ttp(h< first seiirs for pttv»!s 
varying from three inontha to five rear* a(t»r di« 
cliargo ond liie second srnes *or three (o n» e monfbs, 
the third senes hav no follow up The it«uUs in 
It 2 
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each series are classified in five parallel and nearly 
comparable groups:— 

^oup I {complete remiaavon). —^Tbese are the 
patients in each series showing absence of all 
s^ptoms and having insight into the illness. They 
have been discharged &om hospital and are leading 
a normal social life. In the Srst two series the 
patients have returned to their usual occupations. 

Group II (eooial remiaaton). —^This applies to the 
first two series only and means those patients who 
are leading a normal social life and following their 
usual occupations but contmue to show some schizo¬ 
phrenic symptoms, varymg from lack of insight 
to hallucinations. 


of treatment varied from 16 to 94 days. In tv 
cases 30 shocks were given unless iniprovtK^ 
occurred earher. The follow-up consisted d i 
personal interview in each case. This senes atk’ 
60 cases, of whom 48 suffered from schuopbu 
and 2 from anxiety states. The results m Rh: 
phrenia are as follows;— 

Group Cases li^ 

perceii 

1 —Complete remission .. .. ,. 6 (IJ) 

n—Social remission .0(I}j 

III—At home improved.5(10) 

V—Unimproved.31(fil) 


Group III {at home improved). —^These are patients 
who have shown defimte improvement and have 
been able to return home. All such patients in 
the first and second senes have been at home for at 
least five months, except one in the second series. 

Group IV {remitted and relapaed). —This applies 
only to patients treated by ordinary hospital methods. 
They have had a remission of any degree which has 
allowed them to be at home for at least three months, 
but they have now relapsed. 

Group V {unimproved). —These are* patients who 
have not had a remission of at least three months. 


XREATltnNT BT OBDINABT HOSPITAL HBTHOBS 


The^ patients in the first series were treated by 
investigation, understanding and discussion of the 
patient’s personality, environmental difficulties, and 
habits of reaction; attempts at resociahsation in the 
hospital and on discharge; occupational therapy; 
and, when necessary, attention to the physical health, 
especially to focal sepsis All first admissions for 
sc^opl^nia dunng the five-year jperiod from 
Aug. 1, 1932, to July 31, 1937, have been investigated. 
There were 133 such cases, of which 129 have been 
traced Tor the follow-up some patients were 
personally mterviewed by the psychiatmt; in 
other cases a relation was interviewed; and in others 
one had to depend on a written report by the patient 
or a relation. This follow-up was begun in September, 
1938, fourteen months after the last case had been 
admitted. The results are as follows: 


Group 


Cases and 
per cent. 


I —Complete remission.16 (12) 

n—Social remission .. .. .. 11 (8) 

m—At home improved.12 (9) 

IV —Bemitted and relapsed .. . . 27 (21) 

V— Unimproved. ■ . • • - .. 04 (60) 


Total 


. 129 


Of the 16 complete remissions 12 patients have 
kept well for over two yeara and 1 for over a year, 
and 2 had a second attack from which they agam 
recovered. Death resulted in 1_ case m group 1^ 
and 6 cases in group V. In analysing the records of the 
patients with complete remissions it was found that 
7 of them had suffered from an acute schizophrenic 
illness ■wliicli could not be fitted into any of tiw 
standard subgroups. Eecovenes occurred, but much 
less frequently, in the simple, catatonic, paranoid 
and hebephrenic subgroups; the remission-rates 
within eaiffi subgroup were much the same. 


TBEATMENT BT nTPOGnTOEMIA. 

Since March, 1936, insuhn treatment, aceortog 
to the method of Sakel (1936), has been used in this 
hospitaL Patients were treated with or without 
shocks according to the tTPO of illness. The number 
of diocks given varied from 3 to 60; the duration 


Total 48 

Of the anxiety states 1 showed a social leK’". 
and the other no improvement. Analysis of h 
remitted cases showed that 4 belonged to thepamo, 
subgroup, 1 to the simple, and I to tbo cafsfer: 
subgroup. In all but one case the illness began vd 
depression; in 4 cases it began within six noil • 
of admission. 


OKEATMESI WITH OONVULSAST DBUGS 


In July, 1938, Cardiazol and Triazol therapy n 
begnn. Since then 68 patients have been fieaf-' 
of whom 41 suffered hum schizophrenia and S to: 
paranoid reactions. Full convi^ant doeca w 
aimed at, and the number of fits given vanedte: 
2 to 35; the lower numbers apply to patients ri 
made a quick recovery or refused furtbor tieatEE 
Treatment was refused by 16 patients, 17 cfti: 
disliked the treatment but did not refuse it ConipE* 
tions included 3 cases of dislocation of the )«- 
one of extrasystoles persisting for three days,o«^ 
double vertebral compression fracture (Staller 1 «'< 
and several of temporary impairment of neeol 
The results are as follows:— 


SCHlZOPHBEMIA , 

„ CMem' 

Group pMCett 

1 —Complete remission .. .. . • 4 (W1 

m—At home improved.13 (M) 

V—^Unimproved . .. .. .. 24 {5S) 


Total .41 


FABANOID BKACnONS 
Group 

I—Complete remission 
in—At home improved 
V—Ummprovcd 

Total 


3 

1 

1 

5 


DEPRESSIONS OF VARIOUS TYPES 
Group 

I—Complete remission 
m—At homo improved 
V—Unimproved 


Oi'a 

8 

3 


Total 


.. 10 


PSYCHONEUROSES 

Group 

I—Complete remission 
m—At home improved 
V—^Unimproved 

Total 


(3t<« 

« 

J 

3 

It 


One case of psychopathic state 
without improvement We have found ti", | 
mental ^mptoms are occasionally aggraia 
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!.hiB treatment Tln^ happened particnlarlj la a 
saso of mama Of the four coinplcto remissions 
m schizophrenia two wore stupor reactions Three 
if the five oases of paranoid reaction showed com^ 
[ilete remissions Wo have found that cases of 
psychoneurosiS'—anxiety states, hysteria, and ob«ee> 
nye states—wbieh did sot respond to prolonged 
psychotherapy yielded fairly good results with 
conyulsant drugs 


GARDIAZOL THERAPY OF 
SCHIZOPHRENIA 

SO^ STATISTICAL PATA 
Bt rRA>as lt£iTUAK>, MB Budapest 
(From the 3laudeleif Hoeptlalf Xiondm) 


COllPAHISON 01 KESULTS IM SCtlTZOPllllEMV 

The above mentioned results of the throe methods 
of treatment of schisophronia are compared in the 
accompanying table 


Oronp 

Ordluarr 

tieatmeat 

Hypo 

srlyaniua 

Oonnilsant 

drnys 

Cues and per cent. 

z<-<MmpIato remission 

IS (13) 

6(18) 

1(10) 

ii-~8ocla1 remission 

11 (8) 

C(13J 

0 (0) 

ni->At homo ImproTcd 

13 (S) 

6(10) 

13 (32) 

iv->-BemItted and relapsed 

37 (31) 

6 (0) 

0 (0) 

T—Unimproved 

Cl (SO) 

ai ( 61 ) 

24 (58) 

Total 

120 

4» 

41 


COSCLU8IOV:> 

(1) TheroisnoMgniflcantdifTereiicoin thcnumencal 
esults obtained m sebizophrenia by ordinary hospital 
Tcatment, lisrpoglycfflmio treatment, and convulsant 
reatment 218 cases ore considered 

(S) Spontaneous remissions occur most w 

icute sohuophronio lUnessos i^hicU cannot bo fitted 
nto the standard subgroups, and in cases in which 
he aScct Is well preserved and there is iittio or no 
Ibharmony between mood and thought 

(3) Hypoglycmmia gives the best 

paranoid subgroup and in cases in which the auoct 
IS well preserved There aro no complications of 
importanco 

(4) Convulsion therapy appears to bo best suited 
for stupor reactions It w also useful in cases of 
psyohoneuTOBis resistant to psychotherapy Tuo 
disadvantages of tho treatment are that about half 
the patients object to it and that injuries can occur 
Occasionally cases are made worso lacntsiiy 

(5) Wo Iwlievo tbit tho floM of tlio opccial treat 
mmts is vciy limifcl, l.nt that oacli abouM bo osc.l 
In tho special types '"s® indicalca nboTO ^loy 
aflord tlio best chance of recot cty to a potcntinlly 
recovcrnblo patient ithosc illness is .IroBSjnB on 
Tlioy reduce the nterngo duration of hospital 
treatment 

Wo thnnt. Prof 1) K «cndcr«n for liis ndvico 
and for his constant interest in this wora 
pr.pr.itEN0E3 

Mils 

Salctl^?(loss) Virao slSSnt’'”’' SdUioplllMlc. 

iKlai Von Morns pcrlcs. '«aoo- 
Utnlter,!! (IOS8)/o«nefh*. _ 


■■ ■ M. -_nn naee *173 of our last l«sue tho 

nwholOT^hJlrofliomananaloinrandcmbry-oIon 

»tTrinlt> Oollege, Dublin. 


Tub following report on tho results of Cardiazol 
therapy in schizophrenia is bnsed on tho therapeutic 
results of American and European authors, some of 
them already puhhahed and others pnvatcly com 
mnnieated to Dr h von Heduna Tho various 
nuthora classify tbeir published cases so differently 
that it IS very difficult to use them as a homogeneous 
group in which tho therapoutio results can bo 
calculated Some of the authors, for exampk, 
report tho number of acute, subacute, ond chronic 
cases treated, but do not say what the therapeutic 
results in the separate groups (acute, subacute, and 
<diromo) have been Other authors, agom, report 
only porcentages Tho classification of tho remissions 
18 rather loo«e—eg, tho very relatiro notion of 
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^ Full 

No 

1 llo«]>lln] 
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1 10 (61) 
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1 SOS 
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10 
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11 
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MB. STALIiABD AKD MB. TATT : BOECK’S SABCOIDOSIS 


[FEB 2J, It; 


“social remission” or “very good improvement” 
IS used Other • sources of ^vergence in assessing 
the results—e g, laclc of psychotherapy, differences 


TABUE II —^EESUIiTS OF OABSIAZOlj THESAFV IN UnTBBENT 
COUNTRIES 


Country 

Cases 

Full 

remissions 
(number and 
per cent) 

Total 

Acute and 
suLaente 

Austria 


130 

64 

32 (SO) 

England 

• . 

71 

31 

13 (41) 

Germany 

• • 

310 

129 

51 (39) 

Hungary 

.. 

433 

178 

04 (53) 

Italy .. 

. 

120 

53 

42 (79) 

Switzerland ., 


162 

51 

22 (43) 

U.S.A. 


785 

334 

183 (54) 

Total 

• 

2011 

840 

437 (52) 


in method, and number of shocks given—^have heen 
emphasised hy von Meduna several times. 

In the present report, to have approximately' 
homogeneous groups, all cases mth less than eighteen 
months’ illness have heen classified in one group 
(acute and subacute) Of the remissions only full 
remissions have heen noted, as assessed at the time 
of discharge. With this standard .the complete 
remissions are 62 per cent, ivith a standard deviation 
from the mean of 3 8 per cent (see table I) The 
standard deviation would have heen lower had it not 
heen for the results given hy the Philadelphia General 
Hospital (table I, No 9), which showed a remarkably 
poor recovery-rate "V^en the data are grouped 
accordmg to countries (table II), there is considerable 
agreement, except with the Italian figures The 
percentage of full remissions given in tables I and II 
refers only to the acute and subacute cases The 
chronic cases are left out because various authors 
include cases of 1^—10 years’ duration It'is weU 
known how hopeless are cases of more than 6 or 
7 years’ duration; arrest of the progress of the 
filness is all that can be expected, and the resultmg 


Tabus HI—^siauzbebg’s becoverv-rate fob 

SOHIZOFHBEKICS TREATED 'WITH lESUIilN 


Total duration of psycbosls 
before treatment 

Cases 

Recovered 
(number and 
pcr.ccnt) 

1 month 

7 

3 (42 9) 

3 months . 

99 

33 (33 9) 

6 months . 

92 

19 (20 7) 

6 months-l year 

119 

19 (16 0) 

1 ycar-2 years 

368 

45 (12 2) 


defect is difficult to judge in its quality and not of 
great practical importance . 

The recovery-rate (62 per cent) closely agrees wiw 
that quoted in Thomas and Wilson’s (1938) report 
(53 per cent). It also confirms the results of von 
Meduna reported at the Amsterdam congress: In 
the . . . so-called new cases, with an illness ot not 
more than e^htcen months’ duration, the number of 
complete remissions is 53 per cent ” Although von 
Meduna regards this figure as, if anything, an under¬ 
estimate, it is high in comparison mth Malzbeig’s 
(1938) recovery-rate for scluzoplirenics treated with 
insulin (table III). ’ 


In conclusion it should be stated that, oveniffs. 
different authors have perhaps used the term 
remission ” too generously, with the result tht it 
strict recovery-rate would, m fact, be slightly i;., 
than the figures here recorded, it would slil! V 
sufficiently high to justify cardiazol treatment 

I wish to express my thanks to my former d-' 
Dr. L. von Meduna, jov providing me with 
hitherto unpublished results and with the manasir 
of bis lecture in Amsterdam. ' 

eepebences 

Malzberg, B (1938) Psuchial Quart 12, 528, 
von Mediua, L (personal communication) 

Thomas. W, R , and Wilson, I G H (1938) Cardlaiol Tfr 
menfc and the Present Application ot Hypogl 5 Tttmlc&-l 
Treatment in Schizophrenia a Report to the Bodi’ 
Control, London. 
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(From the Ophthalmic Department, St, Bartholmt-i 
Hospital, London) 


The terms lupus pernio, Besmor-Bocck’s 
Boeok’s sarcoidosis, and Shaumann’s henign iTinpl^ 
granuloma are synonyms for a disorder of parts el w 
leticulo-endothohal system characterisod hy nwt^ 
lesions (mmposed of a central mass of cndofM-j' 
cells surrounded hy a fringe of lymphocytes a- 
very rarely, a giant-cell of Langhans type Caseili'*^ 
18 never seen in these lesions, tubercle bacilli aw 
evident m specially stained sections, and inocnli-'- 
of material from these nodules into a guinea 
a negative result 

Some authors have suggested that this m 
and uveoparotitis are a tuberculous or so called [ 
tuberculous manifestation, but there seems to 
definite clinical or experimental evidenco to sup ^ 
this conception Syphilis has also been hw^'j 
but without good reason However, the cauMOt* J 
disease remains so far unknown. On hism'®^ 
grounds it appears to belong to a group of 
of the reticulo-endothehal system m which 
included uveoparotitis (Heerfordt), lymph®“^P^^ 
(Hodgkin), and certain other allied disorders ^ 
parotitis and Boeck’s sarcoidosis run a chronic lx® 
course but termmate, except for the ocular scg^_ 
in some cases, in complete recovery after a 
years, whereas lymphadenoma is inahgnanl and * 
The lesions of Boeck’s sarcoidosis are found 
lymph-nodes, spleen, skin, lungs, parotid and lac^" 
glands, bones of the fingers, the conjunctiva w" 
the uveal tract, and more rarely in the optic a ^ 
chiasma, hi easts, testicles, upper air-passagcs 
hjrpophysis All these tissues may not be an 
during the course of the disease, which man ^ 
itself m some only. Heahng may occur m 
group of structures and on remission tho 
appe.ir in another Lymphndenopathy m 
in all cases at some stage and -may be S®"®, , 
affect only one group of lymph-nodes, which o 









he latter beinE nwociatoa ■eritu laciai inii»j iuo 
fihalaiicos of tho hands and foot shear in sonio instances 
.aintnl fusiform savoUings, which indiographieally 
ippeir M a laco liKo nctrvork ^nlh amall areas of 
[.arefaction fiurrotindpd by a lono of incrcawu aonsily 
'heso o«scou^ lesions inty lead to mutilation or boal 
TitU some deformity of llio nail ^rlien llic torminal 
iibnlanx IS aflected ^ , .. 

j Tho ocular manift stations a«ociotcd 
arcoidoais are not common nioffvad (Inil) states 
liat indocvclitia oecurs in 10 per lent of llio . 







1 reU* and a fnnRe of I\anp*»oc} U * 


Intu, indocyclitis, and nrcitis linTO beon noted by 
A number of nutliora, and Bonne (ioiO) and Coppea 
And Dujnrdia (10^8) hnyo reported ;!royi<«1i nodulcK 
in tho ins Tlie«o l^ar some Te«embJnnco to tuber 
oitlous intis, they ore more froQueiitly dUpored at 
or near the penphery of the inland more rarely near 
tho pupil margin They may dwapjiear And reappear 
arith renusamns of tho ilirease Tlie intis m nlatiae]} 
pamicss Some of tho cases of iridoeyclitia rccorcr 
ond liaTo a reasonable degree of aision, but others 
end in ntropbr of the rIoIhi , this di«astrotitt sequel 
ius 1>ecn recorded bv lIalH?rinnnn (1087), Schocppi 
(l020),Mylma (102S), ond TraenKi 1 (1028) and occurred 
in our patient 

Bere and ItothfeM (1031) Iuito describetl tbo can 
ofagirhaged 17,irliohufrertdfromBoeelk ssarcoido^re 
and had bilateral papUImdeina and sub«(quent optic 
atrophy Xc*cropsy roi taled well defined follicular 
infiltration of tlie bft optic nerae, left papilla, and 
chia«ma with eudnthehoiil cells which ixtendi-d 
to tho e<rf)fral pothmrJe and lift tciri|KiraI 2oN 
Thero wire no areas of raM*atinn, no iiecro^i** and 
no giant eclU McmuMal saiuptoma and signs and 
right hcmierima were prc'^nt iii a patient wlov 
case re rejiorloil bv Coppeg and nujardin (I*'3^) 
ThiM* mitbors commint nlMi on the slow r>our^e of 
Jlo«-ck‘s s.ircuidoii« and the exacerbation of svmptoan. 
nt the lui n*e* Ana inia re mild or ab‘*<'iit, n in<Ml»*ratf 
monoiiiieleosre and coitnophiba anil an Incn aM> of 
pla.«nn globulm l«iiig prcK-nt in s»iin»* ra*<'i In 
our ca^ thi n. were U wona m thi I'te i'*!* 


Thi patlrijt nai n woman nstsi 4t In 
1D32 wlwnaiMl tS, •bt m ti^rst a lump in 

lire nebt bn ift ■‘huai***! in 1!» U‘o*,|ihrh m»r'Vm 
II t 
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and 3 in. from the nipple. It -was ovoid, 1J by 2 in , 
M ell defined, hard and mobile in the breast, and had 
a smooth surface, and the underlying slbn was normal. 
There was some enlargement of the axillary lymph- 
nodes on the same side In the left anterior and 
posterior triangles of the neck there were many 
discrete enlarged cervical lymph-nodes, both super¬ 
ficial and deep, which were elastic and mobile. These 
had no deep fixation, and the overlying skin was 
normal. The enlarged nodes were said to have been 
present since the age of 14 and to have changed little 
in sire On Oct 3,1932, the growth in the hreast and 
a Ijmph-node in the left posterior triangle of the neck 
were excised. Histological examination of these 
revealed the structure of sarcoid tissue (fig. 1) 

In 1933 she was under treatment at the Boyal 
London Ophthalmic Hospital (Moorfields) for 'indo- 
cychtis of both eyes On Sept 4. 1934, she attended 
the ophthalmic department at St Bartholomew’s 
Hospital; complicated cataract, lowered intra-ocular 
pressure, and chronic uveitis were noted On Oct 4, 
1934, an excess of fluid was noted in both knee- 
joints. She was readmitted to St Bartholomew’s 
Hospital on Feb 8, 1935, because of enlarged nodes 
in the left side of the neck, swelling in the left parotid 
gland, and left facial paresis Some lymph-glands 
were removed ^from the left side of the neck and 
showed the characteristic features of sarcoidosis 

(fig. 2). 

The vision at this time was found to he reduced 
to perception of light only, owiifg to bilateral irido¬ 
cyclitis and complicated cataract The indocvclitis 
■was plastic, with posterior synechise Eight iris 
bomb4 was present and the intra-ocular pressure on 
both sides was raised There were no definite 
nodules on the ins. For the relief of the secondaiy 
glaucoma left iridectomy was performed by one of 
us (0 B V T ), but the coloboma gradually became 
occluded by fresh exudate. 



Fin. 3—General de\elopment and ni\xadeinBtous appear¬ 
ance of a woman, aged 44, with Bocck s sarcoidosis 


Investigations carried out at this tunc rii'i 
negative results for the accessoiy nasal air sik!, 
and the Wassermann and sigma reactions and diu 
examination of the chest gave no positive s- 
Badiograms of the chest suggested healed larccil ' 
lesions m the right lung 

On Jan 30, 1930, at the age of 42, the left evts 
soft and atrophic There was keratitis in the ti-* 
eye with ring stammg and vascularisntion c( l 
cornea The patient now had the classical feab. 
of myxoedema and bilateral cervical and .mils' 
lymphadenopathy. 

Present condition —Fig. 3 illustrates her gfc.\' 
development and myxeedematous appeal ance K 
has a high colour, a hrownish skin with m\i!L, 
melanomata, clinically benign, of various 
scattered over dorsal, lumbar, and pectoral tep 
the left anterior axillary fold, the left antenilJi, 
fossa and forearm, and the abdominal wall hll- 
right hypochondnum there is a biownishpsr’ 
vasculansed cutaneous lesion, which is thought toV 
a miliary sarcoid. 

In the right eye the cornea has vasculansed opaoiid 
the anterior chamber is of average depth, the r< 
IS hound down to the lens capsule, and the iridectuc 
coloboma is occluded with fibrous tissue Ih 
lens is densely opaque from complicated cataractlb 
intra-ocular pressure subnormal, and projcctioa i 
light inaccurate Vision is reduced to percciw 
of light The left eye is shrunken and afrof''^ 
and there is no perception of light 

In the left posterior tnangle of the neck there F 
three oblique scars of mcisions made for the lemou 
of enlarged cervical lymph-nodes There is a nu? 
of enlarged lymph-nodes in the left supraclnvicck' 
space These are mobile under the skin and w 
the deep tissues They are smooth and are to*' 
elastic. The overlying skm is normal In the «f^ 
and outer quadrant of the left breast there >s* 
ill-defined mass of tissue about 3 bv 2 in, whica- 
not tender to touch The liver and spleen .ire tj 
enlarged. Some tapermg of the index ‘ 
thumb of each band is evident, but the oiwl “ 
skin IS normal and there is no radiographic cvw 
of osseous disease A blood-count gav e the foilin' 
results: . 

Red cells .. .. 3,180,000 i Polymorpts . ' 

White cells . 3200 "Band "forms 

HiemoBlohIn . 02% I Lymphocytes • 

! Monocytes 
I Eosinophils . ,, 

i “Squashed"forms . 

SUSISTART ^ 

A case of Boeck’s sarcoidosis with lesions w t 
cervical lymph-nodes, breasts, slon, and ^ 
described The eyes were afCected hy WJ" " 
uveitis, compheated cataract, and secondaiy 
ultimately endmg in phthisis bulbi 
became added to the clinical picture 

We express our thanks to Dr. E. Bodley Scott lor 
advice about this case. 
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ATMOSPHERIC AND SURFACE 
' STERILISATION BY AEROSOLS 

Bt E J V PUL^ EFT VFT, 51 D Camb , P R C P 
G C Lemon, FPIi Soo 

AhD 

J W Walker 

From (he John Bur/ord CnrhU LabomtorieSf Wesi^ 
mimter Hospital School of 2ledicine) 


Lister introduced tbo carboho spraj into the 
iperating'theatre m 1871 After many roara of 
ontroveray he abandoned it in 1887, not because 
le camo to the view that air borne bacteria were 
inimportant but because he felt that lus methods 
rare inadequate In this he wa^ justified, a eoncen 
ration of phenol capable of sterilising air is quite 
ntolerablo to human beings 
Air conditioning, and to «oino extent air filtration, 
epresented in modem theatres the last hentago of 
lastenan technique until rteontly, when Hart (1038) 
ntroduced bactencidal radiation ** into thoracic 
(urgory and believed that thereby ho had lowered his 
evel of operative sepsis ‘Ihc cocci of air, he behevos, 
ire the cocci of wounds, and many surgeons arc of 
ipinion that there is a risk of air borne infection in 
firolonged oporations such as those on the thorax 
ind cranial cavity 

Although the surgeon was tho first to appreciate 
iho risk of air homo infection other branches of 
nodicino have concerned tbeinhclvcs more intlraateiy 
(fith tho problem Scarlet fever streptococci have 
been isolated from tho air of fever wards (Brown 
ind Alhsoii 1037), droplet inftetion is considered 
»o bo the main vehicle m respiratory infections 
jcnorally, in some virus disorders, and in mcnin^ 
soccil mcnmgilis tnbcrclo bacilli have Im en isolated 
!rom tho air of sanatoria Tho nursing of preroat^ 
ind marnntio infants is often comphcatcil by broncho 
snoumoma, and tho causative organisms are probably 
Icrned from tbo respiratory tract of attendants 
Many research uorkors are incous cnicncod by air 
«9actoria Tissue culture and all cultural methods 
vhich involve tho use of non autocl jvod 
TOUia l>o much InoJitutoa il OTrk could h e rtono In 
.1 sferno atmoKphero In ninny indn.(rinl 
^00 stray contaimiialion from the air ii « fcnoui 

'”Th™uIiho !■< pcrhipi a hitia inoro “’"'J* 

fir horno infection than tho 

ittciiint is often inndo to Rtorilin the air of cinemas 
iiid tllcntres hy tho m>o of amnll qiisiilities of aei iitcd 
•Vrays TJncIess ns tliis method i«, it must lie 
hat at anv rate in turns of of 

Iisonler dsilv aterilisstion of 

'X"3hmirS'mr”?Khm^^e;" 
.n^L«;!ann4<.0 vspoJr. It ■M-s.Me to r.W,.„ 
I nifliiieiit eonceiitratum of a ^ , . 

nit hsetins in iiir rormaliii m most otieii nort for 
'Ins "«I alld IS effeetn e . «• » 1 - 

t the pill not is Tolstilised at “ 

',Vtiti«.plies so emplove.1 are "'J'®® Hj 

t noleeiilsr disperamn m tlie air ®® , , . j 

'thenol cMst is Mtiall |.a«IHmled paTtleh . ^Ili leitli 
('CfiCts a coiu 1 ntratioii in air Is ivj i« 

Anmsn Iwmj .-oiild tol.rati >'■'• '"® " f;,™ 

„ Jid “""U' AVeoml m.tl..).l 

* » cr«<.an for«lT«*< nii^aium 


IB bv means of ultraviolet light This is onlv ofTcctivo 
in the area radiated, hut the nuthoil lacks the 
objections of tho first A third method, that of 
steaming tho room, is sonictiine« used bj bacterio 
legists, but in our experience is divoid of am elTect 

If it IS agreed that air sfenlisation is an objective 
worth pursuing, tho requisites for an entirely 
unobjectionable method may bo listed 

(1) Tile method must lie efCectiio against all 
bacteria, particularly those affecting the respirators 
tract 

(i) The whole of the air of the room to bo stcnliscil 
must bo Bimultanoouslj treatod 

(3) Tho time taken to slonliSe must bo short 

(4) The method should not render tho room 
uninhabitable dunng storilisation or aftetward* , in 
oth^ words, it must not in any way affect livint: 
human tissues , 

(5) Tlio methoil should not affect tlio efficacy of 
culturie media and tho like 

(0) Tlie apparatus should be portable and tho 
reagents inoxponsirc 

rnopruTipj oi aeposols 

1^10 introduction by Tnllat (1038) of the conception 
of ** aerosols** for tho puiqiosc of air sUnhsation 
opens up a now field of bactcneiita! agents We have 
tested tho claims he makes for Ins method, and can 
fullv confirm his finding* Wo cnnoidcr that this 
method li is already gone a long s\a} tow irds satisfying 
tho ideal specifications listed above, ami that further 
modifications ore likelj to inakoitentirolj satisfactorv 

1^0 word aerosol" H not a prtcicc term, hot it 
lias a value as nidieatmg the ana)og> betuccii small 



o - o ■ o 

Fia l^Pmgraromntlo representation of a bactencidal 
Aerosol m contnet with oir Ixinin bnoteria TIji particles 
Arc oetuallj seporaied bj spnccs of I00-2(H> diametors 

particles suspended in Air and colloidal solulion« 
The mtthml cont-ists eM»ntiallv of extreimh fine 
atorolMtion of bactericidal solutions and this can 
bo camid out hy an ipparatiis knoim as the 
•*l»hantomvst*' An clectricillv o|Hnltd scent spnv 
forces a jet of atonu-cd tlnid agiinst the blndi-* of a 
fan, winch m its rapid nilatioii still fuiibir break* 
up thn droplets T)ie tiiierging mitt i< fon'ed nu iln-t 
a series of iiatfie plates and the final pnMinet i* of 
extreme ttimitv If water is lubulcMd tin n^ultmg 
mist will not wi t glass, if lurafim is in hiili<ri! it will 
not igniU Tin loi't is highlj ptru-teni in an 
unventilati d rf«»in definiti* tr «cr> n mam m fu*<j»en'ion 
after 4S hr **iiicn mans fittors ihtiruune particle 
Sire no definite fi,nire rui l»e giren, but the order i.f 
their sire is *1 ,i(fir^ 1) 

Mich n rni-^t III* iiiteni>ting phsucal projurlu^ 

1 jr*l and forrmn«t is the |iri»e surface Ain of n *ii all 
total conrtMtrilniil of anii*eplie sfdiitnm ^\e find 
tiiU IP \ cm of a cert i u an!i«c]»tlc will slml -e a 

room tif 2 IXH 1 cu ft lapactta In this tl»re wPI Iw 
llOt'i'K) inillnin jurtnh s of ant)« ptic r/lutntn having 
a <urf ice Area of ’•q em 17 e iiHlr a*e * # 




Tie total aimo^ieric concentration of antisis^ 
becomes important, however, when wo conadti} 
eSeot on the human being and on culture meila 
Among the antiseptics which we have found of ts’- 
are resorcinol and chloramme-T, and at the necc vj 
concentrations^ these do not affect the rcspirah' 
tract or inhibit gro-wth w'hen plates are cspovedt 
them. On the other hand, up to the present we hr 
not succeeded in findmg an effective aerosol iem 
of visible mist and wholly devoid of smell It! 
possible to obtain an effective aerosol wliich i 
mviBible Para-chlor-meta-sylenol in 50 per eei. 
water, 46 per cent ethyl alcohol and 5 per ce! 
xylenol-A forms an aerosol of this kind, hnt tth 
an offensive odour The other effective aerosols te 
a visible mist and a sight odour. We have wodei 
in such mists daily for eight months, and have h? 
mice in them, without any deletenous effect*, c, 
mdeed any 

/wViff AY*Tro^lo fiA^TlCttS if 

ooserraDie ^Ar/se^rc^t: 

effects at 
all. Tor 


/^ftOHOLeCUL^R 
ntMs or Oft, 
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of the particle depends upon a number of factors. 

The humidity of the room affects the particle size if 
the solvent is water; if a volatile solvent such'as 
alcohol IS used particle size is much smaller. If a 
hygroscopic fluid such as glycerin is incorporated 
atmospheric humidity will not be of such importance, 
and particle size may be altered by varying glycerm 
concentration Agam, the mcorporation in an 

VOLATILe. SOLVENT ^.lOOhollC 

PARTLY solution of a 

'EVAPORATED nou-volatile 

solvent such 
as benzyl 
alcohol or 
PLASTICISER , xylenol-A 
' serves to 

modify the 
flnal particle 
size (flg. 2) 

Fio. 2—Effect of a plasticiser—^i.e ,asmall 
proportion of non-volatile hquid in aerosol ODVi- 

mainly composed of volatile hqmd such o u 61 y an 
as benzyl alcohol or xylenol-A in ethyl important 
alcohol. ^ feature, and 

this may be 

modified at will by surface-tension reducers such as 
Bulphonated oleic acid or sodium lauryl sulphate (fig. 3). 

The nature of the surface is again mo^ed by the 
presence m the solution of oils, which form mono- 
molecular surface films, or soaps, which m the 
presence of traces of calcium may form surface films 
of insoluble soaps These last two factors render fhe 
aerosol ineffective (fig. 4). 

There are obviously many factors lunitmg the use 
of antiseptics in this method. However, the important 
fact emerges that by this method any soluble anti¬ 
septic may be kept m suspension in air. This extends 
the field of air-sterihsmg 

C 'v. agents beyond the volatile 

^ ] s antiseptics It must also 
y ^ be stressed that each particle 
m the mist or aerosol has 
WITHOUT 5 T R. {jq initial concentration of 

roRCEs BALANCED autiseptic comparable to that 
of the antiseptic solution 
nebuhsed. When'a room is 
» filled with such a mist a 

^ lattice-work of antiseptic 

' ^ particles permeates the 
atmosphere. Each particle 
WITH sTR has a baotenoidal concentra- 

FoRcEs NOT balanced ^lon, and whether it is effeo- 
Eio. 3 —Diagrammatic tive or not depends ^on 
representation of the the nature of the surface 
effect of a surface- of the particle and whether 
tension reducer on an the particle does or does 
aerosol particle jiot make contact with tho 

bacillus. 

In our view tho mechanism of aerosol sterihsataon 
is of this kind, and tho clearest distinotion must be 
made 'between tbe effects of volatile nntisoptics and. 
of aerosols A volatile antiseptic must have a concen¬ 
tration in air of the same order as that effeotiye m 
aqueous solution, but we have found that chloramine-1 
is effective as an aerosol in an atmospheric 
tion of 1 in 12 milhon. Tnllat suggests that the 
efficacy of aerosols is duo to the fact that bacte^ in 
air are themselves in a highly vulnerable conditaon, 
so that minute traces of antiseptao are effective. 

Total atmospheno concentration is not in ques¬ 
tion ; the important factors are the antiseptic 
concentrations in each ncnal particle and the nature 
of tho surface of tho particle (fig. 1). 


G 


many pur¬ 
poses the 

psycho- _ 

^ M ® i ® ^ 4—Effect of addition of small quaiMi 

eiiects _ of Qf oil to the antiseptic solution Wr 
the mist nebulisation. 
an d th e 

slight odour (which is only expenenced on first entusi 
the room) may deter workers unnecessarily hi 
more than probable that further research mil tlaboii'* 
an mvisible and odourless mist, smee the numtoil 
known antaseptics is legion. 

TECHNIQUE 

In the majority of our expenments, numberinrn 
aU over a hundred, Baoillus proAigiosut has been 
as test organism. A suspension in water is spisj*]^ 
into a hvmg-room through a throat-spray, so th' 
approxuhately 600,000 milhon organisms “Sj 
pended in the air. It is obvious that baclfB^ 
concentrations vastly in excess of any likely 
under practical conditions have been used. Au'^ 
experiments with this organism have been cam- 
out in hving-rooms, and controls have invani^ 
been performed m rooms of similar cubic capacitl' 
as a rule 2000 cu ft. Staphylococcus albns ^ 
been used in hvmg-rooms, but the pathogeni^«“, 
have been used in a special small chamber Thnse- 
expenments have been stnotly quantitative^ 
regard to antiseptic concentration only with 
dtgtosus and Staph albus In the other cases ^ 
mmute amounts of antiseptic are nccessaiy * 
figures are uurehable i 

The selected antiseptic is then nebuhsed and allovf 
to operate for vanable times For one nutirff'^. 
10 mm was found to he entirely cffechye, 
f^his time 10 c cm of antiseptic solution is 
Shorter penods certamly lower the number ot 
grown but are not entirely effective.* , i le'" 
allowed to operate for 16 min after the g,.,, 
has ceased and plates are then exposed on 
Agam, shorter periods have marked a definite 
but do not achieve full sterilisation The ph'*'' 
then incubated for 48 hr. and the colonie- 
counted 

It may be obj’ectcd that this method 
count the bacteria in the air but only those tw 
and that the mist might only maint ain the 

1 Bcccnt cspeniucnts Indicate that S 5 c cm of the 

solution wiUBtcriliEo 2000 cu It of nlr 
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.d.BUBpcnsioB Wc liRTe attcmpfeil to count tlie 
^^actcna by Bucking the air through pourdcred sugar 
f nd counting the colonics in cultures after dissolving 
Jio sugar in ^vater By this means it iras found that 
colonies grow in the test rooms, on the other hand, 
t oiy few colonies grewm the control rooms In former 
' !spenmentB on the bacterial Lontont of air near refuse 
.^umps wo wore led to doubt tho oHlcacy of this 
.Qothod* whu^ other authors have al«o cntiei«od 
r'ho only other method is with tho air ccntnCuge, 
‘vhioh wo do not possess, and which has also been 
’nticisod Most authonties havo recently used tho 
'pen plato method in their experiments 
‘ That tho bactena are kdled and not kept in 
Suspension is probable for tho following reasons 
(1) Plates exposed for 24 hr fail to grow any 
‘'rgomsms By this time the mist has very appreciably 
^limimsbed 

5 (2) Aerosols which are elTccti> rare rare Purewnter 
^rosols ore useless, but S per cent aqueous cbloraminc 
fi eflcetive The addition of chlorammo is nob likely 
o keep bacteria in suspension Similarly, glycerin 
Ay itself 18 ineffective wbereas glycerin and resorcinol 
f A effective Here the same argument applies 

I It may also be obji eti d that tho aerosol may 
londense on the cultuic plates thereby lubibiting 
. ;rowtb, but as has been stated earlier, plates exposed 
^0 the aerosols at theur exit from the pliantomyst 
*or periods of 10 min or longer and tbeii exposed 
o bacteria in control rooms show no inhibition of 
jpBwth liforeover, plate cultures exposed to tho 
^eroBol can bo readily snbcultnred 


® RCSirLTS 

Water, glycerol, alcohol, ocotonc, lO per cent 
SoluBoptasino, Jysol, ^donsol, Dettol, and tho sodium 
•alt of ortho phenyl phenol arc more or Icb^ incffoctivo 
rho makers of the phantomyst market a solution 
^mown as Aerylwiiioli 16 completely effcclivoa^inst all 
^hoarganiflms wo have u^d—namely, B prodtgiotutf 
*Haph al^9, Slreptococcu9 7 »<cwo?y(ic««,pncumococcu 8 , 
^nd OortfMbadenum (hphlhen^ TriUat statoB that 
■*t IB effective against tho influenza virnR and 
?nany other organisms Tho formula of tins aolu 
J ion as staieil by tbo makers ib a supersaturatTO 
i^iqucoiis solution of resorcinol with glycerin 
^mvo also found that 0 per cent cluomimno-T, 
"nado up according to n formula gw on » ** 
,\ffeotivo Both thew aerosols have a wight odour 
?vhich 18 pcrcoptiblo on tntenng tho room and n 
fwwlstent mist They ha\o prored quite innocuous 
use over a period of months, 
f A solution of 0-5 per cent pnrachlor mota xylenol 

[<n CO per cent uater, and 45 per cent ethyl oiwhol 
‘'ind C per cent ■tjlcnol A, ■with 0 1 per cent »>onmni 
(^auryl sulphate, » effective, but llio at ro^ol is most 
iflcnsivo When Iwnzyl alcohol is used 
lylenol A tho aerosol is inolTensw t but aM hieffcrtivc 
Tho llidenl ^Ynlkl r coefficient of *' «ery» ^ 

7 hot of tho chloramine T 

y) 02 At a dilution of 1 m fl aorvl Kills B 

v'n n mm , at dilutions of 1 m CO and oyr it is quite 

t 'tithout offoot * Therefore "J. 

.^Mitiseptios 100,000 tunes smaller than that ncctwrj 

jiU aqueous solutions is 100 per eint elrcilwe 

*' STlRIlf'ATION 01 si Hi sers 

An nttcinnl Iia» lH<n in nil’ *<• ■m'’'' 

' >n>iMirtiM of in iii’ro’Jil for tlii> 
itMiIwitlon of «urf.irt.» rho imil’Ioni wa» fir>l 
’^rewntnl in n pnctioal fotin fur tho <Ii«inf«lHm of 

l''~Tir;w„';,mlno;T o-ranoa ir ln>oM(rr la .tllallo,. 
^ srmur thnii I In S 


cisihan gas masks after use uhcti there was a prob¬ 
ability that infective matcnal had been left after 
expired droplets had dried ith this purfioso in 
mind a Rones of oxperinicuts was dcvi«e(l in which 
pieces of rubber fabric, such as were used in tho 
construction of the masks, were used for test surfaces 
A special chamber was constructed for tho purpose 
of tho tests and all experiments on surface sienhsation 
wore earned out therein It consisted of a gaivnmscd 
iron box containing two compartments The larger 
of these was the actnal test chamber and was about 
DO btres lu capacity It was fitted antb an airtight 
door contammg a gloss window The second chamber 
was pist largo cnongli to contain an apparatus capable 
of converting 1 o cm of liquid into acro'ml m 1 miii 
Tho ncioBol was led directly into tho top of tho 
test chamber by moans of n pipe and was redrawn 
into the smaller chamber through two small holes 
at tho bottom of tbo partition This arrangement 
ensured on oven distribution of aerosol throughout 
the test chamber 

Tbo general technique of tho experiments uns ns 
follows — 

A number of tost surfiiccs (nieces of rubber fni>rie 
about 3 cm b> 2 cm) were infected with n saline 
suspension of tlio test orennism and wore nlloueil 
to dry at a temperature of 37* C At tlic licginning 
of tbo expcnmciit one of these was pressetl on to a 
plate of appropriate medium and anotlur uas placed 
in a sterile dish and treated similarly at tlie end of 
the experiment This latter procedun. uas to ensure 
that tlie organism, when in the dry state was not 
destroyed by the time interxnl alone Tlie rLinabiing 
t^i surfaces wero placed in the tost chamber and 
the airtight door closed Tlie ncbuliscr was oyicmtifl 
until the required eoucentratlon of aerosol within 
tiui chamber was reached Tbo test surfaces were 
removed from tbo ebambor at desired intenals, and 
aHcr any moisture bad been allowed to onpomte 
under stcnio conditions (whicli took plni^e Ncn 
rapidly), the test surfaces wire pressctl on to platts 
of meuium in the same way as the controls henocr 
the lest chamber was opened for the purjiUH. of 
remoMng a sample the nebulizer was o|»emtcd for 
A period of 30 see in order to compinsnte for the 
resulting fall in the concontmtion of ncro*ol 

In the first instnnecs such coininon disinfectants 
ns ionnahn, lysol, Xeoinon*>ol« dettol, phenol solution 
ami morcune cldoride solutlnii were used for the 
production of aerosols It was found however that 
in every ease bat that of forinolm httlb iKicieneidnl 
action conid bo obtained iinle«s tbo eomcntration of 
the ncrosol was Tailed until the dew point wn« reached 
at which stage the test surfu*e4 iKaAme flooded 
with a heavy deposit of tho dicmfocting liqtini-^u 
condition tantamount to painting on the flnid bv 
means of a swnb In tho ran' of funnnlm vi ry efficient 
bnctenciilal uctinn was obtained with the aerosol 
but the method siiffi red from the ili«adrantage of 
the gro««ly Irritant action of formalin nern»'Ol which 
in the COSO of its practical appllentton to gas ina«k«» 
rendered tho method u>elcM owin^ to tlirir rrtaining 
the irritant pro|ierlv for n eon^iderable turn after 
di-mfcction 

\n attempt was tin n made to r\uBe n new mixtuir 
the arro«rd of wtiirh would hA>e a ••imilar l>i< (eritadal 
action to that of fonmhn without its liljth imtant 
properties. A mixture was rouqmnniTed of nerton*, 
iticohol imter ind hydrogen jw-retide but tin** was 
found to haM but Iittl** i ITtHrt It wa*> linweirf 
deemed po«-Mble that th» addition of eume sitt •tanre 
wbleii would n duci tin siirfuv* tension of the liquid 
would i>os^ib!i raii*e it to Ita'C nutie ai'inid for 
the iiifeeted surface*, and in onler to achieve tins a 
email quantity {0% p<r r»nt ; nf *.ul|hmu*f I oM*- 
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added to the mixture The effect of this increased and the time of exposure leii'dlieiiiju 
addition Tvas remarkable. If a test surface was soon as any degree of porosity in the ted 
infected in patches, and these patches allowed to was reached the efficiency of the method dtiC 
dry prior to the exposure of the suiface to the aerosol, steeply The only hactericide which appeared^! 
it was found that after a short penod of such exposure effective under such circumstances uas forti 
these patches had again become moist while the Such surfaces as glass and metal could be to -■ 
remainder of the test surface remained dry Aftei ivith as great efficiency as rubber, 
being allowed to dry under sterile conditions such 

surfaces were pressed on to the surface of an appro- ' suggested appltcatioss 

priate medium and this was found to remain sterile. (i) Air-stenhsation of operation theatres, oiww 
Ine optimum conditions for sucli sterilisation 17616 public hallSf restaurants and so on In 
found to be a concentration of 1 • 18,000 of aerosol the presence of a visible and odorous mist b lile' 
(obtained by the operation of the nebuhser for 5 mm. to be to a greater or less degree a deterrent i 
in which concentration the test surfaces were left for operation theatres its use during operations irar 
a ^riod of 20 mm > only he objectionable in a psychological sense I* 

This techmque was found to he completely perhaps surgeons are not sufficiently impres-edK 
bactericidal to B prodtgtosus, staphylococci, strepto- the danger of air-borne infection to dcTclop Q 
cocci and pneumococci In the case of G diphtherias method A compromise would he to fill thorooKi 
however no satisfactory bactericidal action could question with the aerosol, leave them filled for apery 
he ohtamed It was therefore necessary once again of one hour, and then to ventilate them and icnw 
to modify the bactericidal mixture and to this end the mist This would at least ensure the intcnciW 
the hydrogen peroxide was replaced by ohloramine-T sterilisation of the air, and might wdl be empbrs. 
(5 per cent) ' between “ houses ” at theatres, No residual soT 



This new mixture, referred to as “ G M.2,” was 
found to act efficiently under the conditions outlmed 
above and was also found to be effective' agamst 
0. diphtherias In all, the following organisms were 
found to be destroyed by the aerosol of “ G M 2 ” 
when present on surfaces under the conditions 
desciibcd B prodigiosus, staphylococci, streptococci, 
pneumococci, 0 diphtlienee. Vibrio choleras, Pasteiirella 
pestie, B typhosus and B coli. It was not found 
possible to destroy spore-beanng organisms such as 
B. subtilis entirely, though as many as 60-70 per cent 
of them were destroyed by this treatment 
The action of the aerosol of “ G M.2 ” was found 
to be efficiently bactericidal only when the mfeetious 
material had been allowed to dry If the test surfaces 
were exposed to the action of the aerosol while the 
infectious material was stiU wet the results were 


never uniform, probably because of the introduction 
of a dilution factor. Controls similar to those canned 
out with the aerosol of aeryl were made of,the action 
of the “ G M 2 ” aerosol on the surface of culture 
media Agar plates were exposed to the action of the 
aerosol m the test chamber and were subsequently 
sprayed with a suspension of test organisms Abun¬ 
dant growth of the organism was obtamed It is 
important m carrying out this control that we 
concentration of the aerosol is not raised so high that 
the dew-point is reached, otherwise the surface m 
the plate will be flooded with hqmd “ G M 2, ’ 
will effectively render it non-nutncnt The cOTtrol 
was elaborated further by suspending test surfaces 
111 the aerosol until such time as the bactena were 
deemed to bo destroyed and then immersing these 
pieces of rubber in broth In a high percentage of 
cases tlie broth iras found to lemain stenlc 

A plate culture of B prodtgtosus exposed to tne 
action of the aerosol of “ G M.2 ” was shown t^on 
subculture to be unaffected. A mouse subjected 
to the aerosol for a period of 30 min was 
obviously affected nor were laboratory worters wuo 
remained iii constant contact with the aerosol 
A minimum number of three expeniiients w 
earned out with all the organisms listed above h it 
in certain cases the number was larger. This incluUeu 
12 in the case of B prodigiosns, 7 with staphylococci, 
C with streptococci and 8 wnth 0 diphtherias 

Some of the expenments were repeated on other 
test surfaces, including glass, woollen cloth, metal, 
leathei, wood (unvarmshed) and paper It was found 
that, even if the concentration of the aerosol is 


remains when the mist is_removed by vcnfilatm 

(2) Prevention of air-borne infections in dormitmii 

Epidemics of meningococcal memngitis and o'' 
paralysis are fortunately rare, but anso mamjj' 
institutions when the inmates sleep in donmtor*’ 
and infection is behoved to occur there Lcnih 
but of great importance are the other juvenile ini' 
tions and influenza It might well be of great u*' 
to maintain the mist in suspension in the air dun 
the night under such epidemic conditions; butt* 
agam intermittent dismfection would bo better tt 
nothing ^ 

(3) Prevention of case-to-case infection in hospildi' 
In the event of serious epidemics of air-bornc liai* 
such as influenza at its worst, this method Mo¬ 
have great value Whether patients would leant- 
tolerate the mist and odour under less 
conditions is a matter for expenence Sinnlark 
nursmg of premature infants in such mists mien » 
advantageous , on the other hand they might pef 
more sensitive than adults to the aerosol 

(4) Economic bacteriology .—All mdustnes depen® 

on bacteria, such as the butter, browing and cV 
industries, and all m which bacterial containns 
from the air is a disadvantage, might well co® ' 
this method, since it is not liable to transmit i- 
disadvantageous taste or odour , „ 

(5) Zaboratory work —^The sterilisation of tw 
in media rooms and vaceme rooms is an 


apphcation .i, 

(C) Aerosols have also been adapted M 
deodorisation of air and the kilhng of msects, infJt 
mosquitoes and bedbugs > 

(7) Surface steiihsation is possible by 
within hmits; non-absorbent surfaces 
affected Even so, particular problems arc ti“^- 
present themselves where the method has a use 
the removal of aU beddmg and so on rooms n«-^ 
be sterilised up to a point after infection? 
The bacteria in large dust masses are unhhei) 
affected 

Our thanks ore duo to the staff of the 
department of Westminster Hospital, to Mr h j, 

Dean of the college of the PharmoccutiCBl Socte 
mony helpful suggestions, and to Andre (Coinp“' 
Ltd , for tho gift of the Phantomjst apparatus 
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iEMATOMA OF THE FLEXOR TENDON 
SHEATHS OF THE HAND 
FOLLOWING PENETRATING WOUNDS 

Bt E A De^em-sii ms Load FRC^ 


Twq ca^es pctn at tho Tvlntlot\ illmo of University 
ollcgc llospitil prrwnted i svndrorae Avlucli I 
elicvo to be due to hamonlia^e into tbe flcvor 
mdon slicatbs of the hand Ihc condition, tliougli 
iro, merits recognition, buiust it is likeli to bo 
iistakon for infective Ion •••>nnMtis unliko ovliich 
I has a good prognosio I can litid no pronoua occonnt 
f it 

THE « I'lt- 

Oasg 1—u,Vmale machini*'! nt‘d as admitted 
0 hospital on April 18 IWO, ccinplaininj? of sc\cre 


I liy'ffiiii il 


tho forearm to tho Tvnot It is aUo po<s4iblL, honever, 
that tho damage avis prodinid hi tomprc-’iinu of 
tho wcdiuii nerve in tlie carjial tunnel, for stiih 
median nerve injun is rarely laiiseil 1>> a plistor 
cast oven in losob of severe injur} 

Case 2—A male metal rcclainur iiKid S7 nas 
first seen iit Uniicrsiti Collot,o Hospital on 
17, 1018, uhcii lit (omplainul of severe 
nain m the left hand, particular!} in tlio thumb and 
iitth flngtr, and inabJlit} to use the hand lie had 
cut himself uith a piece of gloss fl\c dais bcfoix 
reeciilng n penetrating ivoiind on the palmar aspect 
of the thumb opiiosite the inctacarpo>phnlangeal 
joint He went iinmcdinf<.1y to anotlici hospital, 
where tho wound iins sutured Tho dai after tho 
accident being Siindav he did not u^c the hand much, 
but lio went to work on the nest tiio dai*s His thumb 
became incrcasingli painful and b} the foiutli dav 
after the accident the pam uas soi ere cnougli to keep 
him awake at night 

On Aug 17 hiB temperature and pulse rate 
were normal The fingers and thumb of Ins Kft luiiid 
mere held aomincxed Passive extension of the index, 




ilr of scissors had pcnctr/itcd thi outer side of hia 
itunb near tho distal fl« ^or creast a day before 
linission Tho wound h id been dressed in casualty 
K>n after its infliction 
On admission his tctrptmlure 
ulse-rato 04 The fingon. and thumb of hie left hand 
ere held semlflexed The rs could bo paasivclv 
ttendod, but not fully mthout pam at the wrist 
ho thumb was naou r«.^i*'ta«it to extension, it was 
npossiblo to extend it fuUj and am ****^™Pf, ‘JS 
3 caused seiere pain There vas elikht siielling of 
tie tbonar eminence mtU tenderness 
almar aspect of the tliumb and oior 
sndona at tho wnst rhero aos a wnoH cut “U 
uter aide of tho thumb noai *>■«,<*‘''‘''1*'?”^ 
hero wore no other abnormal phialcal sign 
^tji impaddod plnotoi wot toiiiR H'*' 

Inimb was applied and tho patient 
rith the Ilmh clo^atod Soven homo IoIct Iw mJ"- 
Wned of mimbnos^ of tho indox nnj,y TJio plortor 
HIS romcnod nnd on oxnramlition '>■'1' "’JJIJ.* 

iruiainir of tho akin oi or the i olar aspect of the ii nst, 
™p“tc nSosia of tho loa indox OnBW to touch 
unprick, and sense of position 

eniation to touch and a sI ii ’Stho^^^ 

nlddlc finger Tlio limh ivns placed in ft sling uatlioui 

I splint, and was again eloiftUtt , *4i« 

Next dm tin bruising nas moxe obiioiia, but tlie 
Mi^uA^Von-ondoIlKhtoon^^^^^ 

« tho nuccTS nnd thtiiiib On Iho 20Ui tin. onoumK 
ind tendomoso of tin thonno ,YdMliBht 

ind tho pitn hnd ^nn^■.hod, hut thoro woo 
'«ndorncos tiver th< volnr n’liwct of th itwollon 

>I»t tho thennr ^mlncn™ 

ml It uns still ollEhtls ‘‘">’",^1“'t^V' "f" mst 
.uost obilous on tho utiiM sido of I ho ^ jn« 
iroximnl to tho bond of ho nlns «<i<UosmphJ of 

the hand nnd forearm dischnr"ed 

Vnolute of th. boms Tho pntlont wss Iwh^ou 

nimms Ids tliroe dn) s in lios]. tnl hh to^ 

'lUd pulsomle niiinimd '"‘'hi" , 

Honnssts'iiApaiiinwvohsft.’TtlH dn of 

»hon ho hnd tlio full >>'•'ni;l"r"ns -IHl 

*M pa.«se(l ns fit 

' u is imssibio that th. i 




extension of the thumb or htth linger produced 
severe pain nnd full exlcnalon iins im|K>ssibK 1 here 
was a small cut on tbi palmar nsi>eet of tho basf of 
the thumb jual opposite thu metaenrtio plinlangeal 
joiift, but there iiaa no redness miitid the cut and 
no ^^ebarge from it The left hand nnd foianmi wire 
placed m a ahng and ho has sent home 

On tho 18th the thumb and thenar i mincure, the 
little finger, and the \olar aspect of the tiTist Hcrtt 
teller and alightl} swollen Attempteil pa*«>ili. 
extension of the Angers nnd thumb was still pninful 
There \ina no bruismg of tbe hand or wrist ami no 
Anm&thcsla ofunj of the digits On t he lOth the an i llmg 
had dlsappenrea nnd the onl> abnormalit} |ir«*s»iit 
Hos patuful liDiitatlon of passivo ixt<nsiun of Hk 
little Anger ind thumb On the 21tb the cut on Ids 
thumb ivns pmctlenll} b*n!et1 Thin was slight 
grcioiif'h discolomtinn of the skin of fin lolnr mdinl 
part oftho forearm just nbuii tlic wrist Th*n iins 
no aivelling, tondimres, or Iindtntinn of inoitininl 
nctiio or iKissiic, of the dipls and a nul{i),.niin of 
the Imnd and fonann showLd no emek or frnetum 
oHlto bones TJic patient nos discbnrgeil 

This patient mbs not admitted to ho<>pitai tlie otili 
tnalinent given licing rest of the limb in a. ding and 
analgesic drugs ills temper itnro and puI«o«r ite 
were noicr found rnlscil and ho iias diwhargcd flt 
twelio days after tho receipt of the injiirv Hie 
bnii«mg ju this ca«o was inucli Ie«-A marked th in in 
ease 1, but it is likily that this has bceauM" tlu h ind 
WAS ncier cleiftteil and the blood in the tendon 
abeaths onlj slowly diffused out 


Tin features of the sjndroim in fhiM fao ca»is 
were (a) pun swilling, ami Io«s <d fiinetion in the 
distribulioii of tilt flexnr tendon <>h< atlis, (6)cl(hve«I 
bnusmg appearing where the sheaths are m nr iIk 
surlnio and dipendint on jniture, and (r) rapid 
rcioieri 

To rstablidi tlie i-uggi "twl i xphiiAtimi of In mnr- 
rliai.e Into the ^heatln it mn t W shonn fiT*t that 
the uto of thi les»iin iiin the flexor tendon eheitln 
ftfsomiti th It there was blwsl in tin tendon *1 • ath*, 
ami tbmllv, that there wa* no seiiti »a f (the 

tendon ehiath* 

The arrmgeincnt of tl # ihxor tirnlon e**stl«s of 
thr hand I* hrn'llj m follow* TJ,» tredia •l‘eath^ 
of tlu tbxo* puUii*lA longue i xtrinlH frvm tbr^ 
nf the terminal phalanx t>f tbe llmnib tri > 
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distance proximal to the transverse carpal ligament. 
The tendon sheaths of the index, mid^e, and ring 
fingers end in the palm at about the level of the 
metacarpal heads The tendon sheath of the little 
fihger extends into the ■wrist as the common flexor 
sheath ■which often communicates with the jroximal 
end of the sheath of the flexor polhcis longus Thus 
flmd entermg the tendon sheath of the thumb may 
flow mto the common flexor sheath and even down 
the flexor sheath of the little finger, according to the 
position in which the hand is kept. Further, owmg 
to the depth at which the sheaths lie in the fingers and 
palm, the tluokness of t!^eir walls in 'the fingers as 
compared ■with the lelative thmness of the sheaths 
in the forearm, and their comparatively superficial 
position there, one would expect bruising to appear only 
in the forearm, and its appearance to be accelerated 
by elevating the hand. 

That 'the site of the lesion was the thenar and 
common flexor sheaths is shoitn by the fact that the 
distribution of the pam, swelhng, and tenderness 
and the limitation of function produced were identical 
■with those found in acute suppurative lesions of 
these tendon sheaths The pam and swelhng of 
the little finger in case 2 are exphcable only on the 
supposition that blood had 'trickled do'wn its 'tendon 
sheath This did not happen in case 1 probably 
because his hand was kept elevated for three days 

That there was a collection of blood in the tendon 
sheaths is shown by the presence of a wound capable 
of providing a source of the blood and of openmg 
the tendon sheath, the appearance of brmsing at the 
■wrist or forearm—^i e, where one would expect to 
find it—and the absence of any other cause of the 
bruising—^i e, a fracture 

That there was no acute infection of the tendon 
sheaths is sho'wn by the absence of a raised temperature 
or pulse-rate The rapidity "with which the patients 
recovered also suggests that infection had not 
occurred ^ 

In both cases the mimicry of early acute suppurative 
tenosyno'vitis ■was close The chief ’points of differentia¬ 
tion were the absence of a raised temperature and 
pulse-rate and 'the swelling of the affected parts 
of the hand and 'wnst was less than one would expect 
•with acute suppurative tenosynovitis. However, 
some cases ■with > an umnfected hiematoma of 
the tendon sheaths may be expected to have a 
raised temperature and pulse-rate, for htematomas 
elsewhere may be accompamed by both The 
appearance of brmsing is too late to be of much use 
in makmg an early diagnosis, but its appearance 
may be accelerated by keeping the hand contmuouwy 
elevated In doubtful cases the patient should be 
admitted to hospital .-and the hand elevated; at 
the end of 24 horns the diagnosis should be 

obvious. .. ., , . 

Treatment should consist of resting the limb m 
a' sling and giving analgesic drugs for the pam 
Sphnting of the hand is unnecessary because the 
pain on attempted movement of the fingers ■will 
effectively keep them at rest ^ 

summart 

A syndrome has been observed after penetrating 
wounds of the hand consisting of (a) pam, swdhng, 
and loss of function m the distribution of the flexor 
tendon sheaths ; (6) delayed bruising appearmg where 
the sheaths are near the surface and dependent on 
posture ; and (c) rapid recovery 

The syndrome is attributed to hasmorrhago into 
the flexor tendon sheath«. 


INTRODUCTION OF AN IODISED Oil 
INTO THE TRACHEOBRONCHIAL TRIl 

Br Philip Ellman, M R.CP 

PHTSIOIAX TO THF ST JOHN* CLIMO AND IN'STimE OF FHT. 
MEDICINE, inXDOV, CONSCMANT PHTSIOIlN TO rm " 
RHEUMATIC UNIT, ST STEPHEN’S HOSPITAL (Lor) 


Bronchographv is now logarded as essential e 
the diagnosis and treatment of certain drij 
pulmonary diseases Since it was first introiaa 
by Sicard and Forestier in 1921 mudi has k 
learnt of the early stages of sueh diseases as 
chiectasis, pulmonary abscess and new grorc, 
and it is extremely important that this pr^r* 
should be made available to general clinicians andr 
limited to speciahsts. 

Various methods have been employed for 11- 
injection of the oily iodised solution—Lipiodal(Lifi;i' 
or Neo-hydnol (May and Baker)—^into the hiraii 
(see Ellman 1932), but lu my ■now they all hn 
certam disadvantages from the point of mvi' 
simplicity. Direct injection by the cncothji'^ 
route is an operation not altogether free from 
and not really suitable for out-patients. The on- 
route, whereby after preliminary anasthch'sh! 
the oil IS poured over the base of the tongne, ofit: 
involves erwallo'wing some of the oil. The wli; 
laryngeal route regmres skilfal use of the hajrtgi 
mirror and good ancesthesia of the laiyngo phaiju 
The bronchoscopic route reguues a trained broneb 
scopist. 

The obvious way of approaching the fratlfr 
bronchial tree is via the commencement d 
respiratory tract—^le., the nose. Franliin E' 
Orley (1931) introduced a rational method of injccte 
the oil by a nasal catheter along the floor d ^ 
nose and into the larynx and trachea. This haifr 
disadvantage of not infrequently mdniang 
spasm, and at the suggestion of my friend Df Fona^ 
I have adopted, and somewhat modified, a nidb 
first introduced by him which I have found to« 
much simpler. 

, TECHNIQUE 

The iodised’ 'oil is injected directly into the 
from an ordinary 20 c cm. syringe, no nnstil 
being required. Preliminary anmsthesia of A'® 
pharynx, ,and larynx is usually advisable 
I have obtained excellent hronchogramsm coopor® 
patients without. TVhen the tongue remains 
natural position in the mouth fho 
IB open and fluid can bo readily s'B allowed (n^ 

In this method the tongue is protruded ®i'“ 
firmly there by the operator or the palicnf, a* 
laryngeal examination. Tbo wbole of fho 
includmg tbo epiglottis, is thus elevated. tW”, 
closing the hj’popharynx and keeping the 
of the oesophagus closed. In this way the i>®‘j' 
act of deglutition is made impossible A 
gram readily sbons the oily solution dropping 
matically into the small pouch of the hypop"® 
and flo'wing over the brim into the larjais " 
trachea (fig 2) 

The requirements W this method are 
simplest. Sensitivity to cocaine and Lj!- 
tested. A few days previously a hyiioderinicm^ 
of cocaine, gr 1/10, is given and tlic pulse i® w- 
intcrvals of ten minutes for half an hour 
no appreciable increase in rate and I'o fauitiicKi 
usualJyno abnormal sensitivity to cocaine. Am 
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Pio l^Xtadiograms taken tvitU synngo in position a* 
with tongue m inoutli, d witJi protruded tongue hold 



A B 


Fio 2—^Diat^ains liluHrating fig 1 In a the oil injected 
into the floor of the noeo is propping doim the open 
hypopliarynx and into tlio cesophngus In n tho h}'po« 
phar\nx is closed and the oil is flowing into tho larynx 
and trachea (PB^epiglottis» ii»h}7M>phar\'nx, 
larynx, ss9aj>nngo, x>stonguo) 


containing pot lod gi S-IO is given daily for three 
lays and if tins is not followed by skin omption or 
catarrli of tho conjunctiva or nasal mucosa tho 
patient xnay bo assumed to react normallj to iodine 
The instruments rcijuirod are a Do \ilbiss spraj 
S'© 16anaa20or25t.cm sjnngo to which is attached 
1 small nasal oUvo» wbitb occupies tho nasal onQco 
ind prevents regurgitation <if tho oily solution 
A. few com of equal quantities of a 10 per cent 
tolution of cocaine hydroohlondc and 1 « 
idronabno are placed m tho bottle of the Do >ilbi8S 
ipray The oily solution is usually warmed to body 
emperaturo though bettor pictures are often obtained 
(intbout heating the oil As a rule 20 c cm of the 
.ill (10 ocm for each lung) i« all that is needed, 
ailhongli ns much as 20 ocin for each lung may 
loinotiracs bo nccowary Tlio quantity is easily 

l The special .ttIobc ^ 

^ bylleMra iilcoandllnnwry 


regulated by screen esamiiiaiiou, to which this 
method readily lends itself 
The patient sits In tho upnght position and is 
instructed to gra«p the tongue firmly This po<ition 
IS luaintamcd throughout Tho nostril with tho 
freest airway is chosen and is sprayed t>o\cra1 times 
\nih tho cocaine adrenabno solntion The back of 
the (onguo and tho pliniynv nnil laiyiix aro then 
similarly treated After an interval of fk-IO minutes 
tho wnnn oily solution is injected from tho 20 e cm 
synngo To fill the lower lobes the patient remains 
seated with tbo head thrown back and the body 
17611 tilted to tho affected side Tilling is i^pcctally 
necessary m tho case of tho loft Inng, since tuo right 
hin>ocbii>i is ID more direct lino with the trachea 
To inject tho iijiper and middle lobes tho patient lies 
on ins back on tho X rA> table-^n tilting Inblo is 
prefcrablo though not c««cntml'^witli tho opposite 
shoulder well raised by ono or more pillows, and » 




Fio 4 

Itrencl o^ra il owing sAceuiar bronr) wcIa^ic of Dir kX 
lower loli'* 
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tated to the right or left aceording to the lung being 
treated 

For successful results the complete cooperabon 
of the patient is essential and I find that a prehminary 
explanation of the -whole procedure best secures this 
end. In a highly nervous patient a sedative such 
as heroin, gr 1/8, might he given half to one hour 
before the mjection While the ody solution is being 
mieoted the protruded tongue must he firmly held 
to prevent deglutition, and the patient must be 
instructed not to cough imtU the photographs have 
been taken Durmg the -whole of the operation the 
patient sho-uld he encouraged to breathe naturaUy 
and qmetly. Before taking photographs I usually 
screen the patient to ensure that the area under 
observation is adequately filled Photographs are 
usually taken -with the' patient erect in the antero- 
postenor and lateral positions, although it is some¬ 
times necessary to take them also m the recumbent 
position. 


I have now used this technique in some SOn-s 
with almost invariably good resiUts (figs 3 uni | 
The whole procedure takes httle more iLan IJ-* 
minutes ; the apparatus^requirod is simple and il 
technique is such that any practitioner, obsemurit 
precautions here outlined, can soon learn (o ob. 
satisfactory bronchograms. 


STJMMART 

A simphfied technique is desenbed for inttoilem 
an iodised oil into the tracheobronchial ti«l; 
direct nasal injection under local anmsthcsis, Ti 
method causes the patient the minimum o! C: 
comfort. No special apparatus or skill is icqii? 
and the method is suitable for the general cliniciaa 
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ROYAL SOCIETY OF MEDICINE 


SECTION OF RADIOLOGY 
At a meetmg of this section on Feh 17, Dr H K 
Ghaham-Hodgson, the president, being in the chair, 
a discussion on the 

Radiology of Acute Respiratory Diseases 

was opened by Dr Peter K^eet. He began by 
nomtmg out that for the radiological exammation 
of these diseases a portable apparatus was genera!^ 
essential and as the films were not infrequent 
taken in an emergency by laymen ^d passed on to 
radiologists to mterpret, it was importai^ to lay do^ 
practical rules for the techmque of portable aPP” J""® 
Ho beheved that there was nothing to he S^iMd by 
making tbe work elaborate Tbe less toss 
there -n as in the room and less formidable tbe appara.tus 
loZd the better for a patient who was gnevoimly 
ill Fine detail was rarely required and s^ed iras 
important if not vital A 

and a half to three feet was ample He laid stress 
on careful screening and his usual procedure '""as 
let thfuaS he hack against the screen m the 
^ * 4. rkn "WlifiTi 'fcli6 of O' consolid&tcQ. 

to?m?rged with Hitt of the diaptoagm or when t^ 

he decisive. For tins -rorK malong portable 

facturers had mad lestnctmg screening 

sets too portable and thereby lesmc s 

faeihties With regard to fflms^hmadMCO^^ 

take plenty and -would he^e pictures on 

penetrate two, mwht be differentiated. 

Wb fluid or oonsolidaHon migM be^mn 

Agam, tbe radiologist should neve 

without taking a „t4.Ti„commonestacute 

The best-recognised con- 

respiratory disease ^ oliiltoood f„®Xpossible 

mdered to be mihary tuberculosis Itw ^ g_j«nd 

^aSogicaU.v to ^^teirnme the 
Lut tbe usual appearance m irfanf s up 


that only three of the recorded cases of iccow 
satisfied tbe essential diagnostic entena. Thepaft 
logical sigmficance of difference m size of the a®”*™' 
lesions was not clearly established, but lie aiii 
bebeve that tbe finer and more discrete the lesion-1 
better the outlook as had been stated by »■ 
authorities With regard to pneumonia m ctalto 
broadly speaking infants tended to exhibit 
tion to the paravertebral sulci and older cbniii 
a more diffuse type of shadow Tbe dot^ 
feature in mfants was a dense homogeneous ejM 
with a well-defined outer border running ^ 
to the mediastinum and extending from a^ 
base, usually some two inches wide Tbe liomoffi t 
of the shadow, the sharp outer border, aan 
distribution transgressed the lobar divisions o 
lung, and mdicated a mediastmal effusion 
appeared to be a frequent comphcation w P 
vertebral pneumonia m young children, •oc 
the ages of 2 and 10 two types of ^to”toopncn 
could bo recognised In one the foci 
ill defined and might coalesce but did not exte 
the root of the lung as in lobai tonsoudat 
the other the foci were sometimes refeirca 
mihary bronchopneumonia and ®PP®‘'*’^ 
common foUowing measles The X-ray app ■ 
of bronchiohtis were not well known 
of the probabihty of the congenital cystic 
the condition the term bronchiolitis sn 
abandoned, as should/ hroncliiolectasis i 
pheafaons of bronchopneumonia ®®d 
monia in children were collapse ana n 
former could be detected by the abnor 
position of the interlobar fissure, the opaci. 
lobe and the displacement of the *"®diastin “ 
diseased side With fluid, it was 
determine by the radiogram whether tne 
purulent or not; all one could do was w 
collection. In young children 
were frequent, whilst in older childi-en tu 
axillary type was commoner Occasionally ^ 
effusion was seen with a very thin pleural u , 
up the outer herder of tho chest wan, - 
amount of fluid might be larger than j 
appearance suggested. The picture oi 
coUcctious of fluid resembled that be« 

mata occurred m odd situations and migi 
looked, and sometimes pseudo-cavitics, 
speaker suggested, to acute vesicular c r 


m LAKCrr] 


A*!socutiov or cuyrcATi patiiolooi^ 


fjTB 2S, 


irrod t>otii in lobnr and bronchopnoumonm in 
drcn All tbcso conditions 'ncro dinictilt cmt 
a Blallod radiolopbt to interpret and rndio^ftiHB 
Bn by 1 layman and interpreted by a ^neral 
Btitioncr could load to disastrous rcsuU<> Ilin;; 
doiYS or pseudo caMtioa in radiograms of lobar 
umonia bad been described of recent ^cars Tboy 
[ been regarded bj American uritcrs as areas of 
ptio or apiitrid ncerosis Rabm regarded them 
Ino to an artcntis with thrombosis and subsequent 
irction in tlio eciitro of the pneumonic area 
Kcrioy emphasised tbo fact that they were a 
ely radiological discovery and bad never been 
.firmed post mortem J{(« suggested that they 
'Lt bo duo to delated resolution following collapse 
% large segment or of a lob* Lmpliyscmn was a 
ural reaction to collapse and there a\aR no reason 
y over distended lobub •* sliould not contain fluid 
Bis 

Coaling with iiifluenzd bronchopneumonias tlio 
lakcr regretted that bad no reliable X ray 
ords of the last gnat pindennc of 1018--19 In 
re recent epidemics t*io radiological aiipearancea 
jested an area of bvperfomia with small 

I Sized foci of consolidatiou not tending to coalesce 
the 1036-37 opidemn lu saw fcomo 40 eases and 
> left base uas affedul throe times inoro often 
in the right Ilcco^t^^ followed in all but ono 
le Postoperative chest poinplications for which 
I radiologist was ennsuittd ucre geuorally coUapso 
d infarction (oHapsc fcb«»wed a bomogoncoiis 
acitTWith a sbaip cdj.o hut in infarction tberowaa 
weU-deflncd maigm uid clear vascular mnrhings 
ire very obvious and in tlnsimbosis the ailcctcd 
3 ®el 8 did not change in different phases of nspira 
n TIio thichost port of t Iw ' ‘ f-cl laa at tbo apex 
tho infarct TomograpliT ho believed to be 
pcrioT to all other methods of m^istigation in lung 
ppuration Xot oiilv did it reveal the site of the 
secss caMty but it showed the cahlire and site of 
0 dramago lironcbi In pulmonoo b-vmorrbagc 
lialed blood might be Kpattcred into ahooli cvactly 
:o Lfniodol In conclusion Dr Kcrley cited a 
mil croup of cases of lesions of tlio bouy thorax 
milating acute chest conditions The paper was 
ostrated with a sems of lanirrn slides 
Dr r Ct OiiAsmxn followed with a snort 
iper from tho »taiidpoiiit of tbo J 

heved that the time had come when tlio great vame 
tlio portaUo i-rat l>lant m liobjiital ""<> P"™'” 
acticB could 1)0 InllT dcmnmttatcd InHaminatan 
las, inforchon, with H)Cir dwlrilrajion, par''”* 
loumotlinracc*. inaa«ivo collapse, ndcrloliar enu^ona, 
'cptcalfd al)<cc8*ia loul "''f'rV'af 
.her coiiditioiia conid ho htouRlit to hcht J*!. 
lid not Icaat of all, the earlier iliasiiorn «* P"''”“','“" 
imnoina wia hecoinlnR vowuhli. 
ii-e* in Mliieli it hv at the root of I’"'"!™"} inrt 
on. Mid other aculo eondilion* 
rtnight ho had -eon four ca-e^ of J''.' ? 

liitlilions where the ^i Su.inn 

Inch niWitlio hihelhil ►enroll} P''"'"'*'!'',' ’ 
-eleefiDi, Imineliieeta.n and ^ed lule 

Hldeii rliifl of the iiiedi)i«tiiiiiiii to the a"' '-*™ • 

•t ill eaeh one of the-e 1 .'" "fl 
l«l>iritm of n eati iliniiia a* a ^ 

IW the tahinp of nil \ ray m a vet} 

:!!'‘e'^^,i:'r;Mtt:rh,r;d i.^.n.i.h. rathii. 


and the tube onentatid ippropri'ito]^ Altbcmgb 
this give a postenor view when we would rather 
h-Mo an anterior it was easier for the patient A 
true lateral vieiv with (he pitient Iving uii the ntTected 
aide* again hnlf^recunilieiit only was much inorci 
difllciilt for nil eoiiccmed, bni it was often an o>sentia( 
picco of cvidonco and must ho aimed at Obliqm 
MOWS, in his opinion, added little of lalia jii (heso 
acute diseases In conclusion the speaker showed 
a number of lantern slides illiistrating tiic*>e points 

A short discussion foUoued in orhfcli a numl»er of 
practical points were emphasised Dr D IV 
Tw'ivciG spoke of tho aaluo of tho oblique new 
and discussed tbo ndationsbii) of fhi ring shadows 
and acute \ csiriilar emphysemn —^Dr C G Tj iu. 
thought that, tho portable apparaiun tliongh vir^ 
volnablo did not olwa^a permit of fn«t enoncli 
ex]iosiircs for children and in hohpiinl it was some 
times best to take tho child down to the X rar depart 
ment in its cot Sometimes in taking a lateral new 
it was better to shift tho apparatus rather than tho 
patbnt _ 

ASSOCIATION OF CLINICAL 
PATHOLOGISTS 

A MrrTivO of this asaociafion was held at tho 
National nospitnl, Queen 'square, London, on 
Feb 1 , with Dr J G GnyusriFiD, in tho chair A 
discussion on (ho duignosts and treatment of 

Streptococcal and Pneumococcal Infections 
was opened by Dr V D AM won speaking on the 
grouping and tyi>mg of stroptocon \ Ho began b} 
pointing out tho importance In midwifery practice 
of being nUo to differentlato tboiio hammlytic strepto 
COCCI that proAneo definito pnerpero) infections from 
those occasionally found os sapropliytcn lu tho gi iiitaJ 
and upper rcBpiratory tracts Lancclichl lias shown 
by chemical analysis that {ibn^iDohllo streptococci 
ofImtnon origin contain imnmnologically diffcrtiiii tied 
substances—namely, (n) a type specific protein, 31, 
which distinpiishes types conlomiiiig with rhi 
results of agglutination tests (h) n non speeiiie 
,nuc)to protein, P, which givis rm?-* j»r«‘ripjtni 
reactions with similar siilistances from Sir larrdnns, 
pnooniococcus and slaphjlncoceiis, (r) a non 

typosiKriOo carbohydrate, C, upon tlm nature of 
which Iho clas^iRcntioxi of liTmolytie ^lr^ptocD^eJ 
into groups by the precipitin rrmtion ih hav^d 
Nine groups. A, D, C, D L, 1\ O, IT and K, had l»oin 
df'4:nKi1 by Laiicf'fidd and by 11 Hare and more 
recently twu furtber group«, L and M, had l»oeii 
added by Iry and T Hire ’Mimb^'f* of frrou]> A 
{Str pyoyrncs) are bj far tho most im;K>rt mi from thi 
etand|Hdiit of the rlmical pithnlo^ist, for the} an 
those inn«t ]ikel> to eau«e serums htiinan inh^ tion 
and are of consider ible eptdimiologir-il tcigniGcaurc 
Stntistirs show that upwards of P7 p« r r4 lit of 
strains of IiTinuhtie streptococci fmni biiinan 
iitf<*ction l>ehing to gnmp V lliochcmical and other 
tevts do not diffircriHate hrmohtir strep1<»eoeci, 
but the l^ancifirld te«t ituihhs thn pithn{t>gi><t to 
rero^iii^o pathogenic and ]wiii ntialii j»-tlio;rcnfi* 
strains with con**idi nt»le prechion and nnk«*s it 
pifA-lhlp fn < lindnate om ikiii pMhogi nic eirnin* 

found 111 the npiicr respiratory trari f.i'cc.. and 
vamna tfriifith has shoun bj Miologwil 111111 “ • 
(flit strains Itelongiiic t«i group \ c«»npTi»# » ninid‘*-f 
of well defined types }df*Uii)«ii bj agglnt nateui with 
speeido nra *^itie Si» tTp“i hire N'en ii]tiid«il 
and no one tape i« «reknielv with a 
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characteristic syndrome. Serological typmg is of 
considerable ralue in tracing the sources and spread 
of group A infections, hut is not yet a routine 
laboratory procedure 


STKEPTOCOCCI IN EELATION TO PUEKPEEAI. FEVEK 

Dr. E M Fbt said that hmmolytic streptococci 
are much the commonest cause of severe puerperal 
infections He considered that Lancefield’s method 
of grouping is one of the most important advances 
in the work on hromolytio streptococci This method 
,has been used as a routme at Queen Charlotte’s 
Hospital for nearly three years, and ^during this 
period over 90 per cent of severe _and moderate 
infections have been due to group A streptococci— 
which according to evidence collected by Dancefleld 
and Hare are not normally inhabitants of the female 
genital tract Four group B infections, all fatal, 
included three cases of endocarditis and one of 
suhphrenic abscess and hver abscesses. Among 
seven group C infections six were fatal; one was a 
case of endocarditis, and was a pure infection, but 
the rest were all misred with other organisms which 
certamly contributed to the severity of the disease 
Five group G oases, of which three were fatal, were 
all mixed infections Dealmg with the diagnosis 
of hiemolytio streptococcal mfections m the puer- 
penum. Dr Fry pomted out that group A infections 
generaUy show a heavy, nearly pure culture from the 
gemtal tract If only a smaU number of hamolytic 
streptococci, mixed with many other organisms is 
seen, it is wise to suspect some other group. He 
laid stress on the importance of the soluble hsemolysis 
test, eqieoially if groupmg is not done, for by this 
means a rough guess can often be made as to the 
group, with the help of colonial differences Anaerobic 
cultures, he thought, should always be put up, because 
of the occasional tendency for a haemolsrtic strepto¬ 
coccus to appear as a green streptococcus in aerobic 
culture This is especially noticeable with group A, 
although other groups sometimes show the change 
He concluded with a brief description of the anaerobic 
streptococci found in puerperal fever, and said that 
these organisms accounted for 6—8 caws of wptioiemia 
each year at Queen Charlotte’s isolation block. 
They are sometimes difficult to isolate, for they grow, 
slowly and are very intolerant of aerobic conditions 
Although they are apparently a mixed group of 
organisms he thought that those concerned in fatal 
infections are probably closely alhed, since the 
anatomical changes are very similar in all these cases 


stkeptococcal nirECTioNS 3ar infants 
Dr A G SiGNT pointed out that immrmological 
actions' in 'infants differ from those of older children 
id adults He instanced immumty of infants to 
any exanthemata, due to passive immunity, 
[though some immune bodies derived from the 
other last only one or two weeks, 3® 

arlet fever (Diek) antitoxm and the diphthena 
ititoxin—are known to persist as long as six months, 
i discussing upper respiratory infections of in^ts 
r Signy spoke of the theory of middle-ear ^ectiras 
i the cause of infantile diairhosa and vomiting. He 
lid that in 70 post-mortem examinations on tof^ats 
ider one year, of whom more than half had died of 
imary or secondary diarrhoia and vonuti^, pus 
as found in one or both ears, proving that aural 
fection is a very common terminal infection in 
ibies In septioamiia a higher mojtahty is found 
staphylococcal cases in infants, but in older children 
;o mortality is higher in streptococcal infections, 
iscussing the sequence of events in streptococcal 


mfections of the nasopharynx m older da!’- 
Dr. Signy pointed out that a long latent as' 
may elapso between an infection and a snls^. 
nephritis or attack of rheumatism. He refenei' 
the few proven cases of streptococcal eijtl- 
nodosum, and ended with a plea that all who hipi 
deal with infants should wear efficient masks,comp- 
of cotton-wool between two layers of gauze 


EPIUEMIOEOGr OF STBEPTOCOCCAL tSFECTIOF 


Dr. F. E Cajips (Chelmsford) road a paper oat 
epidemiology of streptococcal infections with 
reference to scarlet fever. In assessing the opite 
logy of streptococcal anfeoboris, he said, all diiu 
due to the organism must he taken into considenr. 
Infections of the same type may or may not pted’' 
a rash, accordmg to the immunity of the paliti't 
the Dick toxin and/or the toxm-producing pome 
the particular strain of Sir pyogenes (groapii, 
hence scarlet fever is merely a syndrome. Theta. 
of spread is chiefly by droplets and by the lirid 
utensils, toys land food. Dr Camps went oa t 
onthne parbcular types of epidemics, discussui'ib'’ 
occurring in hospitals, cross-infections in ty 
hospitals, outbreaks m schools, mfections m h 
community and milk-home mfections In « 
dusion he said that the control of the disease deprtd 
on the appreciation of the vanons mamfesfatioail 
infections due to Sir. pyogenes; these are lel" 
the same diseases, whether there is a rash o; o'’ 
and as a rule the infection is origmally spread 1' 
droplets He suggested that JEuture progress dei«- 
on the discovery of some form of active immunbit' 


STHEPTOCOCCAI. INFECTIONS AND EIIEiritUfc 
PISEASES 

Dr. Sinclair Miller (Harrogate) confined I 
observations to rheumatic fever, rheumatoid atibr' 
and 'osteo-arthritis ITiis last, ho said, voat. 
rapidly dismissed, for the joint changes 
the results of degeneration and trauma, not of wfecr - 
He accepted a streptococcal origm for ihci® i 
fever, hut said that the type of streptococensnw-^ 
and the mode of action are still shrouded m iBpJl 
He regarded the haimolytic streptococcus as 
likely causal agent hut emphasised tbo 
of thiee phases in the development of tbe anJy 
namely, an initial infection in the throat ofvP' 
respiratory tract, a silent period of apparent re^'^ 
and finally the onset of rheumatic fever, 
the silent phase there are changes in ta’’V 
immunity which allow the development 
rheumatic attack. As regards rheumatoid 
the consensus of opinion favours a 
infection as the causal agent, though many cis® ' 
tissue sensitivity plays an important „ 

Mrilei pointed out that rheumatio fever and 
toid arthritis have many factors in common, i^^^ 
a preceding infection of the upper respirafoiy 
and similar streptococcal immunological 1®* “ 

It IS impossible, he said, to assess the . j 
logical significance of these vanous findiOo"^'^ 
suggested that judgment should ho 
investigations should ho continued enorgeWa“.^^ 
critically without a^ompting, at present, t®® 
interpretation of tbe results 
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TEEATSIEKT ,, 

Dr. L E. H. WniXBT gave a short account i 
sulphonamidc compounds available for 
and indicated their range of activity and 
Early bacteriological diagnosis is 
necessarily as a prelude to immediate ® - 
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Gatment but for tbo rational control of treatment 
ben tho infecting organisms have been definitely 
ontiSed Tbe mam principle to bear in mmd wben 
ling snlplionamide ^gs is that the appropriate 
rug must bo absorbed into the bloodstream in 
1 eflective concentration and that this concentra' 
on must bo mamtained for a renspnablo period 
linical pathologists must be prepared to estimate tbo 
mccntration of these drugs in tbo blood an^ spinal 
Hid, and Dr Wliitby described a number of methods 
It the purpose The choice of compound for a 
irticular case la a matter for exiicncnco and judgment 
s a general rule the oral preparations have the 
Ivantage of being rroll ahsorbi d, and of maintaming 
steady concentration ui till blood Soluble prepara 
ons are quiclly absorbed but qiiiclcly excreted } their 
so demands numerous and ficquent moeulitions 
hoy are useful however for begmning treatment 
id for supplementing or tl ijreparations where 
lisorption IS poor and they are obligatoty when 
lusea and vomiting prohibit oral administration 


Metbaemnlbumin (Pseudomcthacmoglobln) 
Dr 27 Hamcltox 1 aitliiy outlined the mvcstiga 
ons leading to the bVnlhcMs of psendomethmroo 
[obin—a pigment which ho and Bromfiold first 
leognised in tho plasma of patients snfFcnng from 
Laclrwater fever, 'lud vlucli they haAo recently 
smonstrated in lucuiupatible blood transfusion, 
oeturnal hremoglobiiiuria and dmd from pancrcatio 
rsts It was first found that picudoincthfcmoglobin 
[ipeared within fortv eight hours when hrcmoglohm 
us ineubated at 40^ < with human and simian 
lasma, hut not with plasma of other animals Later 
' was discovered that p«cudomot!«nmoglolim was 
reduced when alkaline Inomatin was added to 
uman and simian plasma but not to that of other 
aimnls In serum protein frncfioiis prepamd by 
nimmgtou from man and inonkeys (2[acncu$ 
lesus) pseudomotluomoglobm uas produced with 
[lO nibumin fraction, hut not with tbo pwudo 
lebuhn or GUglobulm fraction Wbcu alkalmo 
ajmalin was added to tho different proteins contamed 
1 tbo albumin fraction of human sorura—uc , 
Ibuinin, globoglycoul and scroglycoid proparcil bv 
r r Hoivitt—psendoTnodimmoglobin uaa formed 
nly from crystalbunun In vicii of these findings 
nd the general similaritj in chemical Ijcha^our 
» nietlnemoglobin. p«endomctha.moglobm has lieen 
Dcently renamed mcthioinaihumin ** Finally, in 
olh man and mouKcjs inctlunmalbiiimn pwduced 
y the jutravonous injection «f alkalmo hmmatin avas 
»und to be present in the ilbumm fraction It 
iroved to bo identical iiith tho mcth'nmalhurom 
irccipittttod in the alhuinm fraction of human wum 
[enved from a patient suffonng from hajmoiytic 
Diemia and splenomegaly 'Melhtrm'Ubumm is 
lOTor formed wilhin the corpuscles* said Dr Fairley, 
ind cannot function us a respiratorv jupnent it 
H denred from circulating cxtrarorpuwilar ha.mo 
llobin ind when present in pla^siim affonls a new 
ndex to intravascular lucmolvsi^ During the extra 

KllttW WiImK'm "t cxtracotyrn'cnbr lit moplolim, 

iB'tnatm 19 proaurM. tliw unitM with liimiiiii »n<l 
Iimian lUbumm to form mptlm'innlbiimmjtlip •""‘'j'''™ 
Iw of whieU Irnaira It impormc-iWo to the hHtiicy 
For thH Toawn rl nrver nppoats in tho titmo 

The Xenopu* nrcSnanc} Test 

Dr 1 H f tacAN ca\ c an account of In’* espen<‘iiccs 

*ilh tho sonnpns prcRiianrr tr^l *"'‘h 

'pinion till* le«t In' not nwnnl '* 

lo'crroil linl.j>cni1fnt ohwmr. in ‘muth Ainfi. 


London, l^dmburgh, and Aberdeen hare earned out 
many tests anth this ammal and had found that It had 
many advantages XenopusfthoS African toad) lias 
been a *' pathologist’s pot ’* since Hogbeii m 1030 dis 
covered that tho ovulation mcchanisni m these batiUw 
chians is highly sensitive to tho injection of antonor* 
pituitary extract^, or to prcgnani^ unno containing 
gonadotropic hormone The reaction tinic depends 
on the temperature at whicli tho animals arc hept 
It IS quite easy to got rchnble resulls in tho course of 
one night The eggs hud nro easily n-iblo with 
tho naked eye The animals, after a resting period 
of about one month, can bo»i}Scd again They ^ro 
easy to obtain and easy to keep and to feed They 
arc diflicult to breed, hut these difilcultics could be 
overcome if suitable aquariums wore used Preguancics 
can be tested with this method as with tho Ai*chhcim- 
Zondek at Fnedman method as soon as there Is a 
Buffioient output of hormone in the urine Since 
the laboratory does not always got exact data on 
the duration of the suspected preguancy two pre 
cautions ought to be taken Firstly, unne extracts 
only should bo tested, and secondly, patients should 
be told to bare as htilo fluid as possible the day before 
collecting tho unno Dr Likin said that in a series 
of dCO tests done on 2201 frogs ho had not seen ono 
wrong positive Ifegatires may hare to bo repeated 
if the first test is done too early lAandgrobo has 
recently reported on a senes of 270 tests where 
eompinsons were made ^nth the Aschhetm Zondek 
tcchmque There were only C discrepancies The 
xenopus pregnancy test in Dr 'Elkan^s opimon seems 
fo bo ns rehablo as can possibly bo expected of any 
biolopcal method 


>£ANCai:STi:R mcdigal sooictv 

At a meeting of this society ou Feb 1 a paper on 
Breathing ^facfaJncs 
was rend by Prof L J Wiiiu (Oxford) 

Xo ono, ho biiil, could pretend that the best solution 
had jet been found of tbo problem of prolonged 
artificial rt^pirnfion and the organisation of apparatus 
for tin's purpose Few people in this crninlrv \ nuld 
have nny extensive pnotiiol experience of fhe«* 
problems and it was tlnrcforo mn«t important thu 
such experience ns mis nindable should bo collected 
and rotlntcd The subjict of artificial rcKpirntion 
apparatus hnd been much in the iiew« of late owing 
to the epideinics of pnIi(>mTeh(t’» in Austnba nnd 
Great Itntnm and to Lord Vuntt M s offer to supply 
a Both oppirntn* In ni» hn<ipUai with over JOU 
bods Xnmes such os *' iron lung or ** wooden 
lung” were not siiHicicntlv roinprchutsive and to 
avoid confusion with ntlii r form* of n ■'pmtion 
apparatus 'ind it spirntom Dr 1 dgar Si’hu'-tcr hid 
suggested tho name ’* breathing machines ” 

Till machines had l*etn cl*i*sjbod under the held 
ingt of inethoils invuliing complete inrlosure of the 
patient's iKidy such ns the Driuki r and Both nticlun# - 
methods involving jiartnl ruclo«nte tif the pitirnt 
such ns the Brigg P lul Piiloter t!i< Biii>till jieki t 
and the Biomotor methods dcjiciidiiig on vanation» 
in the posture of the pitlcnt, such a< the 1 ve tiller * 
and mi thiwls of m«ufllat\o« sneU ns the MrKvs«on •wvK 
Oxfimt TCwpirator* (By pcrmi^’-um ««f P’vf I B 
'Macintosh Prof Witts slmaid a film mat'e in tlr 
Kntheld dipnrtmeut uf aussthrtm wl trli dlu^trated 
vsriouH tvi>cs) Mschims could apo I*' c'a*»»lrd 
nrcordin,! as tluv etfrri»«*d p«>*itive or nrcsti^r 
pr««^*ure on llie rhf«t wait but tLcAc terms vrn 
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often confused when apphed to insufflation More¬ 
over,-in some machines, such as the Drinker and 
Laffor-Lewis modification of the Burstall cuirass, 
both positive and negative pressure could bo applied. 
The relative merits of positive and negative pressure 
were still unsolved Natuie abhors a vacuum and 
all negative pressure methods were fraught with 
inherent difficulties in the nursmg of the patient 
and the application of the machme Positive- 
pressure methods o&eud the physiological conscience, 
and are too often condemned on a-pnori reasoning 
Current statistics, said Prof Witts, were hardly 
worth analysis and it was impossible to compare the 
more optimistic data with the grim figures from 
America, where 60 per cent of the patients died in the 
Drinker, and half the lemainder were dead m eighteen 
months’ time tVhat was urgently needed was the 
assessment of different methods on similar clinical 
material by the same observer Another vexed 
question was the value of breathmg machines for 
acute emergencies such as drowning, poisoning and 
electric shock There was a nsk that they might 
do more harm than good if people interrupted the 
well-tried manual methods of artificial respiration 
to fiddle about with unfamihar apparatus. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND 


At a meeting of the section of surgery on Jan 13, 
with Mr R Atkinson Stonet in the chair, Dr. Oeivbk 
Chance and Blr. F. J Mokhin presented a report on 

Carcinoma in the Buccal Cavity 

Dr Chance pointed out that buccal cancer is 
relatively uncommon, roughly 200 cases bemg seen 
yearly in Eire, From 1930 to 1936 he had kept notes 
of 639 cases, most of which were far advanced when 
first seen. In treating the primary growth, radiation 
therapy, usually by the implantation of radium 
needles, was preferred, but in a hmited number of 
cases surgery was indicated The treatment of the 
glandular field was primarily a surgical problem, but 
when surgery was out of the question radiation, 
particularly with deep X rays, had its uses As 
intensive radiation was comparable in its seventy 
with major surgery, considerable responsibihty rested 
on the radiologist; he had to decide whethei to push 
treatment to the hmit, in the hope of effecting a cure, 
or to aim at palhation. Dr Chance desenbed the 
methods of keeping notes and of following up cases 
in use at St, Anne’s Hospital, and reviewed the 
results obtained in the 178 cases treated more than 
five years ago These showed an absolute survival- 
rate of 13 5 per cent., a crude survival-rate of 16 7 per 
cent, and a net survival-rate of IS 8 per cent The 
importance of early diagnosis and early treatment 
was illustrated by the fact that when glands were not 
palpable 27 3 per cent of patients survived five 
years, whereas when they wore palpable and operable 
onlv 6 5 per cent survived A very grave responsi¬ 
bility rested on the doctor or dentist who first saw 
the case Unfortimately some seemed to be unaware 
of the awful results that followed procrastination. 

3 Ir MonniN said ho was satisfied that in the treat¬ 
ment of the primary ulcer radium therapy had dis¬ 
placed surgery, and he thought in time to come it 
would probably bo used throughout At the moment, 
however, block dissection of the glandular areas gave 
the best prognosis Tlio operation he performed was 
either a bilateral snbmaxillary dissection or a unilateral 


complete dissection horn the clavicle to the Iim 
of the skull, depending upon whether the uppei deep 
cervical glands were enlarged or not * 

The CuATRUAN said his first recollection of buccal 
cancer was forty years ago, when as a student he had 
seen a surgeon remove half the tongue Koclei’s 
submandibular excision simply opened up a laigo 
space of infection, though soon after the late vat 
he had.found that with B IFF, it was possible to 
get a more or less primary closure of the neck wound 
With regard to modem methods, an important 
question was the order of treatment Was it better 
to first irradiate the primary growth, or should one 
first remove the cervical glands 1 

Dr. E E. Woods said that the problem of buccal 
carcinoma was primarily a problem of secondaries. 
It was therefore desirable that hoth the public and 
the medical profession should he educated as to the 
absolute necessity for early treatment 

Mr J H CooucAN also emphasised the need for 
early diagnosis and said that attendance at radinm ^ 
centres shonld be made compnlsory for all students 
In his experience very httlo shock was produced hy 
gland dissections largely thanks to the use of intra 
tracheal amesthesia 

Mr. T. A Bopchieb-Hates said that at present 
students seldom saw these cases till they had reached 
an advanced stage. They should he given plenty of 
opportunity for seeing early oases 

Mr A. B. CtEEV commended the verv fine 
follow-up system m use at St. Anne’s Hospital As 
regards amesthesia for bemoal dissections, he himsclt 
used Avertin preceded by scopolamme, and comhincd 
with local amesthesia. 

Dr J, M Beady mentioned the value of contact 
therapy as compared with mterstitial radiation. 
Ho had found this treatment very satisfaotoiy 

Dr, T J Gilmartin said that for gland dissections 
he preferred intratracheal gas and oxygen to local 
anaesthesia, especially in debihtated and nervous 
patients. 

Mr. J C Flood said that the reaction of careinoma 
to any treatment depended upon tho nature of the • 
growth and its grade of malignancy Ho thought 
it desirable that these growths should bo graded before 
treatment began. 

THE LANCET IW Y£ARS AGO^ 

JPebniary 23, 1839, p 813. 

From an account of malaria given hy Dr Addison 
at a meeting of the Westnivister Medical Society 

Look, too, at the absurd situations m wliicli our 
aristocracy built their mansions The liouscs of Sir B 
Peel and the Duke of Buccleugh faced the nver, looking 
upon the mass of mud left by tlio receding tide. Ho could 
not behove thot these positions vero Iiormlcss, or that 
the individuals residing in them escaped entirely from the 
effects of the minsmn It must not bd forgotten that these 
nristoorotic tenants were free from the hardships and 
exposures which, m the poor, led to tho full det elopment of 
miasmotic poison, ond hence the escape of tho former 
ciom its more feorfiil effects Look at tho monsion of the 
Duke of K'orthiimborlnnd, at Channg-cross, the onl' 
open front of which faced tho mor; while the opposite 
Bide was veil guarded from tho entrance of nnj breezes 
from tho north or west But tho situations of all fl>c=o 
places were nothing compared to the site of Biickingbaui 
Palace Dante, himself, when writing the “ Inferno, ^ 
would ha^c been pleased with tho view of this mi'erobly 
situated edifice, as taken from Piccadilly bj twilight, 
the lamps flitting in the perpetual fog, like so mony t™ 
spirits On a beautiful morning when nil around srti' 
bright, Buckingham Palace was enveloped m fog ond 
smoke 



REVIEWS AND NOTICES OF BOOKS 


Syphilis, Gonorrhoea and the Public Health 
By Kbls a. M D , F A P H V, director, 

division of gonito infeetioos diseases, 'Massaidnisctta 
department of public health, and Gt.adys L 
Graik, H K , epidemiologist in the division 
liondon Macmillan and Co 103S Pp 320 
12s 6d 

Dr Nclson*s forceful opimunh and his outspoken 
ness on the subject of the venereal infections havo 
exorcised an important inllnonct on methods devised 
for the control of these di-*eub(.s m the United States, 
and Ins views are here set oiit in a readable fasliion 
The authors believo that thf step in a successful 
programme of control is to re eH u'‘ato the public and 
the medical profession to look upon thc**e diseases as 
illnesses rather than evido n^o f ».r\nal mishohaviotir 
They deplore the use of the ti ad mou il term “venereal,** 
which to most minds ro'^noK*' laaoiviousness, and 
sug g est that the word ‘^luu iinfcetious** should 
bo substituted ^ 

The early chapters of the book deal with the 
diagnosis and treatment ot hyplulis and gonorrhoea, 
and are necessarily hmit« d m t^’ope since the book 
IS intended for nurses, sociaJ •'nd public health workers 

and the general public as w« il '“i iritdical men Never* 

tbeless they are f ullv adequatL to enable the reader to 
appreciate the inherent conipl vitios and difliculties, 
which are without parallel tn othor branches of piibUc- 
health work. The romaiamg chapters review aU 
aspects of the control of these <h^easo8 in the light of 
a for seeing comprehension of the issues involvou 
and a wide practical expeneni c Dr Nelson behoves 
that notification is an essential part of the programme 
for control, since the health ofliccr must know, u 
he can, what his programme is aocorapU^hing and 
ho must bo ablo to keep tho public informed Practical 
suggestions are road© for forms of notification wliicli 
are, as he puts it, so simple, so nvodahio, so oa«*y 
filled out and so conveiiiontly rotiiriiod that tho 
physician will bo willing to send them in. and which 
do not renuiro tho identity of the patient to ho dis 
closed On tho other hand, compulsion is held to 
havo no important part in case 
saccess is only possible rath tho patient s coriporatlon, 
in the attainment of which *5 
standing is more oflcctivo tlian tho strictest 
regimentation 

Altogether a timely hook 

Science and Art of Joint Mnnipuintlon 

Vol I The ExlnnuUc^ JAirrs Mrvvi.w, 

MDCamb consulting piysiolhcrapM, SI 

TIiomiwoUosmtM, I-ond<in I-""*!®" J «"'! A 

Clmrcbill 10)1' ^ ■ t 

Dr Mpiincll «-t liimicU » Oilllcwll 7 
<Urtcd iml to dc'crilw in wn«J' photopraplw 
tho oomnhcotwl moieiofiit* ho hi' cioKci) in tho 
of joint, p'o id*-' ■no'ln."' '“r .nch 
liorerlption. ns ho ho. hinwif 

oinomotoBripli 01"'. " 

Xwortholow tin. hook I. doBnlteijr ».«<•«'• 

The mnnipulator won loini'' 

In the bmly mods nn indiihlual 

early inmemeiit to on injure.) 

obi late month, of P«|nf«l 'aVw 

ailheMon., tho same toolinlqiie 

joint inaj Ik- .li-a.tton. 

de«rriplions of innni|mhil»o«'» b> owtkj^Iii" 

of rain joint and m particular of the 
arlienlar turfaco^i He tbi>n g»»es on in show Ihr 


range of mo\eincnt bitwccii tho joint surfaces which, 
not being under voluntary control, can bo performed 
only passively by tho xnampulator The value of 
restoring this range is con\incmgly denionstrafed 
in the cfTcct of hnutntion of downward gliding ot 
the head of the humerus on the glenoid m impeding 
abduction and flexion of tbo shoulder joint He 
next denis with the mmements under vohmtaiy 
control and their restoration \\*here JiUle good is 
hkclv to result from luanipulafton tho author savs 
80 for example, m the chronic deformities of fbo 
foot produced hr faulty footwear, wiicre tho extensor 
tendons tlirough loii;, displacement have become 
insufficient In his iiitrodmtioii tho author defines 
the aims of inampulatuc surgery and—aen fairly— 
its relation to osteopathy and tho like AKhough 
primarily intended as a textbook for massage students 
tho book deserves to be read b\ all who ore interested 
in the restoration of full fnnction after injury 


Nelson New Loose-Leaf Medicine 

Ihmeirai poffes London Thomas Nelson and 

Suns 103S 

Tftr chief adsorbo enticisms that could be Iom lied 
r^ainsi tho Nel«on New Loose Leaf IMidiciite when it 
appeared in 1D37 were that some out of date sections 
had lieen retained from tho original work issiud tn 
1020 and that tho abstracts of current hteratun uire 
rathoT inadequate The renewal pages d(» much to 
moot both objections The new articles include two 
on tuberculosis The first deals with tbo enormous 
subject of ptilmonary disease m adults as adequately 
as can bo expected within the imjHisod limits The 
elassification adopted would not mtet with nmiorsal 
approval from the exjiert, and is so complieatHl that 
it is likdr to confuse the begimier film n cond, on 
tuWrcuIosis ID children, by Prtif Arvnl Wallgren, 
Tidily illustrated from the mitbors long txpcncnce, 
IS outstanding iti its claratv and compreliensiveness 
After tbeso tomes an entirely new article on tlu 
sanoid of Boet k, n subject that has lie lome ot impor 
fanco to the general chimnn kiiilo tbo rrro,mition of 
tho wiilespnad mnmfestatii>n« of this distusp Tiio 
older articles on diphthena elimcal chomi^trv cancer 
of thu bn^ast and uterus, and imnsfniatinn Imie also 
Iwn eumplLteli replaced In tim final siction of 
tho renewal pages the heaxw task has lieen nmlenaken 
of reviewing tho evt r increasing littratun on sulpli 
amlnimdo and on scrum thernpi in pnennionia fibc 
ftnlpliamlnmhle htcratiiit is well m\ere<l up to the 
miildio of 1038, but tlie rapid adrnn«‘o of cbemotlw mpv 
IS illustrated tbo f ict that by tlu n ilu re had lieeri 

no mention of M A II 003 On the w huh the«<<ipng^s 
rahiinco the vnluo of their p innt solumcj 


Diets for Diabetics 

Arnt»< 7 ^ in mom fonn Br O I< Biaisiont, 
D M Oifd, F it t' I*, jdiisician to tb** ^liddh**' x 
llo^intal, liondnu l>mdon J and A iburcblll 
ipm Fp 10 2r 

Tuts iHWiklet contains rixteen dufs arranged in 
order of caloric vatne with suflirirnt altmntirts in 
each ci««* to reHp\e the jiatleni from the nci^*sitT 
of working out iquuftlcnt f**ml value* from lal»h* 
Unfortunately all are biM'd on a low carlKibadimc 
intake for even the highest diet, with a ra!«ne 
value of 23f»'>, contains onlr HI 3 g of rarlsdivdrat/* 
fifite liook s n«*fulm«'S is theirfnre S4in»rwl St liirlted 
hut it Will still inable manr patents to intro'll e«t 
Mf( and atirictivc a ariathm into t) c * menu 
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HEVIEWS and notices OF BOOKS 


Treves’s Handbook of Surgical Operations 

ed.) Re^^sed by Cecil P. G Wakelev, 
D So,, P.B C S., P.K.S E , senior sui'geon to King’s 
College Hospital, London London; Cassell and 
Co. 1939, Pp 663 12s. 

There was always something very attractive about 
Treves’s handbook for students It was concisely 
written, eminently practical, and contained all the 
lecognised operative procedures then in vogue 
Under the able editorship of Jlr Wakeley it has been 
brought up to date, and in such a way that its general 
character has been preserved Indeed, readmg 
some of the new matter mtroduced, it is difficult to 
leahse that it was not penned by the origmal author. 
There is, however, a strikmg change in the lUustra* 
tions, which are now mostly waSh, in place of the 
original Ime drawings which are becommg unfashion' 
able. It IS difficult to see why this should be, unless 
in this age of speed and hurry artists themselves are 
deserting the slower technique The hook is still 
an excellent guide to students prepanng for the 
higher surgical examinations as well as to those who 
have passed such tests and are beginning praclace. 
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pendent of active tuberculosis, as the immediate cau-v 
the vesicle may arise from vab-ular obstruction of a Iron' 
chiole, from localised emplijsema, or as a congenital defect 
Apart from immediate risks the prognosis is favourable 
Insulin Resistance and the Diagnosis op Thyboid 
Disease By IV J Griffiths (St Thomas’s Uosniial) 
(>pillary and venous blood-sugar levels in the arm are 
determined before and after simultaneous administratioa 
of glucose by mouth and insulin intravenouslv An abnor 
molly steep nse m capillary blood-sugar indicates centra) 
(hepatic) resistance to insulin, an abnormally small 
capillary-venous blood-sugar difieronce indicates iwipberal 
(muscular) resistance to insulm action Most of 17 eases 
of toxic goitre showed penplieral msulm resistance, 
retummg towards normal after thyroidectomy Most 
of 18 cases of non-toxic goitre also shoned penplieral 
resistance to insulm. Some cases of both groups shoned 
central resistance to insuhn Tlie peripheral resistance 
points to a defective uptake of glucose by the muscles 
in both forms of goitre; tins phenomenon, along with the 
creatmuna and muscular weakness often obsened along 
with it both m thjiroid disorders and in diabetes, acro¬ 
megaly and dernmtomyositis, suggests that a muscular 
disorder occurs in all these conditions mdependent of any 
disturbance of the basal metabolic rate 
Fubtheb Studies op Plasma IiIfids in Toxic Goinin. 


Relaxation in Everyday Life 
By E, J. Boome, M.B , M B C,P., D.P H., T.D , 
principal assistant medical officer, London County 
Council; and M. A. Bichardson, speech tberapi^ 
and lecturer, L C C.; late therapist, relaxation 
therapy department, Elizabeth Garrett Anderson 
Hospital. London; Methuen and Co. 1938. 
Pp. 131. 5s 

Belaxiation as a tlierapeutic measure lias long 
been known and practised, usually as an aid to more 
active psyohotherapeutio treatments, and its value 
IS weU estabbshed In this book the authors cany 
their advocacy of relaxation a stage further, recom- 
mendmg its sole use in severe psychoneuroses such 
as the anxiety states They quote cases to show 
that a fully relaxed patient is able to hnng into 
eonseiousness, without assistanee, memories and 
inhibited ideas that have long been repressed. Here 
they will probably find themselves at vanance with 
psyoho-analysts and others who, while hehevmg that 
relaxation assists analysis and abreaetion, wiQ he 
unlikely to agree that a patient should attempt these 
essentially psychotherapeutic measures unaided The 
fact that their book is addressed to the man m the 
street makes this comment inevitable. _ 

The intervention of the “ relaxation therapist ” 
in the treatment of patients suffering from epilepsy 
and enuresis, and the use of relaxation for conditions 
such as asthma and exophthalmic goitre, suggest 
that m such treatments the elements of suggestion 
and auto-suggestion cannot be excluded, and this 
the authors do not acknowledge as clearly as they 
might Wlien deahng with the effect upon the child 
of the nervous and unrestful parent, the authors are 
on ground that they obviously know very well, and a 
study of this part of the hook should he of value to 
every medical practitioner. There is a special appends 
on stammer which, while adhering closely to the 
method of relaxation for its enre, gives a useful 
summary of this difficult subject 

Quarterly Journal of Medicine 
The January issue contams the following papers.— 
On Spontaneous Pneumothorax By Kenneth M. A. 
Perry (London Hospital) A survey of the literature on 
benign spontaneous pneumothorax with observations on 
85 cases admitted to the London Hospital in tho years 
1924-37. Recurrenco took place in 4 cases; tense pneumo¬ 
thorax called for air aspiration in 3 All the evidence 
pointsto rupture of a subpleural air-containing ^ esicle, mde- 


Evidence Suggesting a Bimodal Distribution By Bldoa 
M. Boyd and W. Ford Connell (Queen’s Hiuicrsity, 
Ontario) Results of differential plasma-lipid determiaa 
tions in 60 cases of toxic goitre are given On statistical 
analysis they fall into two groups, a larger one with low 
total-hpid values, and a smaller one ivith high normal values 

Plasma Lipids in Anxiety States and theui Com 

PABISON WITH THE LiPOPENIA OF HyPEBTHYROIDISU 
ByEldonM Boyd, W Ford Connell and Arthur M Dojle 
(Queen’s University, Ontano). Values found m 76 patients 
with anxiety states lay between those found m normal 
subjects and in hyperthjrroid patients, but the ranges 
overlwped too much to make the determmation of nso 
in difteiential diagnosis 

Obesity, Hypogenitalism, ^Mental Retahdatios, 
Polydactyly and Retinal Pigmentation (Tho 
Lauience-Moon-BiodI Syndrome.) Bj' Arnold Sorsbi, 
Harold Avery, and E A Cockayne Additions to the 
literature of this affection in the last four years are 
reviewed Two new families are reported Tho genetics 
of the condition are discussed, and a series of allied 
conditions described for comparison 

Substitution Therapy in Hypopituitarism By 
A W. Spence and L J Witts (St Bartholomew’s Hospital) 
In two cases of postoperatne Ly-popitmtansm treatment 
with combined thyrotropic and gonadotropic extracts 
of pig’s pituitary’ caused only a transient rise in tho basal 
metaboho rate Hi one of the patients tho treatment 
relieved on obscure stiffness and spasmodic twitching of 
the legs, and durmg treatment a previously almost coinplefo 
achlorhydria was replaced by a copious gastric acid 
secretion. • 

Acta Medica U.R.S.S. 

We welcome a recruit to the ranks of medical 
publications : Ada lledica U-R S S., published by 
the people’s commissariat of public health. Moscow 
The first number contams 200 pages and has sixteen 
origmal articles: seven m French, four m German, 
and two each m Russian and English. Most of them 
deal with pain and nervous regulation ; but there 
one on the part played by adenine nucleotide m 
chemistry of muscle, one on a new seiological test 
used in the diagnosis of syphilis, and one on ly s-ozime 
The second number has much fewer pages and contain’ 
fifteen articles written on a greater varietv of subjects 
nme m Bkench, three in German, two m Bussian, .md 
one in English. This periodical is advertised as n 
magazine for physicians and scientific workcis ” end 
as publishing articles on “ theoretical research and 
clmical practice,” there being four issues a jear 
The subscription is 12« a year or 6s, for six months, 
and it is obtamable from W. H. Smith and Son, Ltd.. 
Strand House, Portugal Street, London. W.C 2. of 
from Collett’s Foreign Dept, 07, Great Bussell Strc«i> 
London, W.C.l. 


PiEi^OPAUSAL 

DROME 


1,000 consecutive patients 
treated with oestrogen 


“The percentage of women having distressing 
symptoms during the climacteric has been greatly 
underestimated . the administration of oestrogenic 
preparations Is rational and relieves the symptoms 
you should not be misled by Initial relief... for 
symptoms are often persistently troublesome and 
the average patient must remain on monthly doses of 
testrogen for from 2 to 3 years " 

J AMER MED ASSOC Vol III No 5. page 390. 

July 30, 1938 


MEi^FORMON 

TABLETS 


Sample call llleialure fMlf ital aa ftiJTOl 

ORGANON LABORATORIES 


Stendar^ntd thiotkei ffwforti 

77 NEWMAN STREET. LONDON, W.l, 


c^r— 


* t mor u i (, 








The Lahobt,] 


THE LANCET GENERAL. ADVERTISER 


[Peb. 25, 1939 


TaADE 

MARK 


'LEXTRON' 


BRAND 


LIVER-STOMACH CONCENTRATE WITH IRON AND VITAMIN 6 COMPLEX 

Rapid convalescence from many debilitating diseases can be brought 
about with ‘ Lextron ’ when secondary anaemia has assumed a 
conspicuous place in the clinical picture On ‘ Lextron ’ the patient 
receives all the materials essential for blood regeneration. 

■ Lextron ’ brand liver-stomach concentrate with iron and Vitamin B 
complex IS supplied in bottles of 42, 84, and 500 'Pulvules' 
brand filled capsules. 


Prompt Attention Given to Professional Inquiries 



ELI LILLY AND COMPANY LIMITED 

a, 3 oni 4 , DEAIV STREET, : : : LONDON, W. i 

Distribamg Agent m Brttam for 

ELI LILLY AND COMPANY, INDIANAPOLIS, U.S.A. 


A NEW CHEMOTHERAPEUTIC AGENT 


ALBUCID 

p-aminobenzenesulphonacefamide 

SOzNH COCHa 

FOR THE PERORAL TREATMENT 
ACUTEand CHRONIC GONORRHCEA 

• low toxicity 

• rapid absorption and elimination 

• 7 days' treatment 

Samples and Literature on request 

SCHERiNG LIMITED 

185/192. HIGH HOLBORN, LONDON, W.CI 
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CX)NVULSI0N THERAPY 
The Cardiazol trcatiLPQt o! «chiiophi#*iim lias 
Iwcii following what sti'ms thi preiic'stinccl conrsc 
of any therapeutic nn*th<xl inhoducetl into 
psychiatry It lias bi.tn <.\t'in*cii to othir forms 
of illness besides tliat P*r ivhif n it proposed , 
its theoretical basi'« ha** Ktii -jlionetl, its 
oihcacy and mode of af’tiuu tw '< l^‘ lu doubt after 
four years of widcspn. o* trwl, 'u«l it has been 
modified and combiiipd with oi h* i methods to 
the confusion of tho^e who \\»iuld liLc clear 
'proof of its usefulni**! Maiiy \ • iters, such as 
Verstraeteit*■ and leported success 

in the treatment of iiiTrlutiou'i* in^*ancJioIia, as well 
as isolated cases of bent fu in mama In stena, obses¬ 
sional states and othei loMitil disorders, indeed 
Lbroy® of Iin5ge finds it still mom widely applic¬ 
able, since he wonld u^<- it foi ttzema, urticaria, 
migraine and asthma Although it was originally 
conceived because there seemed a “ biological 
antagonism *’ between epilcps 3 ' and schizophrenia, 
the clmical obscrv ation^i from w luoh this antngonism 
was inferred arc now in dispute Explanations 
of what goes on xn th< cerebral tissues and the 
body fluids arc numcrotm but there arc still no 
salisfacton moans of judging tluir cornctness 
Which time of schizophrcnta does hest with the 
treatment is also unsettled Dr Iak Skotcowi 
at last week’s meeting of the ».ection of psiohmtiy' 
of the Koval Society of htcdicinc suggested a 
tripartite classification m which one of the groups, 
characterised bj* disorder of sjTiiholic thinxing and 
oxpmssion, included those who were iinhKch to 
do well with either cnnliazol or insulin Dr John 
Brakder, speaking after him, questioiicd wlicthor 
cither of these mcthorls cier achici^ results 
peculiar to them rather than to those who 
cntliusiaslicallv cmplojed them such scepticism 
as this would generalK, howcsor, be thought 
exccssiic It IS commonly siippo-wl tliat cnnliazol 
Ixmefits stuporoso patients cliicflj. hut os 
points out in Iiis most recent i»apor <ljfTirviil 
ohscr\cr8 ha\o come to dinmctrical!> opiwsctl 
conclusions MrnuNA lumstlf dots not think 
we can jot^saj which groups of Aohizophnnic^ 
wU resimnd well, ns m the statistics publishotl 
hj Dr llRiTMANN m our pn sent issue, implnsis 
» rather put on the duration of (ho illnt-s liefore 
caidwzol trcalimnt is startoil Cominrivon of the 
resttltA willi tlio-^ obtaiiicil In other int iiir. is 
unsntisfacton, moreosor unless (niuotig otlur 
things) the mtunt’s rrcoverj or n mis-inn has 
nlwAi« Iks n ASM'W at appmMm itch tlu snne 
length of time after tl«. conclUHion of the emiTM 
■Making dm nllowanet Jor Jins tl« 


figures giitn in tht piper bv Drs Stalkfu, 31uxar 
and Jacobs on another page, indicate that the 
benefits of shock treatment mai eoiuMst rather in 
shortemng the duration of the illness thin in 
improi ing on the outcome attainable b\ less drastic 
methods Various writers btlicM thatdiscrepiiKi<‘<> 
in the reported results of canliazol treatment in dif¬ 
ferent centres are due in part to the difiering degree 
to which x>^>chothor\pv is utilised in the procLdun 
MrouxA, who holds this mow strongh, explims 
what Imcs his ps^chotherap} follows it will 
appear to many that the simple and landly 
persuasive method he employ’s, inainU to lend 
the patient townnls insight into the morbidity 
of his former delusions and hallucinations, ls Imrclly 
kkcl^ to affect the course of the illness or the 
statistics matenallj, though it would of course 
bo a proper and helpful feature of the treatment 
Among the rislot of cardiazol trcatinent it ls not 
ncccssaiy to include death 9 fatal cases among 
2937 29 not an af.irroing record on titc n hoh , t hougfi 
tlmrc have no doubt been other and unroport^l 
fatalities their number cannot be large, and so 
long as the selection and trcatiiiont of the pitunfs 
is earned out cautiou9l> there is scared} nn\ thing 
to fear on this score Dr Atkiv coiumumcntes 
on another page Fomo obscnutions on (riazol, 
the rolatecl analeptic introdueetl b} MAyrR-Gross 
and Walk, and describes hou he Ims given a 
aupplcmentary dose when the first ins not Kufiicrtl 
to cause a fit—a procedure that obviousl} cnllh 
for great care if no undue rnk w to he taken Tfe 
also mentions the pos^ibihtv (hat imimonar} tidier- 
culosis ma> be stirred up by the tniitmtni Of tlio 
nonphysical risIvK Mr> little has lioen written 
KtlMRE® of Utrecht iiOR seen iHitients wiiooe con 
dition was made worse b} carcliu/fil, and otlicrh 
in whom insulin hadhad aRiindnr iinfownnl(ffect 
—^nnmdv, that thev lost Fome of thnr Fohizo- 
phrenie features but lieenme apathetii. and without 
initiative, monotonous, vapio, nnd indifTeniit 
to Bocuil rcquinmentF ‘MriiUxA, however, In'* 
not met this ^ro^t of those who havi worked with 
cardiazol will admire Mlolsvk Imiiestv and 
endorse his opinion when he writt-^ *'As rtganfs 
enthusiasm, 1 must confess that I am not mvfdf 
fnmpturrd with the cirdnzol tnitiiient, hut 
for the present I do not know nnv thing fKttcr 
that I lan rccoinnund In an\ ca.se 1 nganl it 
as mv dutv to work as hanl as I can at di vi’«mg 
a proecrlun tint ohvntes the ap|xirentlv vioImiI 
ahc#ck to the jKiticiit, while utilising onlv tlir bio- 
clKinical processes to which tht flioik gives roe 

BACTERIA IN THE AIR 

} li ive for mans d**<.ad<*s n cogni rd tint rirnn 
wattr anti milk in t^sHiittal if tlw spn vd of 
iiit<stmaUnfn:tionistols linitnl 1hi iiiifi^irtinc/ 
oftia air, ns li Vchirk for th»s« patiu^^t rm inum 
oiginisms lint 'ctirvivt thnr iinine<itttt di** Inixt 
from an iiiftetivi ^oiirct, liat oidt n'nntlv nsiiif<{ 
xveoutiiiien The citato in whirh livmv UvNni 
an eamtsl for long ji# ned^ t1 ntugh the sir i* u 
nnlt« rforrorij'ctim There is Uvlitin ii»*i-t'» »*ii! 

s itimv* /tui < * t-'t.i loi«» vff. s-ii > 14(4^1 
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and experimental evidence that most of the patho¬ 
genic bactena in the air are spat, sneezed,, talked 
and coughed mto it from the respiratory tracts of 
men and animals. They may be as dry a's dust, 
but it is more likely that the natural affinity for 
water possessed both by the bactena and their 
envelopmg mucus prevents complete diymg, and 
that the particles float about in a state of partial 
hydration Air bactena have been removed by 
filtration and killed by ultraviolet hght, but such 
methods involve the installation and mamtenance 
of expensive plants. A room full of air may be 
' cheaply and efficiently sterihsed by some form of 
antiseptic, but unfortunately the concentration of 
an antiseptic gas or vapour.^ that kills bacteria is 
equally poisonous for human protoplasm, and the 
air IS not fit for use until the antiseptic has been 
removed. Stenhty cannot be maintamed while 
human bemgs are in the room, for hitherto any 
bearable concentration of antiseptic has been 
ineffective against the bacteria. It has now been 
found, however, that by atomismg a strong anti¬ 
septic solution the air can be filled with a mist so 
fine that the final concentration of antiseplac is 
very small indeed, sometimes as low as one part 
in several milhons. Dr. Pdivebtaft and his 
colleagues describe in this issue experiments with 
antiseptic mists, called Aerosols, that are capable 
of riddmg the air of living bacteria 
The aerosol consists of a suspension m air of 
liquid droplets about 1(200 of a millimetre in 
diameter, which are small enough to remain in a 
still atmosphere for many hours. Thej’^ contam, 
in addition to the antiseptic, substances with an 
affimty for water, which prevent the rapid evapora¬ 
tion which would take place from the surface of a 
pure-water droplet of the same size. The con¬ 
centration of antiseptic m the dioplets is thus 
about the same as that in the parent fimd In the 
aerosol the distance between droplets is such that, 
supposmg them to be evenly distnbuted and 
immobilised m space, each droplet would have^ to 
account for the death of all the bactena round it, 
in an air space about 10,000 times its own volume. 
Smce the antiseptic is not volatile the sterilisation 
of the air will obviously depend on the degree of 
mixing that takes place in the mist, and the 
readiness with which the bacterial particle absorbs 
the antiseptic droplet, or the droplet the bacterial 
particle. Currents movmg at a few miUimetres 
per second can carrj' aerosol particles, and even m 
a quiet room bacteria and droplets will he con- 
tinuallv approaching one another. Moreover, as the 
mist slowly settles, the concentration of droplets, 
and therefore the frequenej’ of approach, increases 
in the lower levels. Wiether a bactenal particle 
coming into contact with a droplet will enter it, 
depends on the nature of the two surfaces Two 
particles of similar electrical charge, for example, 
will repel one another The readmess ivith which 
mutual absorption of the two will take place is 
determmed by the physical and chemical differences 
between the bacterium and the antiseptic droplet 
The electrical field on the surface of an aerosol 
may be changed by the addition of surface-active 
chemicals ; these increase sterilising power. Sten- 
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.hsing power is, on the otlier hand, decreased b\ the 
presence on each droplet of a surfacoifilm o*f oil 
which presents to the atmosphere a partioiilarh 
inert electneal field Many antiseptics, Iiighi; 
lethal in bulk, are meffective as aerosols; and itn 
possible that they are so because they induce m 
the droplet a surface imsuitable for absorption of the 
bacterial particle. Possibly too the gioater resistance 
to aerosol stenbsation that Dr PuLVEHTArr found 
m the diphtheria bacillus is due not to any inherent 
resistance of its protoplasm to poison but to a 
surface inapt for absoiption into a droplet. 

The mists are-innocuous to man because, being 
sparse, their average concentration m air is loir, 
they are effective presumably because of their 
power of absorbmg bactena But the veri' 
properties which make them effective m air render 
them inefficient for the stenbsation of solid 
surfaces Dr Ptjlvertatt has shown that it is 
only on glass, rubber or metal that a test dose 
of dried bacteria is killed. If the surface to he 
sterihsed is porous the mist is absorbed on to it, 
if the bactena are wet—^that is, relatively hydrated 
—^they will not absorb the mist, even on the most 
favourable surfaces. For similar reasons it is 
unlikely that aerosols penetrate far into cracks 
and other narrow spaces. Not only arc these 
bounded by absorbent surfaces but their narroiracss 
will prevent those mixing motions of the air that 
ensure contact between bacterium and droplet It 
appears that the method may be apphed with some 
certainty to large bodies of relatively still air. 
The case for the stenbsation of continuoush 
replaced air is less well established, it w'ould at 
present be an expensive procedure to dose the air* 
supply, for example, of a large ward with an 
adequate concentration of antiseptic mist 

There is need for more research mto the nature 
of the colloidal forces that ohtam on the surface 
of various air-home particles. AVe know a good 
deal about the way in which the behaviour of a 
bacterium m fluid suspension is determined by its 
surface hut very little about tho physicochcimcal 
state of bactena or baoteria-oontaimng particles in 
aw. Further study of these floating particles will 
no doubt remove some of the limitations of 
sterilisation by aerosols. For the present, as Dr 
PdiiVBBTaft pomts out, even partly effective 
methods are of value, and we may be thankfal 
for additional weapons agamst at least one kind of 
menace from the air, 

TONSILLECTOMY ON ITS DEFENCE 

Ix his report for 1923 as chief medical officci' 
of the Board of Education, Sir Geoboe NEivnAJj 
remarked that 47,000 operations for the removal 
of adenoids or enlarged tonsils had been perform^ 
during tho year on children in schools mointainoa 
by local authorities. He adjured education 
authorities and school medical officers to cfl'une 
that such operations were undertaken only 
absolutely necessary It was not sufficient, 
said, for the school doctor merely to 
inflammation or even hyperplasia; he shoni 
satisfy himself in respect of each case that opeisn 
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treatment was required A httlc iatcr n deiMirt* 
mcntaV committee concluded that the immediate 
results ot operation were favourable m the great 
majority of cases In 1930 NENraAir gaic the 
total number of oa^e*< operated on for tonsils and 
adenoids as 97,518, 76,791 of the opeiations being 
done under arrangement with local education 
authorities, this nos eqimalont to 33 per cent 
■of the number referrod for treatment, and he 
again urged school medical officers to satisfj 
themseh es, before undcrtalnng operate c measures, 
that the condition of the tin oat and nasopharynx 
had or was iikclj to have dctnnicntal effect on 
the child’s health It was not until the folloinng 
year that NE^V 1 IA^", m icsponsc to anxietj* felt 
bj tlie Board of Education at' he contmued increase 
in frequency of operation felt himself in the 
position to assess the situation The immense and 
rapidl} increasing number of su^’h operations was 
botmd, ho said, to convey an iinprc‘»sion that far 
too manv were being peifoimcd The lack of 
accurate knowledge on this great problem of 
school medicine, too, was ‘^urpnsmg, here was an 
opportumty, he suggested for Rome energetic anu 
alert member of the sihool medical seriicc to 
play the part of a James mcKENTorc and make the 
appropnato investigation in a small commet 
communiti In 1932 ho registered a singular 
decrease in numbers operatwl upon m wrtam 
areas, and expressed his gratification that 
wore being followed up o^er a senes of jears But 
It WAS left to Dr J AtisoN 
me<lical officer of the Boa^ of ^^cation. to 
proiidc a general review <>* t<«iflillcctomy as a 
prophylactic ntuaU In an address to ‘ho Kojal 
^lotv of Medicine ho left the nnomalica of 
mcidnicc to sponk for 
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time, but IS so no longer owing to the diminution 
of throat conditions calling for opcrati\*o treatment 
Assuming that tonsillcctonn can be haniifiil a 
reduction of unnecessary operations should have 
unproved cluld health, on the other hand if the 
reduction m operations has been too sweeping 
any good effects from dimimshmg the number of 
unnecessary ojicrations might he masked the 
bad effects of dimimshmg the numlicr of necessary 
ones As evidence that the slate of tlie ton*uI« 
vanes from jrar to >ear, Asdehsov gives the 
tonsillectom} rates among elementary and high> 
sciiool cliildron in Cardiff from 1023 to 1037 (the\ 
arc only slightly aho\ o the a> crage for the count ry) 
The rate rose from 1 03 per 1000 aa crage attend 
ances in 1023 to 2 49 m 1931, the peak year of the 
** tonsil rush ”, il fell to 0 71 in 1933, but rose 
again to 127 m 1937 There was no change of 
policy or personnel diinng the penod, *-o he 
believes tliat the %anatinn in rate reflects a genuine 
vnnation of the need for the operation, the enferia 
remauung constant W hat applies to different years 
will apply also to places, and AvomsoN illustrates 
by a graph the connexion between tlie toasillecf omy • 
rate and the variation in prevalence of epidemic 
diseases which cause sore throat In most places 
where the rate has lieen ilrasficalh reduced it 
tends to rise again, which may suggest that the 
reduction had gone too far Kot only the tonsils 
hut also the state of medical opinion may change, 
imdoubtedly part of the big n«o was due to tlie 
belief that remo\Til of tonsils might jiresxnt 
juvenile rheumatism Atailable OMdence is now 
against such remo%al, bq the number of tonsillec¬ 
tomies for this purpose will fall, but it was an 
honest and jx>ssibly valuable tnal of a prtvtnti\*e 
measure Ho docs not deny' that many* tonsils 
have l>ecn rcmo\ed for simple physiologienl 
enlargement, nor dex^s he dispute that when 
adenoids are remo\etl beenuBo they arc causing 
obstruction the tonsils are often itmoMxl nt the 
same time os a routine—l>oth of which practices 
are unsound Sinularh in the yenre when theic 
was a popular fear of “ w plic fot i *’ mam tonsils 
wore wicnfioed whieli might ha\e l»i*en sparcsl 

Hr Ani>ib.son gives cogint rtasons for the 
rapid n^e of ton^illettomus up to tiu jxak years 
and for the fall thot ensuw! t^rm of the cniocs 
iff Iho rash—the grovnng appnelation of the 
Ixmefits of the OjKrntion tlie proviMoii of faciUte s 
formerK laclang, tl« aceumwlation of eavr'^—will 
not rcapjKjar Hi nee the liguixs for the pf ik vtars 
will probably remain as a reeoni But a<c<mUng 
to Anoi nsoN the low mtts of the post niBh 
will also pass, riiiee th(y too wa re iirp h artiticaal 
This remains to lx* vetn 
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CHEMOPROPHYLAXIS 


The use of sulplionamide compounds to prevent 
possible infection has been a common practice, but 
their value for this purpose is necessarily diflScult 
to assess Specific remedies of other kmds are even 
more certain m their preventive than their curative 
action, and on theoretical grounds there is no reason 
for supposmg that these drugs are an exception 
There is also evidence that they irill prevent the 
development of streptococcal infection in mice ; 
this Tvas found several years ago to be true of Prontosil’ 
and Hoare ^ has novr shoirn that if due regard bo paid to 
Questions of dosage, route of admmistration, and the 
solubihty of the drug used, so that an adequate 
concentration is maintained m the blood, sulphanil- 
amido and 31 & B, 693 mil exert the same effect 
His conclusion both from these experiments in' mice 
and from observations on the bactericidal pover of 
the blood in parturient vromen given these drugs 
prophylaotioally is that a dose of 1 g three times 
daily inll prevent streptococcal infection, and should 
be given when there is a special nsk of tins The 
choice of suitable cases Tnll always remain a matter 
for individual judgment, but clearly their mam 
distmguishing feature should be the limitation of 
risk to a known and brief period—-whether that of 
labour, of a surgical operation, or of some other known 
exposure to possible mfection. There is, for example, 
a case in favour of such treatment at least in some 
cases of influenza and measles, with a view to prevent¬ 
ing otitis or, pneumonia, because the penod during 
which these comphcations are hkely to arise is hmited 
to a few days On the other hand the protection of 
normal exposed persons against epidemic sore-throat 
or scarlet fever might have to be maintained for weeks 
unless all possible sources of infection could be 
removed; such prolonged admmistration may well 
be unjustified, and it is not surprismg that such 
attempts, as m the experience of Simth,* have 
had disappomtmg results 

It IS almost universally behoved that a single 
course of sulphanilamide sWild not last longer than 
about a fortnight, both because no purpose is likely 
to be achieved by prolongmg it—altiiough repetition 
may be necessary, as in treatmg gonorrhoea—and 
because continuation bnngs added danger of toxic 
effects, particularly on the bone-marrow. In view 
of this behef, no small astonishment is hkely to be 
felt at two reports from America on the prophylactio 
use of sulphanilamide m patients subject to rheumatic 
fever, since this was continued m some cases for as 
long as'eight months without interruption It is 
abimdantly clear, and cannot be too strongly 
emphasised, that sulphanilamide is useless and 
indeed harmful durmg an attack of rheumatic fever. 
This attack may be looked upon as the sequela of a 
streptococcal throat mfection, and the drug was here 
used m an attempt to prevent such infections over a 
considerable period In several senes of cases 
desenbed by Coburn and Lucile ^loore® children from 
SIX to fourteen years of age under care m an instira- 
tion were given 2-3 g of sulphanilamide dady for 
ei^ht montlis; Carolme Thomas and France^ gave 
only 1 g. or 1 3 g dailv to adult outpatients for seven 
months Xo ill effects were observed other than 
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some failure among the children to gam weight, and 
almost without exception the patients remained 
free from rheumatic attacks during the period of 
admmistration. Coburn and ^loore’s cases are iho 
more significant, since they were more numerous and. 
more hable to attacks of streptococcal throat infection 
by reason of then* age and histoiy, and the fact of tloir 
confinement together m an institution where sneh 
infections are hable to spread Careful studies were 
made of the sedimentation-rate and of the throat 
flora; the frequency and degree of the streptococcus 
carrier condition seem also to have been dimiiiLshcd 
This work will repay detailed consideration hy 
those interested in the care of rheumatic subjects 
That it is possible to give sulphanilamide for sue! 
long periods is an important observation, but it i 
hard to thmk of any other condition in which sucl 
treatment can be necessary or justified. 


SPRUE 


In an analysis of 20 cases of non-tropical sprm 
seen m Switzerland during the last four or five yean 
3Iarkoff * points out how many of the so-called sign! 
of sprue are those encountered in all states of extreint 
undemutrition, the only striking difference in spna 
being its association with aneemia, though even the 
is not mvanable He seems to regard non-tropica] 
sprue as merely a severe gastro-ententis combmed 
with and enhancing imdci-nutrition In a somowhal 
similar way Bohr® believes that the disease is the 
result of three interacting factors; first, a gastto- 
intestmal disorder; secondly, a deficiency of vitamins, 
iron, calcium, and Castle’s pirndple; and thirdlr, 
disturbanceh of endocrine function—the first being 
the most important Attractive as the tbeones 
involving endocrine disturbances may be, and par¬ 
ticularly that of Verzdr,* it is far from proved that 
such disturbances play any part in the production 
of idiopathic steatorrheea. In a paper recently noted 
m these columns Brull, Lambrechts, and Barac * laid 
stress on the role of vitamin deficiencies, and Stadler ‘ 
also thmks that a secondary deficiency of vitamin B| 
IS important, ilalabsoiption admittedly has much to 
do wuth the causation of spnie and soon leads to the 
estabhshment of a vicious circle, but it scorns clear 
that the nutritional deficiency is relative and secondary 
to some more fundamental failure Tropical sprue, 
for example, often attacks Europeans in India and is 
almost unknown in Africa, but the diet of Europeans 
in India normally appears adequate and certainly is 
not obviously inferior, either quantitatively or quali¬ 
tatively, to that of their fellows in Africa, In the 
established disease Fairley “ has shown the value of 
compensating for deficiencies resulting from mal- 
absorptiou, and of alimentary rest, by restriction of 
fats and carbohydrates, in the restoration of the 
absorptive function; but the fact that these measinv- 
break the vicious circle and change the whole course 
of the condition does not prove that they point to 
tho true setiological factor Furthermore it is bv 
no means certain that tropical and non-tropical sprue 
are essentially identical, to say nothing of cffilii*^ 
disease Tho interest that is now being displayed in 
these syndromes, however, must inevitably lead nw 
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^ only <0 their elucidation l»iit also to important iddi 
iionB to our loiowledge of the physiology md 
pathology of nntntion 

A PORTRAIT 

Vext Wednesday at the lioui.« ni tL*. •tijl ut 
of Medicine Dr Mobort HutoLiHuit to a 

presentation portrait from hit lundR So r»n*» Ihc 
announcement, but it 'would ho n ore corro' f to •> it 
“ from some of Ins friends ’ There t m be U w lotr 
ahve today who ha'To had i more mtiruato indiu nco 
than Hutchison on the orerTdo-' praotire of ne, 
and he has acluoyed it largoly bj the di’n t liop^A 
of personality AU oror the world proohtioi'era 
think of hifl precepts as they work it the b'='dfl»<lo, 
their faces faintly reflect his smile as theT reinomlx^t 
his salted siyings, and they are dailr saved from 
imprudence and humbug beciuso they were ta'icbt 
hy a man with a snbhmo gift foi enmmou senso 
\^Mr James Guiiii, who lias made the portrait, Im dune 
^ to paint the face in dotiil, and his study wilt 
interest succeeding generiitionB m our present picsident 
of the Hoyal Collie of Physicians Today nc aio 
concerned less with the president than with tlio 
pleasure of paying nCeetionato tribute to one of our 
SKatest clmiciaus and teaelicrs Bj whatever title 
r Or Bobort Hutchison is knoivii to poitcniy, for fn<» 8 i 
of us it will never quite replace the title of phvfctenn, 
preceding the honest Scots names to which ho has 
giTCD distinotion 

POSTURE IN THORACIC SURGERY 
Tiic position of the patient on the operating table 
does not give nso to much diflieulty in fl»o noik of 
fhe general surgeon, but lu tlioracic surgery it con 
stitutcs a major problem 3 Iost thoracio opcniifltts 
are performed on the paticnt’a back, nud sjiccial 
arrangements have to bo made to secure the grcaleit 
degree of comfort and convcmonco for both paiient 
and surgeon In operating for oiiipjcma the sitting 
or "jockey ’* position has the advantage of allowing 
easy access to the correct site for drainage but in 
this position tho shock produced b> rib rc^t ction 
Would lie likely to cause syncope Conw*quenth 
tho lateral posture is the one ino^t comiuuni} 
employed In this the site of operation w upper 
niost, and the onlj problem « to keep the patient 
stable and prevent him from rolling onto his face 
or back Various attaolimcuts to tho operating 
table, Biieli ns a plate like cht«t support and pcKic 
cushions, make it possible for the patient to be 
rigidl> held without cmbarrtt®sing his rc^iration 
Cntirs of this position suggest that tho hinlthy or 
undorhing lung maj he rcttricied by bring Iain on, 
hut tllo splromotric observations of the late I*rof 
JacobacuB shoued thib buppositioii to he wrung 
On tho other hand, it is a justiHahlc intirihm that 
secretions from tho side being operated on ma) 
flow into tho hcalthv lung and if thev cannot he 
I'xpcllcd may have harmful eft<cts To ovcrcnine 
thiB difllciiltv Iselin and Tulia ^ advocate placing tin 
pstient 111 tile pnme position Tho pelvis n-^ls on 
A largo cushion nnd a soft support is nho prov idcd 
for the shoulder girtllo Thej say that the re^pira 
fory excursions on both suits are thus umiiipiired 
®wd that i»y iiicliuing Iho lahlo so that the hodv 
slopes downwards and flexing tho nttk ►oondiont 
jan flow from the air tubes to tho mouth without 
the effort of coughing In thoraeoplastic operations 
one of the tasks of an assistant is saved hj allowing 
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tho arms to hang down over the sides of the taldi 
so that thvir weight pulU tho scapnlu forwanl 
Iiehn and luha rUim that the actual operative 
pwtdurcs aro eisior onco the surgeon has In come 
acca-^tninrd to the new oiientation, and that the 
pvticut Is# less liable to comphcitiniis 

SIMPLER TREATMENT OF WAR WOUNDS 

Tmc ^pauMh war has seen a peculiar dcvolopment 
1 tl o treatment of wounds, mainly tow irds siinpli 
1 ie«.tion and partlv for reasons of economy The ut*e 
of incdicaiuents and cotton wool has dimmi^hod 
eaotmously, and greater reliance ts placed on t/s 
mediecfnx nafirrrr In their Airraid articie ui our 
last i^Tuo Mr Mitchincr nnd "Mr Cowell di-cusscd the 
olo^d method of treatment i>v wiiuh supjiutating 
'wounds and compontid fractures of limbs are enelo*>rd 
m plaster of pans, which is left iii situ for a fortnight 
at a time, but m Spam t 1 >e open method also is 
us«d for similar wounds here patients ore in bed 
the wound can he protected hv a metal cage, win re 
they are ambulant tho samo thing can ho done with 
an oval or circular rampart of cardboard or other 
flexiblo material padded and wrapped in gaiui, 
apphed to the surface of tin liodv' round tho wound, 
kopt 111 position with gummed tapes, and covered 
with A layer of ginzo ^ If the suppuration is excessive 
a roll of gauze can ho placed witlim the cage—along 
ilB walls, hut out of contact with tin woiind>^auii 
can ho removed whtnever neces^aiv A furtlm 
precaution m such cases is to line the cago with 
batiste or to smear it with nnc ointment Thi' 
method of treatment, It is clmnicd, not onlv miles 
a great Raving iji tho quantity of ilrcs'^mgo u«etl but 
also promotes more rapid hoahng 

LIQUID PARAFFIN AND CAROTENE ABSORPTION 

TwttVE vear* ago Burrows and Tart* showirl thit 
mta were unihle to utilise the vitamin A of buttir 
fat when it w is mixed with Iiqiml pirifhn Litti 
workers found on tho other hand that liquid parilhn 
had no cffict on the utilisation of tin vitamin V of 
cod liver oil The Kiguificanro of this dilTi itiin was 
not explained until Moore’ m lOJO iIilCii(.ntiat« d 
between vitainm A and its jin cursor cirotene and 
Subsequent auitnal cxperinicuts have madv it ih ir 
that whereas the absorption of tartitine i< sinouslv 
interfered with hv the. preseiu'e of liquid parnflin in 
the aUnieiitnrv tract that of vitamin \ itstif is not 
Tlte«o olHorv utions have now been carmit a htep 
furthtr by Curtis and Klim * who have studied the 
effect of the admmistration <>t liquid p iradin on tin 
blood carotene in Iminan lieings Tliov fir^t »how( tl 
that III jieople taking i loW'CaroUno diet tlit bfood 
eamteiie ft 11 steadily when (rrstallnie lamfine 
dissolved in lottonxad oil was given mixed with 
liquid parafliii, but roM* rapullv when tlie nroteiie 
Rolution was given atone Tbev mxt gavi tlirir 
patientK n hi,!U r irotene diet nnd found that whin 
20 reni of liquid parafllii was tnkfu iKfon meals 
the blood carotene remaitied n( a ennstint levid 
wiiereas il at nnee began to n*<* when tb< liquid 
pamflin was omitted A clailv do»i of 30 e < ni of 
parnflin givin at liedtime, how<ver» when tlun w i« 
no hkehhood of it iHs-uming mixed with food hid 
bttle it niiv iiliet on corotme ab^orpiion Curtis 
nnd Kline point out that tin ir n suits applv o dv 1 > 
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carotene and not to vitamin A as such, Lnt never¬ 
theless then* findmgs are an argument against the 
common practice of prescribing paraffin at meal¬ 
times, when many tlunfc it acts best as a laxative 
and IS less hable to leak 

A NEW NEUROLOGICAL INSTITUTE 

The appointment of Prof, F. h. GoUa as director 
of the new Burden Neurological Institute gives the 
clue to the purpose of an admirably designed surgical 
unit within the grounds of Stoke Park, near Bristol 
The building comprises laboratories for biochemical, 
physiological and endocrmological research, together 
with two observation wards each containing 10 beds 
It was built and equipped by Mrs, Burden, the 
benefactress of the Stoke Park mental defective 
colony, and maintenance funds have been guaranteed 
for ten years by the Burden trustees The mstitute 
IS under a committee which has Sir Laurence Brock 
as chairman, and with Prof, GoUa are associated 
Mr, W Grey Walter, Prof, Max Eeiss, Mr L D. 
MacLeod, and Mr A, H Tmgey In the first 
instance research work will be concentrated on the 
pathological physiology of epilepsy and the patho¬ 
logy of schizophrenia, a small number of cases of each 
being intensively studied. It is hoped to establish 
relataons with mental hospitals in the vicmity and 
to form a centre for the promotion of scientific 
research in psychiatry There are already clinical 
research wards at the National Hospital, Queen 
Square, and Bdinburgh is famous for neurological 
research, but this institute is possibly the first example 
in this country of research laboratories with wards 
attached for the intensive study of mental and neuro- 
logical cases; for elsewhere laboratones exist as 
ancillary to the exigencies of a hospital service. 
The institute is to be opened by Sir Thomas luskip 
early m May and Dr. GoUa is resigning the chair of 
pathology of mental disorders in the University of 
London. 

HUMUS AND HUMANITY 

Of the many avoidable ills which inflict us, two 
of the more obvious are malnutntion and soil erosion, 
which are in some respects interconnected The 
destruction and loss of sod by wind and water erosion 
as the result of faulty agricultural methods is now 
being recognised as a senous menace to the welfare 
of the luhabitants of many parts of the world, and 
particularly of Afnca It is nowhere more serious 
than m Southern Rhodesia where Mr. G C Watson 
lives It 18 therefore not unnatural that he should 
express himself strongly on the subject in his book 
“ The Soil and Social Reclamation ” (London: P S 
Xmg and Son 1938 Pp, 173 7« Od). But 

the more urgent the problem the more essential it is 
that its Bignificanco should not bo unreasonably 
exaggerated, and that any statements made shoidd 
be based upon sound scientific knowledge. To the 
statement that “much of the desert portions of 
Afnca are man made " might in fairness have been 
added that the world’s major desert, the Sahara, 
IS known to have been and for at least five times as 
long as man has existed That “ Diseases are now 
mamly traceable to malnutntion through faulty 
diet, which m turn is due to wrong treatment of the 
soil ” contams much truth but as it stands is obvioimiy 
open to exaggerated mismterpretation The author 
would have beeu well advised to omit any mention 
of the scientific aspects of nutrition, a subject on 
which he is singularly ill informed. “ Cretinism and 
goitre, for example, have been traced to excess of 
lime ” is one of several statements which support 
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this conclusion On the othci hand ho is well .mate 
of the wider significance of malnutrition in Africa 
and makes the admirable plea that emplovcrs of 
native labour should more fully realise their dutv. aud 
indeed their own interests, by mstnicting'fliwr 
employees “with patience, with oharitv and br 
example ’’ in the principles of hygiene and sonud 
nutrition 

MENOPAUSAL ARTHRALGIA 

The existence of a special type of arthnli^ or 
arthralgia in women at the menopause has often been 
affirmed and often denied Halli of Boston has come 
to the conclusion that there is evidence foi tlic 
existence of at least two types of menopause and 
perhaps two ty^ies of menopausal arthralgia He has 
noted that there is a type of patient, suffering from 
either arthralgia, or atrophic or hyportrophio artlmtis, 
who ^ exhibits good evidence of coexisting thyroid 
deficiency, the correction of which always improves 
her health and often aids in controlling the joint 
disturbance; he hesitated to name this condition 
menopausal arthralgia, for it is often seen in younger 
people and indeed in both sexes Hall’s second group 
displays the usual menopausal symptoms; there is 
no sign of thyroid deficiency, and the joint disturb 
ances are those liable to follow castration. In 1934 
stimulated by the dramatic rehef of all symptoms' 
by givmg oestrogenic hormone to a woman whoso 
ovaiies and uterus had been removed ho began to 
give oBstrogens more generally and m bigger doses 
Fmdmg that he was often able to influence arthralgia 
and arthritis he has collected a group of 71 cases whose 
'chief compJamt was jomt symptoms following the 
removal or destruction of the ovaries. The majonty 
(63) lie classified as arthralgia to distinguish them 
from 18 oases of true arthritis ; their sedimentation 
rate was normal or only sbghtly raised, there was no 
’ clinical or X-ray evidence of changes in the joints, 
and no development of true arthritis after the symp¬ 
toms hod been present for years. The amount of 
oestrogenic material needed to control arthiitK 
symptoms varied considerably, and usually (thongli 
not always) more had to be given to control the 
arthralgia than to control the menopausal symptoms 
As a rule 10,000 international units by intramuscular 
injection twice weekly for 4-6 weeks proved sufficient, 
but he remains doubtful about the existence of any 
true “ menopause arthritis ” 

LEAD NIPPLE-SHIELDS 

Lead poisoning has occasionally been reported w 
children from chewing painted toys or furniture, ana 
in Anstraha from dnnking water which has nm on 
leaded roofs In Amonca the death of an infant 
from lead poisoning was recently traced to the use 
of a lead nipple-shield by the child’s mother, ana 
accordmg to the New York state department “ 
health such shields can easily be obtained, tbongn 
actually they are not often used The descriph'^® 
matter accompanymg thesd shields states that they 
have been used since 1842 for the prevention ana 
cure of sore nipples, and that their curative effect 
depends on the nipple being immersed in a solntma 
of lactate of lead formed by the action of the lactic 
acid m the milk on the lead in the shield It is saia 
that the shields are in no way likely to he injunow 
to the infant, but the death referred to is evioe^ 
to the contrary. The public health council of 
York has now adopted an amendment to the stare 
sanitary code prohibiting the sale or use ofj^ 

1. Hnll, F C, -Yew Enpl J Sled. 1938, 219, lOlS. 
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caioteiio and not to vitamin A as such, Lut never¬ 
theless their findings are an argument against the 
common practice of prescribing paraffin at meal¬ 
times, when many think it acts best as a laxative 
and is less liable to leak. 

A NEW NEUROLOGICAL INSTITUTE 

The appointment of Prof. P. L. GoUa as director 
of the new Burden Neurological Institute gives the 
clue to the purpose of an admirably designed surgical 
unit within the grounds of Stoke Park, near Bristol 
The buildmg comprises laboratories for biochemical, 
physiological and endocmological research, together 
inth two observation wards each containing 10 beds 
It was built and equipped by Mrs. Burden, the 
benefactress of the Stoke Park mental defective 
colony, and maintenance funds have been guaranteed 
for ten years by the Burden trustees. The mstitute 
IS under a committee which has Sir Laurence Brock 
as chairman, and with Prof Golla axe associated 
jllr. W. Grey Walter, Prof. Max Eeiss, Mr L D. 
MacLeod, and Mr A. H Tmgey In the first 
instance research work will be concentrated on the 
pathological physiology of epilepsy and the patho¬ 
logy of schizophrenia, a small number of cases of each 
being intensively studied. It is hoped to establish 
relations with mental hospitals in the vicinity and 
to form a centre for the promotion of scientific 
research in psychiatry. There are already ehnical 
research wards at the National Hospital, Queen 
Square, and Edmburgh is famous for neurological 
research, but this institute is possibly the first example 
in this country of research laboratories with wards 
attached for the mtensive study of mental and neuro¬ 
logical oases; for elsewhere laboratories exist as 
ancillary to the exigencies of a hospital service. 
The institute is to be opened by Sir Thomas Inskip 
early in May and Dr. GoUa is resignmg the chair of 
pathology of mental disorders in the Univeisity of 
London. 

HUMUS AND HUMANITY 

Op the many avoidable ills which inflict us, two 
of the more obvious are malnutrition and soil erosion, 
which are in some respects mterconnected The 
destruction and loss of sod by wind and water erosion 
as the result of faulty agricultural methods is now 
being recognised as a serious menace to the welfare 
of the inhabitants of many parts of the world, and 
particularly of Africa, It is nowhere more serious 
than in Southern Bhodesia where Mr. G C Watson 
lives It IS therefore not unnatural that he should 
express himself strongly on the subject in his book 
‘ The Sod and Social Keclamation ” (London • P. S 
Emg and Son 1938 Pp 173, 7s. 6d). But 

the more urgent the problem the more essential it is 
that its significance should not bo unreasonably 
exaggerated, and that any statements made should 
bo based upon sound scientific knowledge. To the 
statement that “ much of the desert portions of 
-Vfrica are man made ” might in faimbss have been 
added that the world’s major desert, the Sahara, 
is known to have been and for at least five times as 
long as man has existed. That “Diseases are now 
mainly traceable to malnutntion through faidty 
diet, which in turn is due to wrong treatment of the 
sod ’’ contains much truth but as it stands is obviously 
open to exaggerated misinterpretation. The author 
would have been well advised to omit any mention 
of the scientific aspects of nutrition, a subject on 
which ho is singularly dl informed. “ Cretinism and 
aoitrc, for example, have been traced to excess of 
lime” is one of several statements which support 


this conclusion On the othei hand ho is well airaro 
of the wider significance of malnutrition in Afnca 
and makes the admirable plea that employers of 
native laboui should more fully leahsothoir duty, and 
indeed their own interests, by mstructing'tlicir 
employees “with patience, with chanty and by 
example” in the principles of hygiene and sound 
nutrition 

MENOPAUSAL ARTHRALGIA 

The existence of a special type of arthritis or 
artliralgia in women at the menopause has often been 
affirmed and often denied Hall^ of Boston has come 
to the conclusion that there is evidence for tbo 
existence of at least two types of menopause and 
perhaps two types of menopausal arthralgia Ho has 
noted that there is a type of patient, siSering from 
either arthralgia, or atrophic or hyperfaophic arthritis, 
who exhibits good evidence of coexisting thyroid 
deficiency, the correction of which always imprmcs 
her health and often aids in controlhng the joint 
disturbance; he hesitated to name this condition 
menopausal arthralgia, for it is often seen in younger 
people and indeed m both sexes HaU’s second group 
displays the usual menopausal symptoms, there is 
no sign of thyroid deficiency, and the joint disturb 
ances are those hable to follow castration. In 1931 
stimulated by the dramatic rehef of all symptoms* 
by givmg oestrogenic hormone to a woman uhoto 
ovaries and uterus had been removed he began to 
give CBStrogens more generally and m bigger doses 
Findmg that he was often able to influence arthralgia 
and arthritis he has collected a group of 71 cases whose 
chief complamt was joint symptoms following the 
removal or destruction of the ovanes The majority 
(53) Tie classified as arthralgia to distmguish them 
from 18 cases of true arthritis, their sedimentation- 
rate was normal or only slightly raised, there was no 
chnical or X-ray evidence of changes in the joints, 
and no development of true arthritis after the symp 
toms had been present for years The amount of 
oBsfrogenic material needed to control arthritic 
symptoms varied considerably, and usually (though 
not always) more had to be given to control the 
arthralgia than to control the menopausal symptoms 
As a r^e 10,000 international units by intramuscular 
injeetion twiee weekly for 4-6 weeks proved sufficient, 
but he remams doubtful about the existence of any 
true "menopause arthritis.” 

LEAD NIPPLE-SHIELDS 

Lead poisoning has occasionally been reported in 
children from chewing painted toys or furniture, and 
in Austraha from dnnlang water which has run off 
loaded roofs. In America the death of an infant 
from lead poisoning was recently traced to the use 
of a lend nipple-shield by the child’s mother, and 
nccordmg to the Now York state department of 
health such shields can easily bo obtained, though 
actually they are not often used. The descripfir® 
matter aceompanymg thesd shields states that thcr 
have been used since 1842 for the prevention and 
cure of sore nipples, and that their curative effect 
depends on the nipple being immersed in a solution 
of lactate of load formed by the action of the lactic 
acid in the milk on the lead in the shield. It is f*'® 
that the shields are in no way likely to be injurious 
to the infant, but the death referred to is evidence 
to the contrary. The pubbe health council of 
York has now adopted an amendment to the state 
sanitary code prohibiting the sale or use of such 
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shields In this country the popular forms of nipple- 
ehidd are either made entirely of rubber or are of 
glass mth a rubber teat attached Further, m this 
country the treatment of soro nipples does not 
usui^y include the use of load as a therapeutic 
agent, smce there are other local applications irhich 
are safe from the point of Tiew of the baby, such as 
fnar*6 balsam or tannic acid Becont correspondence 
in the JBnti$h Medical Journal ^ shows, however, 
that Wansbrough's motallio mpplo-shield is still 
occasionally employed for cracked or sore nipples 
Br Joseph Wal^r of Liverpool, who introduced the 
subject, suggests that although the prolonged use of 
the sluold might be a source of plumbfsm in the infant, 
in his method of using it the danger is remote He 
emphasises the great importance of cleansing both the 
nipple and the shield before use At the time when 
he wrote Dr Walker had not heard of any case of 
lead poisoumg due to the shields Now that an 
^example is forthcoming it would be interesting to 
Know to what extent lead nipple shields are, in fact, 
being used The warning from New York cannot be 
disregswded, though with proper precautions the nsk 
13 probably small 

DEEP SECURITY 

A mw weeks ago a letter appeared in the pubhc 
press Signed by members of the medical and surgical 
staffs of leadmg hospitals in London and other ^at 
cities This letter pointed out frankly that efflcient 
medical and surgical treatment of air raid casualties 
18 imposnble unless bomb proof shelters are provided 
for tho«e who cannot be evacuated promptly from 
danger areas However well existing hospitals are 
organised, they may become so damaged m on air 
raid as no longer to provide cither safety for the 
casualtic* or faoihtios for their treatment Urgent 
operations upon the wounded must bo performed in 
^pite of continuous air raids and cannot be performed 
without protoction from shock or concussion This 
reasonable appeal was taken up by Lord Horder in 
the course of a comprehensive debate on air raid 
precaution pohiy in the House of Lords last Thursday 
X'hcre will, ho said, inevitably he a largo number of 
casualties whioh must bo treated where they arise, 
and the doctors must ho there to treat them There 
must first aid stations in the danger aoncs and 
fhey at all o\ents must bo m some bomb proof place 
Beducing it to an economic aigumcnt ho pointed out 
that there is a limited numher of medical experts 
available They are valuable citizens, more valuable 
pro^pcctivclv in tbo possible caent of war than they 
arc today, and the roplncomcnts are limited lAinl 
Horder expressed a hope that the Slinistcr of IleaUh 
Would shortly say to his colicngnes in tho Govern¬ 
ment, "Be tho policy long or be it short, 1 must 
have mv doctors and their work underground m tho 
danger areas and therefore let me begin forthwith 
to prepare for this ncoessitv " His argument was 
takfti up hv others itho spoke after him, and led to 
an asftttrnnco from I^ord Birkenhead on liehalf of tho 
Government that the possibilities of mnUrground 
dre>><iug stations wore under tlic consideration of tho 
Munster of Ui alth 

On the larger issue of deep ehf Iters for all 
dnugorous are is Lord Birkeiiheul spoki of the nsk 
uf their bceoming death traps on a gigantic w* ile the 
IH notnting power of bombs might inc« imj and the 
pruviMoii of shelters suitable at the present time 
Wfitibl 1 h on irrt.\ocable conimitmint which to him 
Would 1 h an enormous ciinble On the other side 

t But tnrj J less 3 1350 Jno 88 1939, p 194, Frb II 
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are the 300 doctors practising psychological mcdiciuc, 
including 00 medical supenntendents of mental 
hospitals, who avowed, in the newspapers of Feb 8, 
that deep air raid shelters are essential to avoid 
national anxiety The peace of mind and reassurance 
go achieved would bo increased by the realisation 
that the Government bad done evcrytbmg possible 
for the nation’s safety, and this in turn would 
improve morale and foster the sense of unity so 
valuable in wardmg off panic 

DIRECTORSHIP OF WATER EXAMINATION, 

M WB 

Lieut Colonel E F W Mackenzie, K,A M C, has 
been appomted director of wafer examination to the 
Metropobton Water Board His appointment coincides 
with the issue' of the Board’s 32nd annual r^ort on 
the London water-supplv, noticed on pago 474 Tlus 
report was written by Lieut Colonel C H H Harold 
before bis untimely death last July, and gives an idea 
of the hentoge into which Colonel l^laokonzie lias 
now come Various circumstances has o conspired to 
enhance tho importance and prestige of the M W B, 
which now supplies some 7,850,000 persons with water 
safeguarded by tho examination department, safety 
has been put first, hut that has not prevented tho 
imagination of Houston and Harold from devising 
long form poheies based on biological rcscardh 
Colonel Mackenzie’s appointment is tlie natural 
outcome of the opportunities he has had for research 
as an officer of the B jV M C m several parts of the 
Bntisli Commonwealth For the last three years, 
as assistant commandant of the ^Vrmy School of 
Hygiene at Aldershot, ho has been responsible for tho 
routmo examination of the military water supplies 
and has himscU mvesfigatod tho reaction of vanous 
intostmal pathogens to chlorine and its compounds 
Bceontly ho has devised a method for pur^ying water 
in tho field in a shorter time than is possible oy tho 
ammonia chlorine process Like hia predecessor. 
Colonel Mackenzie gamed expencnco of water 
problems m India where ho wras first responsible for 
tho water supply of Bombay, then detailed to make 
o survoy of ovaiinble water-supplies in tho Foona 
Sholapur district, and later us officer in ehaigo of 
tho wator-supphes of tho wholo of Northern India 
Hn chemical survey of tho waters of the Punjab and 
of tho relative efficiencies of chlorme and chloramine 
in manj different typos of water procured for him tho 
award of tho Pnrkes memorial mcdnl and prize It 
only remains to sav that Colonel Mackenzie is a 
Now Zealander, edneafed at Wellington College and 
later at Edmhurgh University 

TUMBLING IN THE HAY 

Dr Gogartv s latest hook * is an antidote as well 
as a work of art It i8 an antidote to tho idea that 
big efficient countries arc better than small ones, 
and I/ondon more important than Dubhn It is an 
antidote to gloom, to pomposity, and to overvthing 
that IS flat, dull and frcble Tho do«c is almost 
overwJirlnnng, forxf Gogarlv’s phrane'. are bomitifiil 
as only a careful craftsman can make them hi« ideas 
are poured out with the carelessness of n poet who 
has a i^t reserves of wal and h arnmg and gaiety 
All these, and the resources of meinorx, he has u-td 
in depicting the* life of the Indi niedieal student 
forta years ago, and any uho santxed that alarming 
expenenee will, one imagmi« lie charmed at meeting 

I TCTbline in the lUr Jlr OUrcr Pt inho ~ViAm»«v 
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tljcii yolitli again Poi the rest of u*: Dr Gogaifcy 
open'! a •window on to a small but very remarkable 
•world ; and after a little time spent in learning to 
'see It Bitli Ins eyes ive find it quite natural to bo 
alteinatiiig rapidly from veiy low to very high life— 
to bo pre«cribing for the flatulence of pubhcans or 
taking wine in wonderful companT at Trinity Even 
apart from the drinks, tumblmg in the hay was the 
most liberal of educations. 

A HUNDRED BROKEN NOSES 

In Ins account of 100 nasal injuries Gemo ^ of 
3Iontieal records that 83 of the patients weie males, 
and that sports accounted for 23 cases, of which 10 
were duo to ice-hockey and baseball Almost all 
nasal fractures are impacted, and Geme divides 
them broadly into two types The commoner 
of the two, seen in 85 patients, he calls the latcral- 
impaction fractuie In this typo the blow is received 
on the side of the nose and produces four hnes of 
fracture, of winch one is horizontal, towards the 
junction of the nose with the forehead, and three 
are vertical, one being near the middle hne and two 
lateral Thus two loose fragments are formed 
roughly corresponding with the two nasal bones; 
the fragment on the side away from the impact is 
driven outwards, and that on the side of the impact 
IS forced inwards and impacted under the other 
The nosc assumes a cliaiacterishc zigzag appearance 
with a flat honzontal slope on the side of the impact 
and a more vertical steep slope on the other side 
There is, strangely enough, but little sweUiiig, although 
digital cNamination may elicit abnormal mobihty 
and crepitus The second type, which Geme calls 
the vertical-impaction or depressed fracture, is usually 
the result of a ternfio head-on smash * the nose is 
“ hashed ” in and the bones fragmented and impacted 
in a variety of positions Damage to the soft tissues 
and bones is severe, and swelling quickly appears 
and masks the underlying deformity Both types 
aic usually compound internally, and the septum 
mav assume any position 

Eatliography helps to assess the damage; the 
routine at the Jlontreal General Hospital is to take a 
lateral film and a vertical exposure from above •with 
tlic film held m the mouth As time elapses it 
becomes increasingly ditflcult to replace the fragments, 
and this is therefore done as soon as possible regard¬ 
less of swelling or laceration. Gerrie favours general 
anicsthcsia, and finds that two haunostat forceps 
with the tips wrapped in cotton-wool are satisfactory 
instruments for reduction, one being placed in each 
nostril under the nasal crest. Bcdiiction of the 
lateral-impaction tvpe may be difiicult, but it is 
es<!ential that the fragments should be disimpacted 
The haunostat in the nostril away from the side of 
impact is u<sed vigorously to raise the ovemding 
fragment, while that in the other nostril lifts the 
depres'sed fragment outwards "With the same 
hioinostats, or the blade of a duck-bill forceps, it is 
often possible to adjust the toni or dislocated septum 
so as to make a subsequent submucous resection 
unnecessary Gome behoves that an internal sjihnt 
IS indicated to provide support for the first few days 
and stroiiglv advocates a modification of the nibber- 
coiered silver-wire splint desenbed by Watson- 
Williams - in 1931. Ho now uses an eighteen inch 
length of 10 gauge brass siiring wire, bandaged round 
with .1 strip of raw latex rubber called feterilastic, 
but he s.nye.that if thi- is uiiobtunable a no 8 rrench 
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catheter shpped over the wire is even more con 
venient though shghtly moio bulky. The iiiiddie 
inch of this iviie hes against the philtrum of the upper 
lip ; the wire on each side of this is bent so as to run 
first along the floor of the nose, then forwards and 
upwards to the bridge, and finally down along tlie 
under siufaco of tho bndge to the nostrd Thn- 
there is a triangle of wne in each nostril, the anterior 
limh of which supports the nasal hndge, it is intro 
duced in a collapsed position, expanded inside the 
nose, and the two ends of the ■wire are then ibrod hy 
fine bindmg to tho central portion on the plultmm 
He considers such a sphut inchspensahlc in tho vertical 
impaction fracture and reassuring and often helpful 
m the lateral-impaotion type He also favours an 
external splint of dental impression compound over 
a gauze dressing, hut this is of far less importance 

LENDING OUR EARS 

A CORRESPONDENT has been struck by Mr Walter 
Elhot's intention to earmark doctors for this and 
that “ Is it possible,” he asks, “ that he thinks 
we are cattle f ”—and he doubts whethci this u 
the way to secure the cooperation of an individualistie 
profession Mr. Elhot has since written to liim 
courteously agreemg that the phrase was not happilr 
chosen, and no doubt tho profession-will iu tune 
iceover from the shock of the metaphor Xowaday^ 
indeed not even the possession of ears is essential 
for the earmarkee, for we are but taking our tiun 
with lorries and Gieen Line buses We can console 
ourselves moreover •with ilr Elliot’s expressed 
wilhngness to allow doctors the pnvilege, denied to 
dumb animals and mere maelunery, of choosing our 
brand 


Lad-y Pmup, who mamed the late .Sir Eohert 
Philip early iu 1938, died in Edinburgh on Jlonday 
She was the daughter of Joseph 3IoGaw of Koobi, 
Hew South Wales, and a life-long workei m the anfi 
tuberculosis campaign , In 1900 she founded the 
Paddington tubeiculosis dispensary, of whidi S"® 
was hon treasurer. 

The fifth biennial conference, organised by tk® 
British Empire Cancer Campaign, will ho held on 
Tuesday and Wednesday, Sfaroh 14 and 15, at *‘'® 
Koyal Society of Aledicine Application for cards of 
admission should bo made to Mr W H, Ogiki® 
or Dr K. W. Scarll, joint hon secretanes of 
tho organising committeo of the campaign, at H, 
Grosvciior Crescent, London, S W 1 

In arranging for the admission of a child to tbo 
Evelina Hospital last Sunday the Emergency Bed 
Service for London brought tho total of appheations 
it has received to 6000 • The service was started In't 
Jnne and it had dealt with about 3000 cases up to 
the end of 1938 This year calls have been moio 
frequent, partly no doubt because medical emeigcncw' 
are most common at this season, but also hccans® 
London doctors aro now realising the amount of 
labour saved by using the service to tbo full 

Tho British Association of Badiologists and fi'f 
Society of Badiothcrapists of Great Britain aa® 
Ireland have decided to amalgamate under the titl® 
of the Paculty of Radiologists Tho woik of t"® 
faculty will bo earned on at tho old office of tb® 
nssociation, 32, Welbeck Street. London, W 1. 

The medical department of the Board of Edur® 
tion i< now at Alexandra House, Kingswav, London* 
W C 2 Telephone. Temple Bar 8020; telegrapbi® 
address. Meducation, Estrand, London 
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CONTROL OF THE COMMON FEVERS 


RHEUMATIC FEVER 

Seiiened hy lyit J ATISO^ Giotea QBE, Senior 
Medical Officer of the Board of Education 


BitEUumc feyer (acute rheumatism) is a specific 
infectious disease probably conveyed bv droplet 
infection, but its tn/ecfiet<i/ is of a low order, com 
parable'With that of cerebrospinal fever or pneumonia 
As in these diseases, cases usually are sporadic, but, 
eyen in these sporadic cases familial investigations 
surest that tiie disease is communicable In certain 
circumstances favourable to the disease its incidence 
is that of an epidemic infectious disease justifying 
the cdaim, made many years ago by Hirsch (1881), 
that rheumatic fever ' deserves an assured place 
among the acute infective diseases ’ 

S Attack affords no immunity the liabUity, par 
iicnlarly of children, to progressively severe recur¬ 
rences 18 of paramount importance in the consideration 
of control 

Incubation —^In a largo proportion of cases an 
attack of tonsillitis precedes the onset of rheumatic 
fever, usually by some fourteen days In such caeca 
it may be said that there is a double incubation 
period first, the two to three days incubation ponod 
of the initial tonsillitis (“ precursor fever ** of Bradley), 
and then the ” silent" or " lag ” period, usually of 
fourteen days, between the tonsillitis and the onset 
(or reeurronce) of rhenmatio fever, which can bo 
demonstrated in the incidence chart of an epidemic as 
well as in the clinical chart of the patient The imiiat 
toiisUUtis ifl, however, sometimes mild or unnoticed 
Affe distribution and incidence—Females are 

more susceptible than males Under modem con 
ditions in this country the discaso seems to bo 
changing its character and to bo incrcasmgly a 
disease of children hotween B and 14 years Coro 
porntively rare (though very serious) before the 
ago of B, the peak of incidence is reached at 8 years 
of ogo. Incidence continues high until 12 and then 
falls rapidly at puberty In certain circumstances 
epidemics of the disease occur among adolescents 
Social incidence —Xo disease Ins a more clearly 
defined ** social incidence *' than acute rheuniatwm, 
whiclt falls twenty to thirty tiroes as frequently upon 
the poorer children of the industrial town as upon 
the chfldron of the w ell to do Its incidence increases 
directly with maliiutnlion, overcrowding and bad 
housing, especially in urban conditions 

Seasonal incidence—There arc two maxima, one, 
usually the larger in Xovcinhcr, and one in mnuary— 
February It is significant that Close (1030) found 
that tho incidcnco of tonsillitis reached its maximum 
in Octnhcr-Xoveiiiber 

J/erfeh/tf—Tho crude annual death rate fmin 
rheumatic fever has declined fiami OT \Kr luulion 
persons m 1901 to 22 per imllion m 1037 hr far 
the lowest ever recorded Tho prcviou** lonest years 
were 1032 and 1030 when the rate was 2S per 
nnlhoii But it w of eoiir<e, m the after effect*—tho 
pcrinancul In art damage lifelong disability and 
premature diath—which x»a\ n*‘Ult from It, rather 
than ill tho low imimHlmto morlahiv that the 
iiiiportaiice of rhtunialie feior he* Tho di««»ise iiis 
a strong ciaiin on the school incdiial frervice for iti 
tho second halt of school We the piimA Wlwren 
10 and IJi year* is the peak of it< greatest mortnlitv 
Fig I shows its importanco a* a cau<<,» of dtath at 
this age period in 1037 ^mce, honeier, the total 


mortahty from all diseases dunug the age period 
10-14 years is low, tho actual number of deaths 
icprcscntcd by the percentages shown iii fig 1 is 
comparatively small Dunng 1937, in the first half 
of primary school life—i e, from 6-0 yoar^— 
rheumatic fever accounted for 2 3 per cent and 
heart diseases for 3 6 per cent of all death* Tho 
mortality due to rheumatic fever in tbo ago period 
5-0 yearn is therefore relatively small compared, 



Fio 1—Mortahtv from rheumatic fover and riicumatic 
carditis m tho fi%evonr ngnp(.nod 10-14 wara, com 
pored with that of diphtiierio, tuberculosis pneumonia 
ami other (non tuberculous) rrspiratoia di*enso8, diseases 
of the digc8ti\o avBtom and Molenee Tho columns 
show the respective percentages of deaths from all 
causes dunng this age penod Tlie deaths from 
rheumatic heart disease are cstimalcti on tho asanmiition 
that ono tcntli of tlio totol deatlis from hiart disease 
dunng this age {leriod nro due to roiigenitnl heart 
disease and the rest to rhcumatie heart dt>*oa«« TIio 
figuivs ore taken from *‘Tiio Ilealth of tho hchool- 
Cliild,*’ 1037 


for example, with diphtbcna, wbicli, in 1037, a year 
of high diphtbcna prevalence, caused 24 per cent of 
all deaths in children of this age group 
Tlie cause of rbcumatie fever is still uncertain; 
nitlioiigh recent work ^ on the relafionRhip of infection 
bv Sfrejifoeoccus pyoymes to rlienmatic fever has 
groatlj strcngthencdtliotbeorv.firet Mated byFuvnton 
and Vaino (1000), that the causal agent h a sirtpto 
coccus, yet tho possibility that the pnmarv cause is a 
vims, and that infcetion by S pyoyenes, though 
essential, is but secondary in mliological significance, 
mnnot lie ruled out For practical purposes, howt vi r 
ami in tho prc«ent state of Knowledge ineasiina of 
control are litst ba«cd upon the view that rheiimatio 
fever IS one of the inanv TC*iilts of infection bv 
S pyoyetifs Eptdemiologicalh this > lew is supported 
(Galnhm J902 longstaff 1901) bv re^emblamcs, now 
observed o\er 80 >tar«, 1»et\rcen tlu trend and 
oscillitmus of the mortality from rheumatic foer 
oud thoM* of other stn')>toeocr il diH'SH*, searht 
fever, erjhUKlas, scptiea nun, and puerpeni fttcr 


shflilon (1^311 tlrwller lll»3*> Inarr «pa 

Tv<M tiaii) In this enustrr an! Cf»lnf» ilMli aot 
lohrrts and loiull <1033) in 1 altM * stes 
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Atwater (1927) writes: “ Blicumatic fever appears 
to 1)0 related to tlio family of streptococcal infec- 
tions, because of bacteriological indications, chmcal 
resemblances, and epidemiological kmships " 

FBOBLESI or CONIHOL 

The factors favouring the incidence of rheumatic 
fever which it must be our aim to control are, first, 
those which facihtato the transmission of infection 
with S. pyogenes, such as overcrowding, close contact 
(as by sleepmg in the same bed), defective ventila. 
tion, humidity, and catarrhal diseases, such as 
influenza or measles, which vastly increase the 
qiraying capacity of any earner. These factors lead 
to a high carrier-rate of 8 pyogenes, and a high attack- 
rate of tonsillitis In short, they result in a high 
potential of streptococcal infection which ensures 
massive dosage, for a high carrier-rate indicates not 
only more earners nnmencally but also a high 
proportion of dangerous, heavily infected, or “ pure- 
plato” earners, and usually the prevalence of one 
epidemic serological type of streptococcus ® 

Secondly come factors which lower the immunity 
of the individual. These include rheumatic heredity, 
insufficient food, the lack of protective foods, 
especially milk and those oontainmg vitamins A 
and C, dampness of house or site, chill, fatigue, 
antecedent disease, and recent arrival in a large 
community. In the closed or semi-closed community 
the paramount factors of this kind are overcrowding 


2, Some ot Grlfilih’s (1026) Borologlcal types—e.e , type 13—o( 
S. pyaaenes seem more apt tban others to provoke riieninatlc 
lover. 


T-1-1-1-1-1-1-1-1-1-1-1-T 



Flc. 2—Epidemic ofacuto rheumatism, 1926-27 Columns 
represent admissions to hospital for ocutc rlicumatism 
(1 squnre = l coso) Contmuous lmo=admissioiis for 
tonsillitis Interrupted Jme=oiercrowding (Bnso 
]iiic=nut)iori5ed oomplement. Scnlo=10 times that for 
admissions to liospitnl ) Populntionwas about 2000 bojs, 
oil 10 jenrs of age Xote that the osercronding crest 
precedes tiie tonsillitis crest, uhich m turn precedes 
tlic cre-,t of the acute rheumatism curse 


and a rapid and contmuous inflirr of newcomers 
When, ns in a hospital scdiool of recovery for rhen 
matic children, the community consists largely 
of persons 
whose immun¬ 
ity has already 
hcen lowered 
by previous 
attack, the 
danger of an 
epidemic of re- 
currences of 
rheumatic 
fever resulting 
from the 
spread of 
streptococcal 
infection is 
enhanced. 

On consid¬ 
eration of the 
above faotors 
the prevention 
of rheumatic 
fever is per¬ 
haps best pre¬ 
sented from 
three aspects* 

(a) epidemics 
in semi-closed 
communities ; 

, (b) sporadic 
cases in chil. 
dren or yoimg 
adults hvmg 
at home; and 
(c) recurrences 
in rheumatic 
wards or hos¬ 
pital schools of 
recovery, 

(a) Ilpidem~ 
tes —Although 
tho number of 
cases of rheu¬ 
matic fever 
which occur in 

epidemics is , 

insignificant compared with the number of sporadic 
cases, I shall first consider the former, because, as in 
other infectious diseases m which the number ol 
iromunes is high compared with that of susccptibk5> 
the aetiology of acute rheumatism is best discerned m 
epidemics; m rheumatic fever, as in cercbrospmai 
fever, more is to ho leamt from an epidemic of s 
dozen cases than from a hundred apparently sporadic 
cases Jforeover, m view of tho outbreaks recentif 
experienced in training establishments of the lighfinS 
services, these epidemics have a topical interest. 

Jlany observers have described small outbreaks of 
rheumatic fever in scmi-closed communities of vanons 
kinds In previous papers (Glover 1930, 
Glover and Griffith 1931) I have described six FiJ*® 
these I have selected two incidence diagrams, 
first shown in fig. 2, because it scorns to rescind* 
some which have recently -occurred; tho second, 
shown in fig 3, becauso by a fortunate coincidcnw 
the camcr-ratc of 8. pyogenes among healthy pnP^t 
during tho outbreak was twice ascortamed by 
and Ills colleagues (1934) The diagrams ^ess t'’ 
themselves, hut full details can he seen in the onji®® 
papers. 



Fio 3—A small epidemic of scute 
rheumatism in a residential school 
with about 776 boarders, sleeping in 
nine largo dormitoncs WeeU) mo 
donee of admissions to school auis- 
tonum Contmuous line = total 
weekly admissions for nnsophaiyn- 
gitis (mcludmg tonsillitis). Dotted 
Ime = weekly admissions for ton 
siUitis Fach black square equals 
one case of acute rbeumatisin, irWc 
each shaded square equals one ca'C 
of chorea Columns represent per¬ 
centage of healthy boarders canymp 
S pyogenes on Oct 19 and Dec. 7 
in samples of 106 ond 112 respec¬ 
tively (Lovell et al 1034). 
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The sequence in such outbreaks is usually as follows 

(1) Overcrowding, usually with a rapid flow of 
newcomers 

(2) The rise of the camcr-rato of S pyogenea 
to a liigh percentage (40-50 x>^ ccot ) Q^d the 
concomitant great predominance of one serological 
tvpe, the so called " epidemic stiain *', this con¬ 
stitutes the earner epidemic ** 

(3) The tonsillitis (or " case **) epidemic 

(4) The occutrence of cases of rheumatic fever 
These at worst seldom number a tenth of tho cases 
of tonsilhtis 

In only very few of these outbreaks has any 
haotonological evidence been obtained by the swab 
bing of the throats of largo samples of healthy 
morobeis of the closed community involved, hence 
the “ earner epidemic ** is mainly hypothetical, but 
1 have little doubt that, if such samples conld be 
taken, the phenomenon of a ** warning nee ** of tho 
earner rate of 8 pyoganea would bo dotoeted and 
^Tosemblo that of the monmgococcus, whieh occurs 
Wore outbreaks of corebrospmal fovor {Bpec Bap 
Ser mtd Baa Ooun , Jjond 1020, No 50, p 140) In 
eertam circumstances, such as an extensive measles 
epidemic or a mixed epidemic of measles and influonsa, 
a high earner rate of streptococcus may anse with 
comparatively httlo overcrowdmg 
To avoid or control such outbreaks the first 
CAsontifli IS to reduce the earner rate by spacing out, 
improved ventilation, and tho prompt isolation of 
patients witli ton^htis Convalescence from tonsil 
htis should he carefully watched The course of 
training ^ould be so graduated as to enable the 
newcomers to hocome acclimatised without excessive 
fatigue An ample ration of pastciinscd milk and 
fresh fmit should ho supplied for them The stenhsa 
tion of tableware scorns desirable !Mass tonsillcc 
toDiy—Lo, a high proportion of tonsiUoctomised 
pupils—does not seem to diminish tho liability of a 
school to epidemics of throat infection by S pyogenaa 
or their sequohe 

(b) Sporadie caaea in cbiWrew—^TIio responsibility 
for the prevention of sporadic cases in children is 
shared hy practitioner, puhho health authority, and 
education authority Tho provision of proper, 
nnerowded, and damp free honsmg, tho relief of 
poverty, and tho provision of supplementary feeding 
for necessitous subnormal ohildren are important 
prophylactic duties allocated hy statute Tlie pro 
vwion in schools of proper farihtics for drying outdoor 
clothes and for changing wet shoes is an important 
prophylactic measure often neglected Tlio hygienic 
conditions, heating, and ventilation in schools are 
alio of importance Apart from these, the prevention 
and control of rhoumatio fever and rlieumatio carditis 
(for tho two are msoparablo) in children demands 
(1) prompt ascertainment of suspected cases (2) 
accurate diagnosis, (3) inpatient hospital accotn 
modatlon for the acute stage available without delay, 
(4) prolonged and special convalescence, (5) after 
care for those children who have resumed normal 
hfo, and (0) provision for children who, although 
they base recovered from the rheumatic afloctinn, 
hive hearts winch ha\e been pfriuaneiilly damagid 
Tins ma^ bo chiefly in the form of special day schools 
for physical defectives, where cardiac and other 
*yp<*« of cripples can bo educated together Kesi 
dential necommodation for tho siorsl cases of 
permanent cnnlltis is nl«n n^qinred 

( 1 ) harly awr/ainwicnf—CliHoco5p< ration botweeii 
pfnctiiloncrs, hospital pbjsiclnns, the school imdicnl 
nnd tlie irnbhc tualth authonts is essential 
^mpnl8or> notlllcatlon, s>hich has Ixvn tried bv 
^mo local Aullioritins, seems to add little to n«C( rtaln* 


mont, though it inay liase other advantages If the 
medical profession of the area know that Inpatient 
treatment of the proper kind is readily available for 
rheumatic children, ascertainment will probably bo 
as prompt and as complete as when notiflcation is 
compulsory 

(2) Diagnosis—'Although no disease is more easilv 
identifiable than typical rheumatic fever, the diagnosis 
of its more insidious fonns may present great difiiciilty 
to any medical man In such cases or in cases of 
suspected carditis the rheumatism clinic offers the 
opportumty of consultation and often the advantages 
01 radiographic end cardiographic evidence Its 
chief function is diagnosis Tliree cardinal points 
must be settled in each case referred to it Is tho 
case one of rheumatism ? Is tho infection active ? 
Is there carditis P But, to be effective, bo}ond its 
diagnostic function, the rheumatism dime must, 
when it does not itself treat cases, be able to arrange 
for the prompt and appropnato treatment to ^ 
corned out 

Other duties of tlie rheumatism dime indudo the 
continuous supervision of rheumatic children after 
treatment to guard against either relapse or 
insidious progress of the carditis, tho in\esCigation 
of the ffitiology of the disease; and the education of 
tho parents Sudi chnles encroach neither on the 
sphere of the private practitioner nor 6n that of the 
hospital but, besides giving opportunities for consulta¬ 
tion in particularly difficult cases, provide super¬ 
vision of many children who might not in the ordinary 
way see any doctor before irreparable damage had 
been done 

(8) InpaUent hoapital accomtnodalion —Tho treat¬ 
ment of the acute stage lies outsido the scope of 
pmventlve medicine 

(4) Prdoti^cd and raecifll coHrafeseeiiee—The Tiatient ' 
should bo transferred from hospital to an Insutution 
for specinlly regulated conrniescenco, where pro¬ 
longed recumbency in tho best snnatonnm conditions, 
carefully graduated resumption of activity, nppro- 
pciato education, and Mgilant guard against tho 
risk of infection aro provided. The practitioner's 
second difficulty, somotuncs shared b} ibo rhoiimntiRm 
clmic, IS tbo persuasion ncccsROiy to ensure the 
prolonged convalescent treatment required for the 
prevention of carditis This demands groat sacrifices 
from nil concerned from the parent, wlio must 
part with his child lor mnm months, and from the 
patient, who has first to endure a long p^od of irk¬ 
some recumbency and then one of restricted actt\ it> 
For both health and education authorities this form 
of treatment is expensive, since it entails an average 
stay of six months in residential aceomm^at^on 
But these sncriflces are Justified hy their compbto 
Bucceis in a large proportion of cases—^70 3 per cent 
(London County Council 1037) and 81 7 per cent 
(Sdilcsingcr 1038) In Ismdon, where this treatment 
lias been most fully provided, t he continuous reduction 
in tlie percentatre of children found with heart disonvi 
coiTCBiionds with tho increase in preventive ni« vsures 
As Schlesinger (1038) has said * It is worth tneUmg 
with all tho forces at our dispoRal,** and “ Tliero wiU 
bo disappointments, but the 8Ucces«!C8 will more than 
eounteriiainnco these ** 

Twothingsnrc essential for successful convalescence • 
rest (with graduated it sumption of activitv) and 
prevention of nlapio b> the prevention of reinh ctlon 
with B pt/ogenra, which might reactivate tin. rheuma¬ 
tism, and bj increasing the general remctnnrt of the 
patient bj diet nnd open air ngiine no 

s|>ecinc treatment which influences the cour-i of 
carditis, we can onb rol> on the h» niing povrer which 
will exert if vvt. allow the In art a miniinnl 
aetivit> Tins is no ensv inattir, for the iver 
beating Iwart urn ont> In the brief Interval* 
betvveen its b> prolonged and coniplet, 

rtcuinbcne> three things whirh tend to re*t the 
.neyir-Tcvtlqt. hi irt are nceoiniiU^hed th« niimUr 
of l»ats Is diminished, (h< nst inUrval tliem 

hvdrostntie n'slvtance OkilnAt 
which the lievrt luis to pump is gnatlv Ie*»i ned 
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Atavater (1927) "nrites: “ Eheumntio fever appears 
to 1)0 related to the family of streptococcal infec¬ 
tions, 1)000060 of bacteriological indication':, cbnical 
resemblances, and epidemiological kinships ” 

PIlOBlEM OF CONTEOL 

The factors favoming the incidence of rheumatic 
fever ivliich it must be our aim to control are, first,, 
tlio'io which facihtate the transmission of mfection 
with S. pyogenes, such as overcrowding, close contact 
(as by sleeping in the same bed), defective ventila¬ 
tion, humidity, and catarrhal diseases, such as 
influenza or measles, which vastly mcrease tdie 
spraying capacity of any earner These factors lead 
to a high carrier-rate of S pyogenes, and a high attack- 
rate of tonsillitis In short, they result in a high 
potential of streptococcal infection which ensures 
massive dosage, for a high camer-rato indicates not 
only more carriers numerically but also a high 
proportion of dangerous, heavily infected, or “pure- 
plato” earners, and usually the pievalence of one 
epidemic serological type of streptococcus ® 

Secondly come factors which lower the immunity 
of the individual. These include rheumatic heredity, 
insuflicient food, the lack of protective foods, 
especially milk and those containing vitamins A 
and C, dampness of house or site, chill, fatigne, 
antecedent disease, and recent arrival in a large 
community. In the closed or semi-closed community 
the paramount factors of this kmd are overcrowdmg 


2. Some ot GrlOIth's (102G) scrologlca] tppes—e.s , type 13—of 
S puogencssDom moro apt than otbers to provoke raonmatio 
feicr. 



Tig 2—Kpidomicofncutorlicuioatisin, 1S2G-27 Columns 
ropro«ent ndmis'iions to liospital for acute rheumatism 
(1 squnro = l cose) Continuous linc=admissions for 
tonsillitis Intomiptcd lmo=ovcrcrowding (Bose 
liiu'scnulhonsed complement. Sca3e=10 times tlint for 
iKlmissionsto hospital ) Population was about 2000 boys, 
nil 10 jenrs of nee Xote that tho otercrovdinc crest 
pteeedc^ tho tonsillitis crest, which in turn precedes 
the crest of the ncute rheumatism curve. 



and a rapid and contmuous influx of newconicK. 
When, as in a hospital school of recovery for rLeu 
matic children, tho commnnity consists laigely 
of persons 
whoso immun¬ 
ity has already 
heen lowered 
by previous 
attack, the 
danger of an 
epidemic of re¬ 
currences of 
rheumatic 
fever resulting 
from the 
spread of 
streptococcal 
infection is 
enhanced. 

On consid¬ 
eration of the 
above factors 
the prevention 
of rheumatic 
fever is per¬ 
haps best pre¬ 
sented from 
three aspects* 

(<i) epidemics 
in semi-closed 
communities ; 

(b) sporadic 
cases in chil¬ 
dren or young 
adults hving 
at home; and 

(c) recurrences 
in rheumatic 
wards or hos¬ 
pital schools of 
recovery. 

(a) Epidem¬ 
ics —Although 
the number of 
cases of rheu¬ 
matic .fever 
which occur in 
epidemics is , 

insigniflcant compared with the number of sporamc 
cases, I shall first consider the former, because, as in 
other infectious diseases in which the number w 
immunes is lu'gh compared with that of susceptible!) 
tho aetiology of acute rheumatism is best discerned i» 
epidemics; in rheumatic fever, as m cerebrospina 
fever, moro is to be Icamt from an epidemic ot 
dozen cases than from a hundred apparently 
cases Moreover, in view of the outbreaks 
expcnoncod in trainmg establishments of the Ugntm, 
services, these epidemics have a topical interest 

Many observers have described small outbreaks of 
rlieumafic fever m sorai-closed communities of 
kinds. In previous papers (Glover 1930, 1*’* * 
Glover and Griffith 1931) 1 have described six It® ^ 
these I have selected two incidence diagrams, 1 
first shown in fig 2, because it seems to , 
some winch have recently occurred; the ' 
shown in fig 3, because by a fortunate cnfbcincn 
the camer-rato of S. pyogenes among healthy pnP - 
during the outbreak was twice ascertained by 1^ 
and bis colleagues (1034) The diagrams 
themselves, bnt full details can bo seen in the ong* 
papers 


10 24 8 22 
Sept Oct 

Fig 3—A small epidemic of acute 
rheumatism in a residential school 
with about 776 boorders, sleeping la 
nmo large dormitories. iVeeklj inci 
dence of odmissions to school saia- 
tonum. Contmuous line ■= total 
weekly admissions for nnsopluuj^ 
gitis (includmg tonsilUtis) Dotted 
line = weekly admissions for‘ton 
siUitis Facli block square equals 
ono COSO of acute rheumotisin, while 
each shaded square oquols one case 
of chorea Columns represent per 
contago of heolthy boarders canyiuR 
S pyogenes on Oct 19 and Dec ‘ 
in samples of 105 and 112 rcqwc- 
tively (Lovell ot al. 1934) 
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Thoscqnence in such outbreaks is usually as follows 

(1) Overcrowding, usually with a rapid flow of 
newcomers 

(2) Tlie nse of the camer-rate of S pj/ogenes 
to a high percentage (40‘*o0 per cent} and the 
concomitant great predominance of one serological 
t^, the so called " epidemic strain **, this con¬ 
stitutes the earner epidemic ** 

(3) The tonsillitis (oi “ case ”) epidemic 

(4) ^0 occurrence of cases oi rheumatic fever 
These at worst seldom number a tenth of the cases 
of tonsillitis 

In only very few of these outbreaks has any 
bactenolopcal evidence been obtamed by the swab¬ 
bing of the throats of large samples of healthy 
members of the closed community mvolvod, hence 
the ** earner epidemic ** is mainly hypothetical, hut 
I have httle doubt that, if such samples could be 
taken, the pbenomonon of a *' wammg nse ** of tbo 
earner rate of S pi/ogenes would be dotcoted and 
^resemble that of tbe meningococcus, which occurs 
before outbreaks of cerebrospinal fever (Spec Bep 
8er med Bee Ooun , Lend 1920, No 60, p 140) In 
certom circumstances, such as an extensive measles 
(q>idemio or a mixed epidemic of measles and influenza, 
a high comer rate of streptococcus may arise with 
comparatively httlo overcrowdmg 
To avoid or control such outbreaks the first 
essential is to reduce the cairier rate by spncmg out, 
improved ventilation, and the prompt isolation of 
atients with tonsiUitis Convolesecnco from tonsil- 
tu should be carefully watched The course of 
training should ho so graduated as to enable the 
newcomers to hecome acclimatised without excessive 
fatigne An ample ration of pasteurised milk and 
fresh Imit should ho supplied for them The stcnlisa 
tion of tableware seems desxrahlo Moss tonsiUec 
toniy-~i e, a high proportion of tonsilleotomised 
pupils—docs not scorn to diminish the liability of a 
school to opidemics of throat infection by 8 pyogenee 
or their sequehe 

(b) Sporadic eases in e/ttldren —The responsibility 
for the prevention of sporadio cases m children is 
shared by practitioner, public health authonty, and 
education authority Tho provision of proper, 
unerowdod, and damp free housing, the rehef of 
poverty and tlio provision of supplomcntary feedmg 
for necessitous subnormal children aro important 
prophylactic duties allocated hj statute Tho pro 
Vision in schools of propor facilities for drying outdoor 
clotlies and for changing wot shoes is an important 
prophylactic measure often neglected Tho liygicnio 
conditions, boating, and ventilation in schools are 
also of importance Apart from those, tho prevention 
and control of rheumatic fover and rheumatic canlitts 
(for tbo two are insoparahlo) in children demands 
(1) prompt ascertainment of suspected cases, (2) 
accurate diagnosis, (3) inpatient hospital accom 
modatiou for tho acuto stage available without delay, 
(4) prolonged and special convalescence, (6) after 
care for those children who have resumed normal 
hfo, and (G) provision for children who, although 
tboy have recovered from tho rliouinatio affection, 
have hearts avluch hnao been permanently damaged 
This mnj bo chiefly in tho form of special day schools 
for physical defectives, where cardiac and other 
typ^A of cripples can bo educated together lies! 
dentml accommodation for tho worst cakos of 
pcminiicnt carditis is also required 

(1) Farly ojrcertomwirnf—CIo«ocooperationIwtween 
pmetitioners, hospital plisMcians, the scliool medical 
JCrvioo and the public health autborit) is essential 
^mptilsori noti/icAtlon, which has lioon tried bv 
local authorities, sisims to add little to nsci rtnin 


ment, though it may has e othoi advantages If tho 
medical profession of the area know that inpatient 
treatment of tho proper kmd Is rcadih availiuile for 
rheumatic children, ascertainment mil prohablj he 
as prompt and as complete as when notification is 
compulsoiy 

(2) Diagnosis—Although no disease is more easilv 
identifiable than typical rheumatic lever, the diagnosis 
of its more insidious foims may present great difiiculty 
to any medical man In such cases or in cases of 
sospe^d carditis the rheumatism dime offers the 
opportunity of consultation and often the advantages 
ox radiographic and cardiographic evidence Its 
chief fnnetion is diagnosis Tbme cardinal pomts 
must be settled in each case referred to it Is the 
case one of rheumatism ? Is the infection active ? 
Is there carditis ? But, to be effective, beyond its 
diagnostic function, tdie rheumatism clinic must, 
when it does not itself treat cases, he able to atranm 
for the prompt and appropriate treatment to & 
earned out 

Other duties of the rheumatism dime indude the 
contizmous supervision of rheumatic cluldren after 
treatment to guard against either r^pse or 
insidious progress of the carditis, the investigation 
of tho mtiology of the disease; and the education of 
tho parents Such dimes encroach neither on the 
sphere of the private practitioner nor bn that of the 
ho^ital but, besides giving (mportiimties for consulta¬ 
tion in partieularlr diificult cases, provide super¬ 
vision of many cblldren who mi^t not in the otdmary 
way see any doctor before irreparable damage had 
been done 

(8) Inpaiieni hospital accommodation ^The treat¬ 
ment of the acute stage lies outside tho scope of 
preventive medicine 

(4) Brotonged and cpeetal convalescence —The patient 
shoiud be transferred from hospital to an in^itution 
tor spedally regulated convalescence, where pro¬ 
longed recumbency in tbo best sanaionnm condltfons, 
caxefuUy graduated resumption of activity, appro- 
pnate education, and vigilant guord against the 
risk of infection are provided. The practitioner’s 
second difllculty, sometimes shored by tbe rheumatism 
dmic, 18 tbo persuasion necessary to ensure tbo 
prolonged comalcscent treatment required for tbe 
prevention of carditis. This demands great saenfleos 
from all concerned from the parent, who must 
part with his child for many months, and from tho 
patient, who has first to endure a long penod of irk¬ 
some recumbency and then one of restricted activit> 
For both health and education authorities this form 
of treatment Is expensive, since it entails an average 
stay of six months in residential accommodation 
But these sncriOces are justified by their complete 
success in a large proportion of eascs->7G 3 per cent 
(London County Council 1037) and 81 7 TOr cent 
(Schlesmgcr 1938) In London, where this Raiment 
has been most fully provided, tho continuous reduction 
in tlio pcrrantDgo of children found with heart di«cft«e 
corremonds with tho iucrease in prei*entivo measures 
iU Schlcsingcr (1938) luis said " It is worth tacUhig 
with all the forces at our disposal,** and “ There will 
be disappointments, but tho successes will more than 
countorbalancc these ** 

Twothings are essential for successful convalescence* 
rest (with graduated resumption of activitv) and 
prevention of relapse bv tbo prc% ention of reinfection 
with S pi/ogcneot which miglit reactivate the rheuma¬ 
tism, and by incrtasing tho general resistance of tho 
pat lint by diet and oponnir repmo We havo no 
^pectflo treatment winch influoiiees the course of 
oirditis, ivecanonlj rely on the healing poiierwhicli 
nature wiil exert if we alloiv tiie heart a minimal 
activity Tills is no casj matter, for tho eatr- 
bating heart can onl> rtsl in tlie brief intinal* 
lx»twi*oii its l^nts, set by prolonged and complete 
iveumbenCT three things which lend to rest the 
(neyer-resting hi art nro nccomplikhed the number 
of beats U diminishi d, the rest mtoraal between them 
h>droatntlc resistance against 
which tlic Is art has to piitnp is gnatlj lessoned 
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The dilliciiltj’ of providing tins treatment, so 
\itallj' important to tlie lecoveiy of the rheumatic 
lieait, in the cliild’s o^n home has been giaphically 
dosciibod bj" Smith (1027) In the home of the 
less M ell-to-do child it is impossible In the 
oidmarv convalescent home it cannot be obtained, 
for there the non-rheumatic children speedily become 
so Iivclv in open-air conditions that the ihcumatic 
child placed in then company finds Ins enforced 
recumbency still more irksome 

After the acute stage has passed, and even before 
any physical actn ity has been lesnmed, appropriate 
education becomes an im^alunble form of occupational 
therapy. Thus the treatment is best given in the 
special rheumatic school of recovery. Experience 
suggests that the provision of 1 6-2 beds per 1000 
of elementarj’ school-children is desirable. 

(c) Recurrences .—second attack is a more serious 
danger than a first, and a third attack more dangerous 
than a second. Thus the prevention of relapse is of 
the utmost importance Eelapso is almost invariably 
duo to reinfection by S pyogenes Carriers of this 
organism are so common that exposure to mfection 
cannot bo altogether avoided, and the chances of 
thib happening can only bo reduced Tho problem in 
the rheumatic hospital school is to house a com¬ 
munity of children who are peonhar in that nearly 
all are already sensitised to streptococcal mfection 
and simultaneously to guard against their reinfection, 
which might precipitate relapse and so undo all the 
benefit done by months of treatment, and, indeed, 
might have even more disastrous results. The 
danger of reinfection is very real, and tho work of 
several mstitutions has been marred in tho past by 
epidemics of relapses of acute rheumatism and subse¬ 
quent carditis It is therefore tho duty of any health 
or education authority, sotting out to provide special 
accommodation for rheumatic children, to reahse that 
tho nsk of such reinfection must he reduced to the 
lowest possible limits Thus, in planning accom¬ 
modation for these sensitised rheumatic children, 
space and ventilation are of the utmost importance 
and should ho combined mth ample facilities for the 
immediate isolation of any child with respiratory 
infcctioh A close watch for carriers of S. pyogenes, 
whether among children or staff, must ho maintained, 
^ccial attention being given to clinical inspection as 
well as to bacteriological examination. The milk- 
supplv should bo pasteurised A rheumatic child 
should never bo sent to a scarlet-fever ward and, 
dunng a measles or influenza epidemic, should if 
possible always ho nursed in a separate cubicle The 
prime necessity of avoiding any risk of the spread of 
strcptococc.al infection in these special wards demands 
a higher standard of floor space and inter-bed interval 
than that roquned for tho ordinary residential 
ojien-air school Open-air wards with at least 
SO sq. ft per bed and 4J ft interval between the 
edges of adjacent beds should he provided 

• FAMIEEVL IXFECTIOX 

The familial uicidcncc of rheumatic fever has long 
been recognised, but the relative importance of 
diatlioMb, environment, and infection is disputed 
St Lnwronce (1022) showed that the incidence of 
multiple cases of rhcuinatic fever in a group of 
families u.is as high as that of tuberculo»is Paul 
and Salinger (1931). studying 15 rheumatic families, 
found that “ non-specific ’’ rc-piratory infections 
preceded the apiie.aranee of cliaracteristic acute 
rheumatism, and that both primary attacks and 
recurrences in «-ome members of tho family have 
often oc< lined siimilt.mcoU'-l.v ivith acute rheuniatisin 
.and frequently at the same time as sore-tliroat 
bronchitis, bronchopneumonia, and «kin r.ishcs in 


other members Swift (1931) gives two excellent 
examples of similar family infections Ho quote:: n 
case in which the mother of a rheumatic child 
frequently had a sore throat a short time before the 
appearance of a relapse m the child After tonsillec 
tomy the mother’s .attacks of sore-throat censed, and 
the child then became free from recurrences of 
rheumatism 

Contact examination, a well-recogmscd proccdute 
in tho prevention of tuberculosis, has been neglected 
in the prevention of acute rheumatism Tho chniMl 
examination of the throats of tho contacts in the 
homo and tho investigation of their throat flora 
might help to prevent some cases of recurrence 
where a oluld who has recovered from acute rlicu 
matism is m contact at home with a chronic ramer 
of S pyogenes or with a person sullenng from 
streptococcal otorrhooa 


DRUGS IN PEOPHTLAXIS 

The specific action of sahoylates on the arthrifisf 
pain, and fever of rheumatic fever is not accompanied 
by any specific action on the carditis Nevortliclcs*, 
Schlesinger (1930) has produced strong evidence of 
tho prevention of relapses of acute rheumatism in 
children who have already had one or more attacks 
by giving aspirin in substantial doses througliout 
the quiescent interval which follows tonsillitis. In 
the last year or two tho great advance made in flic 
treatment of infections due to S pyogenes by sub 
stances of the sulphonamide group, suggests that 
the use of these preparations for tonsillitis may pro 
vide a new prophylaxis agamst rheumatic few 
Cleminson (1939) has recently drawn tho attcnfion 
of school medical officers to the possibihty of using 
M. & B 693 as a prophylactic agamst otitis meto 
It is conceivable that such prophylactic treatment 
t^ght also avert the nsk of rheumatic w'W 
following tonsilhtiB Thomas and Pranco (1039) gn™ 
Bulphanilamide continuously through two 
(15-20 grains daily for seven months without ill cucctsj 
to 30 patients with a recent history of acute rnen 
matic fever. Jfone had a major attack of acme 
rheumatic fever or an acute fl-hcemolytio 
coccal infection while taking sulphanilanude u 
30 control patients 4 developed five major attacKs 
rheumatic fever during the same period, I ’’’ 
admitted to hospital with an acute 
infection, and 3 had acute illnesses which might liar 
been of a rheumatic character. 
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vihv casoa p-o2ipt ^d there-gS <»pe-axs> \ x \v<t be 
oclGrui^n, a^'d if ihc-e > c^t r'd x'* ca<» # 
sivT \it ^t*cr fo*^ patwria xiith xho#e aNUn^'inal 
vx»tads to be eracaatcd direvxlr to a ae^^b^ b*M' 
or tran<fcT«H! to n^'other cwnalty 
▼liwe thcT can I'O oportted on p’xnnjnlj* for tw tItwo 
xoinntes mean hvea. Poath reantta from 
itsiOTThapo or pentomti^. na «ho\vu V\ §ir 
Cshbert Wallnee m the tmr when out 

of 12SS ca«es S’iO piticnts (alniut 1 m d) wvto tUunr 
03 admission, and of the 0C»5 opontevt on 40 fH r cent 
ro'OTered and of tho«o "wilh wound* of the hoUow 
xi-j^ra only 35 per cent, recox ered, In nee pentnnitw 
IS apparent more fatal than Imworrhnqe 

SXA0^09Ia 

Great difTicultr la nsuallx eoqH'ricuwd in diaguo*l«>? 
the condition of patient* with nhdomuial xxoimd* 
on airtTni at the casunItT hospital heeawso thoj nrv 
already nndcr the influence of nioriduuo, which ha« 
been ndnnmsforod at the dre^wng^tation to eimhlo 
them to stand transport, and in man} ca*ea it la 
adnsahlo therefore that these patient* should he placed 
in a special ward and wratelied for a short while 
heforo operation is decided upon, hut this wnltiii}; 
and watcliiii}; must not bo dolajcd l1lon^ than one or 
two hours, for, ns Sir Cuthherl Wnllnio *0 wHelj 
remarks, “It is safer to look and sec than to wait 
and seo*' in abdominal xioiinds It must Im naliMul 
that in somo non i>enetrntinR wounds, espicinll^ 
thoso caused h> “ blast “ or rrnsli auidiiits ton 
sidcrahlo dninngo to underl^iiu; abdoiniinil and 
thoracic Tisccra mn> linx o Ik on inflicted, and u t art fill 
look out must bo kept for siieli ca»-cs in the n la IxiiiK* 
room of exer> clearing honpital *^{iniliirl>, a iii{f«*ilo 
can enter the peritoneal cnxitx xxithont iniliellng an> 
damage to the xisocrn, hut tin* 1* ran, and sinh u 
contiiigentv must never he nlied on n* an exntco for 
not performing a nnitinn liparnfom^ 

The clinical signs of intr 1 nlKloinuml diiiiniKo ato 
verv varied A xvound wall ho pristn(, hnl it may 
escape notice, oapociallv if sltnaUd tlwxxlnro than 
in the abdominal pirictes \\e neollnt a isko in 
which a patient xxaa ohxiondx snlTtriM;. from intru 
abdominal himorrlmge. found on opi radon to Ut 
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aXtT s., X* V*'' It- tV'^i.x VMa''*,. 

rew.1 ‘ *ivi^ %5- * \*a x' )),*. KyK 

^.‘'K , J.SSI.S. riTN* w N 11 v,^ ^ ViT Vt”*- 

VxN:rv>s^ S.V * ^ iiyw ^ bx vv'vi v x’i** \ s'? t 
aN?v-vt AV* 5 r *- s' bvpN. x> s\ 

x-r , - -V ssf t'^^x nV v \..i VAv\N ^ sxt'^ 

rv-^\'-Sx t X fes. C-v.k sxftb-V'Ws' 

s-f t'^^sS<tSxdx^>x\xsjf t''*' >x,aWx',t bx wv,' 
a ai-s* bxx <'x '“v tus ivssb \..Mb\ XxxxV'b 

V'cN ^^X css \V '' xVt* th I'* b.xWS'X h \\w hvS 
sxxc'-ex^t a td Sxx h\v\' 'vs*\ 2\bx iV \\Vvwsx' 
c**\t s\ \tx, Aji S-ibie bx x\w't't iva\\\ spin's'’* 

A** I b\ VO i os-a n s“\sx of jiKUsnwv A uxjhiWx 
It i< wKx bx tAtKxsraxxb t'^ew' ^xAt;^« tv it II w t 
that ;s rstax ts.\ v'Kxxv V x fer U* tssKsxu'U W'A> 
indkv,*ev»hatM«c\-tsxewhVb ivxhaw'bMixUm'b'xl \ 
b i* no tl we alwxi hi Iv vxAvtvsi to wvww th\a w\ «w«i \ 
tsvn wMe\ l< not s\x e^wdul na vX x xpwl Upxhsbmvy^ 
0»\ xsKxnalljr a t »c xx( txwienUnn sxi own ^ \sxv| x»f 
K'Wvl nxxy ly* found puxbpvval tvsxnv a peihxivibni^ 
wxxnnd 1 bee au' xsuwuuxnl> VK'n »u I \vv\hiIuk xxx'Unda 
that «iv« tlw wetxtwned isa\it>, rUwu pu^wnnax 
extablnnea the dliitiuxviv mil Ibex ulumhl nmxxi he 
ivtimieil t« Ihe iKbunen U'lmx' the pilu ut wu the 
oixeratmir tihle and the wound i* hehu, p\\spo\ly 
dealt axtth, \h a l\i*t aid inea«iue «neh piobndxxn'* 
should lax eixveivd with n moUt du'sdne of stmflo 
siHne higii* of internal luemouhui'o nix' often invw'Ut 
and etmsivi m Kiuieial si>:ns of iS'Uipx'\ hut in iheoe 
la**'* the patient la deadix while, siddeiu swenta, imd 
laaerj ix-itles*. with gnxpine ix'Kphiitlon (nli'‘hnnueih 
nil four pointa Indieitlin; hnuioiihiiue inther thnn 
shock IfOeillx, the abdomen, which nu^v he uioxiiu; 
slowly on r»»*plrnUon, la sen ilNleinhal mnl Ixnipnuilte 
on |Hxren*ston (In eontiadistlneMen to tlu' enpeilh'lul 
li>peta'alhe*tti met wilh In inlInmmsHous), 

TKl'MMnNr X 

Fliico these patienln aio often >eiy inlltip ed, It 
mn> ho inlxNiihlo to tieul them pieopeialheU (et 
shoek riniils nte oNpeelalh ilsefnt In this levpiel 
but wnal never ho klveii h\ tnoiilh Ir peifiMMlImi of 
the gut la MUHpeeiii), In siieh efoies nit injentimi nr 
saline iier teetnin m of niim saline Inltjivtmmielv 
nr 11 hiooil Ininsfnsieii shmild he given jinmeilliiliIv 
Moio opemtloii, exiepl In inleiniil InenioitlMii'e, in 
whlelt Openitlon and lliuinlllslen slHtllld he heuitn 
simnUnneoiislv 

^ ’I'he flirit sleji nninl be eapleralluii of 
Iho wmiiid of etiliv and ovelsliin of fim liaili} 
lnn*rntiiiK xxtMimU loiisl ho evibMj mid Inrelfm hodhA' 
imiioxid If Iho wiiiiimI hiia im| |o>n<(ie(od the 

INrllniiinl eaxit^ aiid lire siii}«niiti I4 »iilldlH} lhaf 
no fllttApeiiimiMd dttiioige Iwia hien ftiii-Ml hi Iho 
fnriotif Inipnil of fhe joojMdfle the noniMl fs doo.l 
ordiipoHi and ihopfiteol imioied lo Mie o)«"( iia'ion ^ 
wnrd, wIm 10 fie sli'iiihl «|itv a feu ilain leiftti) oj|» 

lotisf Im pitformed in livin' 110 in u 
nbihitnifi han hnn pitiioalid 
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If tlic trouncl of cntr;- is situated in the antenor 
abdominal irall, it is Trell to include this if possible 
in the laparotomy incision, for tbc damaged edges 
of pentoucum can often be excised freely, but in 
ivoiinds of the buttocks or back a separate laparotomy 
incision must be made Probably the best incision 
IS a right paramedian, though a transverse incision 
gives excellent exposure It is essential that the 
primary incision be suilicicntly long to expose the 
abdommal contents and to allovr of free and thorough 
exploration An incision 9-12 in long should be 
aimed at, and this can be extended from the nbs to 
the pubes -mth impunity. It is far safer for the 
liationt to get a thoiough exposure mthout violent 
retraction of the wound edges, and this is not always 
reabsed by the operating surgeon at the beginning of 
his military career. 

As soon as the abdomen is opened, if the patient 
is bleeding internally ho is liable to collapse, and 
care should be taken therefore that intravenous 
transfusion is in progress before this stage of the 
operation is reached. Speed and teamwork are 
iinpoitant. Some surgeons prefer operating without 
gloves, but we do not advise this procedure, which 
gives httle, if any, increase of speed and gravely 
dirties the hands of the surgeon in a most undesirable 
maniici A fascal odour may bo apparent or fmces 
mot with on opening the abdominal cavity In tins 
event a systematic and methodical search of the 
entire intestinal tract must he made from the cardiac 
orifice to the rectum; otherwise small perforations, 
which aie almost always there, may be overlooked, 
especially in the region of the fixed flexures of the 
bowel, which are not easy to reach and are very hable 
to perforation owmg to their immobihty Any 
li.'oinatoma near these flexures must always be mcised 
and explored to find if perforation has taken place 
into the retroperitoneal tissues 

Wounds of the stomach and dttodenum should be 
sutured as they are met with, but m the small tniestme 
it IS better to got an idea of the total daniage before 
starting to repair any perforations; otherwise time 
will often bo wasted in repairmg small perforations 
which^ must subsequently be included m an adjacent 
resection The same applies to the transverse colon 
and peliic colon The intestine must be searched 
foot by foot systematically, "Where no perforation 
IS present, the gut must bo returned to the abdomen 
immediately after it has been exammed. Where a 
perforation is found, the segment of gut should be 
left outside until the next two or three feet have been 
soarohed, when, if no other perforations are found, 
the perforation, if small, may bo invaginatcd, or 
rescclion of the gut followed by end-to-end anasto¬ 
mosis may be performed if the bowel lumen is largely 
destroyed The ceveum, colon, and recttim are next 
examined and wounds m them invaginated and 
sutured, auv retroperitoneal haimatoma near them 
being incised and observation kept for a faical odour 
or a tear AVliile the stomach is being examined, it 
IS advisable to pass a hand above the hver and 
spleen to ascertain whether the diaphragm has been 
perforated ; and during the examination of the pelvic 
colon and rectum the bladder, and in women the 
other pelvic viscera, shoidd bo searched for any signs 
of damage 

A competent surgeon chould be able to open the 
abdomen, thorouchl.v search the entire intestinal 
tract, and close the woiuid ivithin tnenty minutes 
Elinor repairs should t.ake only half an hour, but 
resection and wounds of fixed hollow vi«cera take 
loncer. Speed i« important for the «ake of the patient, 
but net er .it the cxpen'C of a thorough and sj’stem.atic 


search of the intestinal ti act Surgeons who habitually 
take an hour in the peiformanco of a simple laparo 
tomy are to be ^scouraged from undertaking 
abdommal work and would be better employed in 
wound excision and amputations on three or four 
patients in the same time 

If there is internal licemorrhage every effort sliouM 
be made to locate it as quickly as possible and to 
arrest it temporarily by grasping the blood-vcsscb 
or by pluggmg sohd viscera Blood may bo coming 
from the omentum or mesenteric vessels, in irhick 
event simple ligation of both ends of these and repair 
of any rent in the structure are usually siiflicient, 
but, if the mesenteric vessels have been oxtcnsirely 
damaged, it must be ascertained whether the intestine 
is viable and whether peristalsis is present If they 
are not, resection and end-to-end anastomosis mil 
be necessary. Hmmoirhage due to wounds of solid 
viscera is usually associated with considerable dis 
ruption The spleen or the kidney (if only one fe/ 
involved) should bo removed In the hver, suture 
of rents may bo attempted after gentle curettage of 
the track, but usually pluggmg is necessary Setro 
peritoneal haimatoma may bo duo to blood from the 
renal pedicle, kidney, vena cava, or ihac vems If 
this hsematoma does not appear to be spreadmg or 
connected with a retroperitoneal bowel wound, no 
attempt should be made to mcise it to find the source 
of the hsemorrhage—often an impossible task—hut, 
if it is obviously spreadmg rapidly, an incision should 
be made and a search carried out in the Ime of the 
vena cava and ihao vessels for a bleedmg rent 
After repair of either perforation or hmmorrhage 
the abdommal cavity should bo gently swabbed oat 
with plugs soaked in warm sterile sahne (or a suc¬ 
tion apparatus used) and the abdommal wall dosed 
without dramage. Wo entirely agree with Sir Cuthbeu 
Wallace, who says • “ The surgeon who cannot trust 
the pentoneum has no business to do abdommal 
surgery ” In extensive lacerated wounds closure may 
be impossible, and in this event the mgenmty of the 
surgeon may be much taxed to lessen the wound area 
as far as possible, after which gauze dressings mu't 
be firmly bandaged on to prevent herniation; hut 
such patients seldom survive, and, if it is obvioiisir 
impossible to close the abdommal wall, no undue time 
should bo wasted on operation on these cases 
a rush of casualties When retroperitoneal ccliniar 
tissue is infected—o g , perforated emeum—tuc 
prognosis is grave and dramage essential 

Wounds of the diaphragm are often accompanied hv 
pain in the shoulder besides the signs of abdomiua* 
injuries If such a wound is very small, associate 
injuries m the chest are likely to bo sbght, nun, 
unless there are very obvious signs to the contrary, ue 
treatment should bo given beyond excising the cd^ 
of the wound in the diaphragm and closing j 
catgut sutures. If the wound is large, oveiy 
should bo made to close it, for the relief given to tn 
patient is immediate and great as soon as the 
is closed off Before closing the wound it nmj 
possible to ascertain the amount of intrathoracii- 
damage and then to de.al with it through the 
in the diaphragm, though this is seldom possii'- 
and a subsequent thoracotomy will be necossaiy * 
many cases ; but this should bo postponed till nt 
day unless the chest symptoms are very urgeot ^ 
Wounds of the stomach cause signs and eympt^ 
very similar to those of a perforated gastric u*" 
but there is also considerable hmmorrhage as a i(!= 
of damage to the gastric vessels. The > 

often of considerable extent, and their repair, 
must bo undertaken as early as possible, is by * I 
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means easy TIio edges of tlie iround should be 
excised, bromostasis secured, and the wouud closed by 
a single layer of invaginating sutures, 'U'bich must 
pass through the entire thickness of tlie irall to 
ensure hnunostasis and the approximation of the 
pcntoncal surfaces For this and all other intestinal 
irork a eontmuous suture of the Connell type is to be 
advocated, for it fulfils both these requirements and 
saves the extra time necessary for applymg a 
superficial layer of stitches 

\Vounds of the duodenum are raro but often fatal. 
Sutures hold badly m the duodenum, and, if the 
posterior surface of the second part is involved, it is 
necessary to mobihse the hoTvol by an incision through 
the pontonoum to its outer side, and often the 
eomiuon bile duct is involved and requires repair In 
every case duodenal wounds must be sutured, excision 
being incompatible with life, and drainage without 
sutures bemg invariably fatal 

» Wounds of the mall tntesltne constitute the majority 
tf abdominal injunes Early operation gives a bettor 
chance of recovery, for after injury the bowel is 
temporarily paralysed and therefore the escape of 
fiscal contents is not so frequent as m wounds of 
the stomach and large intestme, m which there is 
continuous leakage These wounds are frequently 
multiple and, ouing to movements of the bowel, 
may be found out of a direct hno of the projeotile 
causing them In every case the mucosa is everted, 
md lu minute wounds tins may close the orifice 
tcranorauly 

when destruction of Uie bowel wall does not 
extend beyond half its circumference, tbe wound can 
be safely closed, for the lumen will not he too greatly 
narrowed if the suture lute is made across the long 
axis of the gut, but it is wise to examine two or tlireo 
feet of the bowel next to tho first perforation dis 
closed, for veiy frequently multiple injuries maj 
necessitate resection (see figure) Eepair rather than 
resection should be done whenever possible, for the 
chance of recovery is very much greater with repair 
than with resection, owing to the much greater 
shock following and the greater damage necessitating 
this latter procedure, hut resection is always 
necessary when (1) most of the bowel wall has been 
destroyed, (2) the wounds aro so clo«ely approvi 
mated that their closure will leave a patchuork of 
hidly iioiinshcd tissiio iinblo to slough, and (3) the 
mesenteric vessels are so oxtcnsiicly damaged that a 
large loop of bowel is deprn ed of its blood supply 
Three or four incites of bowel will survno if separated 
from their mrsentcnc attai hnicnt, hut in all cases of 
damage to tlie mesentery, especially near its root, 
care must bo taken to ascertain whether peristalsis is 
conducted o\cr tho damaged segment of lioucl, and 
whether after digital pressure its blood supply is re 
cstablislied If neither of these signs is present the 
bowel sliould ho resected, but it must bo roahsed that 
the mortality of resection is about double that of 
repair Suture can again with advant'igc bo carried 
out with the single Injer Connell stitch 

'^Vound8 of the large botrel are usually jagged tears 
With bruised edges and, in the ease of tho ascending 
and descoiuling colon and rectum, are often extra 
peritoneal, in which event laceration is present and 
in the early stnges tho niptiirc of tho bowel inav not 
ho detected, with tho resull that cellnhtis and evin 
gas gnngrene mnv supers cnc Intrapcritoncal wounds 
cill for prompt treatment o« the lines alrcsdv 
ad\ocat((l for wounds of the small bowel In retro 
IHntoncal wunnds tlie i»owcl should l>o freed from 
the Incmatoma b> an inrisiou on its outtr n«pcct 
the wound carefully closed, and llie limniatoma 


drained by a countcr-incision into tho lorn or the 
pennoum In wounds involving the rectum and 
lower colon it is often advisable to perform a tern 
poraty colostomy, especially if bone or bladder is 
extensively damaged 

Wounds of the Iner are usually fatal owing to tho 
tendency for a spreadmg infection to occur, and this 
tendency is undoubtedly increased by plu^ng to 
stop heomorrhage All obviously damaged liver tissue 
should be removed by gentle curettage, and any 
foreign bodies m the track similarly dealt with after 
which, if possible, the track should be obliterated 
with deep sutures, plugging avoided at all costs (if 
this 18 feasible), and the abdomen closed without 



3IuIttpIo wounds of a coil of small infostmc, produced by 
a single fragment TIioso on tho nntimcscntene border 
could hsvo been ropaued, but there aro three others 
where the bowel is olraost complete]} divided, and the 
whole coil was tliorcfore rosectea 

drainage unless a jilug is left m situ Sliglit jaundice 
IS to be expected for forty eight hours in these cases, 
but its pcrsistcnco after that time, especially if 
accompanied by epigastric discomfort, drowsiness, 
and persistent high temperature or ngnrs, is of gravo 
prognostic significance 

Wounds of tho iiplten and htdneg cal] for removal 
of the dainagcfl organ, but it must neior bo forgotten 
that damage to these organs is nearly alw ijs nccoin 
paniod by d image to the adjacent colon, and careful 
search must bo made for such damage, which, if 
present, must bo dealt with after arrest of the 
li’umorrbngc 

Pelvic Injuries 

Injunes to the pelvic viscen under war conditions 
are m^anahlv accompanied by gross damage to the 
sacrum or tho pelno bones, portions of which are 
often earned mto the viscera and greativ iiicnasc 
the extent of the wound in these Compound fraciurfe 
of the peine bonee must bo dealt with on the same 
hues ns compound fractures olftewhcrc, bv cleaning 
remoal of fragments, support of the patient’s pelvis 
with a firm flannel bandage, and bandaging the ankles 
and knees together J rariure* of the rarntm are dealt 
^th in the same wav as tho(.o of the jwlvu iKwies, 
but careful e-xnmination must he made lo ascertain 
if any nerve has liceii damaged, in which event 
iminediata suture will bo nece«sar\ M hen, a« so often 
happens, compound fncturcs of the sarnim are 
complicated by damage to tho rctluni, a temiwran 
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colostomy -nriU go far to limit infection -mtb oxtonsivo 
sloughing and often fatal results 

Wounds of the rectum have already been dealt 
with under wounds of the largo bowel (see above). 

Wounds of the bladder are usually both oxtra- 
pentoneal and intraperitoneal in these cases and must 
always bo sought for in any fracture of the pelvis. 
Extraperitoncal rupture of the bladder per se is 
unhlcoly to be met with except in simple crush fractures 
of the pelvis duo to the patient bemg buried by 
falhng masonry. When the bladder is tom at its 
neck, urine escapes into the pelvic cellular tissues 
and the cave of Betzius and can often be detected 
on rectal exammation by a boggy sensation in the 
pelvis If, as often happens, the ^angular hgament 
IS tom, the perineum be distended, oedematons, 
and boggy; this swelling will increase if the patient 
attempts to pass urine; and the passage of a catheter 
iviU reveal blood in the urine Later this extra¬ 
vasation of urine extends to the scrotum, penis, and 
abdominal wall 

Extravasated urine must be let out and the hole 
in the bladder closed by operation as soon as possible. 
Of these two objects the first is the more important, 
and the second may be impossible Tree incisions, 
therefore, should be made wherever the extravasation 
appears. This may be necessary in the permeum but 
IS more commonly required in the suprapubic region. 
In the lattei event the bladder should be opened 
suprapnbically and the wound sutured if possible. 
The extravasated areas are washed out with warm 
saline and tnbes introduced * one mto the bladder to 
diain it, and several into the areas where the urine 
has been extravasated The length of time these tubes 
remain in will depend on how rapidly the condition 
settles down and granulations and fibrous tissue 
form Drainage is likely to be necessary, however, 
for at least five or six days It must be remembered 
that at times the rupture m the bladder is both 
extrapentoneal and intrapentoneal 

Intraperitoneal lupture, which is common in these 
cases, leads to suprapubic pain with inabihty to pass 
water, and the passage of a'catheter draws off no 
urine, though often a little blood. If a silver catheter 
IS used, the point c.'ui often bo passed through the 
lent in the bladder and felt agauist the abdommal 
wall. This condition is often compheated by perfora¬ 
ting wounds of the bowel, and, when laparotomy 
is performed for repair of the wound of the bladder, 
the intestines must be searched for possible damage 
After the bladder wound has been closed, the pelvis 
should bo sponged out, and no drainage of the 
peritoneum is necess.ary; but, .after the bullet track 
has been cleaned and any extrapentoneal damage 
repaired, perineal drainage is generally advisable, 
usually along the wound track 

Al'IER-COSIPUCATIOKS 

Following any of the foremontioned mjuncs, the 
usual after-compheations of any intra-abdominal 
injury may be mot with, but in these cases ileus is 
particularly hkely to develop These complications 
should be dealt with on the hues laid down for civil 
practice; hence their treatment is not given in this 
article 

.Vm.K-TKE.VTJli:XT 

After-treatment i« on the hues commonly adopted 
in civil practice, but it must be remembered that these 
patients are often very collapsed and suffering from 
shock before operation, and that therefore the 
ingestion of fiiiid ns soon as possible is of great 
importance, and they should not be kept from food 
longer than is absolutely necessary. The only reason 


for restricting food and drink after these operation'! 
on the,bowel is the inabihty of the patient to retain 
and digest it. As a general rule, the p.itient cm 
given fluid by mouth immediately on recovonngfrom 
the amesthotic, but the quantity of this should never 
exceed a medicme-glass full at a time, though this 
may be repeated at intervals of a few minutes, is 
regards solid food, the patient’s wishes and appetite 
are usually a safe guide, and certainly most of these 
patients are far more comfortable and their progreu 
is more saiisfactory if they are allowed to oat, A 
light solid diet can be given after the first forty eigbt 
hours. Soda-water, champagne, and other gaseous 
drinks are better avoided, for they tend to produce 
flatulence and discomfort. 

In most bf these cases an apenent may safely ho 
given at the end of forty-eight hours. If the patient 
IS distended and uncomfortable before that time, a 
glycerin enema or suppository often gives great rebel; 
if this fails, pituitary (postenor lobe) extract or Doiyl. 
1 c.cm, may be given hypodermically. 

MULTIPLE INJURIES 

In all cases it must be recollected that wounds ef 
other, parts of the body, especially the chest, may he 
present, and these must bo dealt with at the same 
time as the abdominal injuries if possible, but if the 
patient is very shocked it is wiser to postpone an 
extensive chest operation until the next day, pronded 
no great respiratory distress or internal liroraorrhage 
contra-indicates; and in cases of internal htemorrhage 
it must be reahsed that the depletion of the circulation 
tends to increase the risk of mfection and gangrene 
in limb wounds. 


SCORPION BITE 

Poisoning by scorpion bite causes sjunpto^ 
resembling those of bulbar lesions. From fw' 
de MagaUioes was led to suggest that the pison 
does in fact produce such lesions, and E. F. BaitM 
claims to have shown that this is true at IcMt« 
poisoning by the scorpion Tityus scrnilatus in Brani 
{Hospital, Janeiro, August, 1038, p. 317).^ 
haes, he says, spoke of an “acute syringobulbia 
and went on to point out that by attnclanR me 
nerve centres in the bulbar region (or its omertw 
representatives in the ascending zoological swit) 
the arthropod can best paralyse its prey 
devouring it. The scorpion reaches the bulbar region 
of its prey through the selective action of its 
whereas the wasp, sphex, directly stings one “ 
main nervous centres of the caterpillar ubicn i 
provides for its young to cat. De Magalhaos is no 
satisfied {Ibid, January, 1039, p. 173) that the ep^ 
of a scorpion’s bite are due to the m - <« 

alone, for he has observed other actions, notabl}"^ 
the blood (hoemolysis, leucocytolysis, agglutmat'O"' 
inlubition of coagulation, and alteration of 
density, and bsemoglobin percentage), fats, pw®® 
and the endothehum of blood-vessels, 
htemorrhage. He mamtams, however, that 
actions are subordinated to the neurotoxin, W" 
exerts its influence both peripherally 
bypericstbcsia, and poramthesia) and centraliv, » 
that the venom of T. semdatus and T. 
is specific for the nerve-endings of i«iin 
in the sldn but not for the nerve centres 
sj-mpathetic or cerebrospinal nerves, fniectcu ^ 
the skm in quantities insufficient to produce pre^j, 
effects it causes intense pain, but there is 
when it is injected intravenously. e/V 


injection^ produces immediate pcnplierat 
constriction, but subcutaneous injection is Icu , , 
by a lag before peripheral vasoconstriction 
place. The poison also has a selective action oo ^ 
cortical neurones, causing convulsions, disoroc* 
speech, and delirium. 
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_ GRAINS AND §CRUPLES _ 

Under heading aj>j)ear ir«el hy vseel. ihe unfettered thought* of doctors in 
vanoua occupations Bach contributor is re^onstbJe for 'the section for a month, 
hts name can be seen later tn the half yearly index 


PEOM ATJTOLYCTJS 

IT—BU8UEK*S nOLZDATS 

1 ENDED my last article 'Witli a somewhat cynical 
reflection npon the hmd of qualification that seems 
M> od^y to have importance in the matter of addieraes 
;o medical societies I proceed to discnss—m a less 
lanndiccd mood 1 ‘bmst—the wholly different affair 
)f medical wandcnngs m the Umted States A 
Domimon Doctor m these columns has recently 
Iqilored the dearth of hospitality availahle here to 
nsitors from ahroad I do not propose to consider 
this ^mmg question, hut no one who visits the 
States from th^ counl^ can have any complomt on 
this score, for the hospitahty he wiU he offered is 
Scnorous to a degree and mspired hy a thonghtfulness 
that defies imitation 

4 • * 

I have visited Amenca on two occasions, for the 
flrst time as a newly qualified man wishmg to see the 
dmencan hospital scene, and then some years later 
ss a kmd of “loan exhibit'* to a medical school 
sphere for two monthsJC took charge of an outpatient 
eluuc and gave some lectures and demonstrations 
On the first tnp I reached Kow York armed with a 
small shea! of letters of mtrodoction On the mornmg 
after my arrival, grasping one of these, I set out for 
a hospital a member of whoso staff 1 wished to see 
At the porter's lodge I named my prospective victim 
and was told ho was not expects for an hour The 
porter, a kmdly soul, mvited me to pass the tune hy 
a Visit to the public morgue which was conveniontly 
Situated a lew blocks away There, he assured me, 
I should see somethmg that would curl my hair for 
mo The suggestion certainly had the charm of tho 
unexpected, but I had not come to New York for a 
permanent wave though I lacked the courage to say 
so I deported therefore in the direction indicated 
and spent the allotted time walkmg tho drab East 
Side streets On my return I was greeted by the 
physician whom I sought and shot my letter at him 
I could see the porter, clearly a firm believer m tho 
American doctnno that all men are born equal, itchmg 
to oak mo about the morgue, so I kept up a runmog 
fire of chatter until my guide led mo off to tho climeal 
lecture he was about to give This proved to bo an 
equally embarrassing oxpcncnco because after almost 
e\cry statement ho appealed to mo, whom ho had 
introduced to the dass as a distinguished phyucian 
from Ixindon, for corroboration of his remarks, a 
function for which my juvenile appearance and 
obviously terror stru kon mien lU fitted roc It 
appeared that his ruling passion was for breast¬ 
feeding, and tho theme of his remarks the generous 
endowments for this purpose presented by the patient 
under examination I was inMtcd to step out in 
front so that I might take a closer mow, and was 
cillcd upon to endorso his analog) that the twin 
organs m question were like Dcrb) hits They were, 
and I prayed silcntl) that an outsize Derby bat 
>Dlght at that moment descend from Heaven and 
cover my bludic* None did, and before I could get 
biek to my scat 1 was forced to palpate tbo objects of 
hU admiration Indeed, sueb was bis entbn«iAsm that 
for one horrid moment 1 almost fcired I might lie 
a*k(*d to sample their wait^ 


This harrowing e:q)enence cured mo of my desire 
to explore American medical science any further I 
thereupon tore up my other letters of mtroduction, 
committed them to the only source of flowing water 
available, smee there were no fires handy, and made 
of tho rest of my hohday a less earnest a&ir than 
had been ongmally contemplated when I had asked 
an indulgent parent for the pnee of the tnp 
• « « 


My second tnp was a horse of quite another colour, 
and was as near a success as I shall ever aclbeve 
Yet even this had its nunor set-backs, mainly gastnc 
owing to my inabflity to stand np to the magnificent 
reposts that pnnetuated my night life, and an 
mcapaeity to metabolise tbo synthetic gm that 
loomed so toxically in the pezpetual cocktails of 
those dark prohibihon ages Yet there were other 
transient cmbarrasBrneniB, too One day while elicitmg 
a history from a patient in the elmic I found great 
difficulty in understandmg his quaint articulation 
This led me, rashly enough, to embark on a disquisition 
about dysartbna As he caught the drift of my 
remarks I saw a tenso and warning expression dawn 
on tho face of the attendant medical registrar I 
edged towards him round the couch, and he towards 
me As we met I heard his whiter “ That's not 
dyaarthno, that’s South Carolma" Most of the 
audience heard his whisper, too, and the rest of my 
remarks were drowned in umvcrsal laughter Dnnng 
my stay I planned to spend a week-end with an old 
friend m a large industrial town m Pennsylvania 1 
made the journ^ by mgbt and on stepping from tbo 
tram with that somewhat exhausted and dishevelled 
feeling that is part of Amencan night travel I was 
greeted by the news that I was billed to address the 
local medical socioty that night It turned out to he 
a very worm evening and tho guests m what seemed 
incredible numbers sat about in their shirt sleeves, 
their coats hangmg over tho backs of their chairs, 
bdted and displaymg those curioudy cut trousers^ 
honzontal at the top edge as though designed to 
permit of lumbar puncture without further disrobing 
on the part of tbo wearer Tho president took tbo 
chair, chewing and smoking alternately a largo and 
drooping cigar and when it ceased to draw—bemg 
waterlogged—he continued to chew, tho cigar tip 
moving rhythmically up and down like a myograph 
lever as ho did so, a sight that fascinated tno to such 
a degree that I could not take my eyes off it As I 
gave my address I could sco this movement out of 
the corner of my oyo, and with what self restraint 
I concealed ray exasperation need not he told 
FinoUy, after a rentable orgy of mutual congralula- 
tion, I got iny release, but 1 was not yet finished with 
our pmident, for as wo strolled to bis borne my host 
remarked "Our president was very pleased with 
lo fpolooj It in vciy moTinR tcrniit ” 
Mwi I.t>n<HinBT>I<!asantIy, “whit did ho oay t " 
hat did he «ay t ” repealed my ho.t, “ he said 
that gnya no slouch’” This particular ImEuistie 
construction was now to mo, and I mditated npon 
It M I lay in bod waiting for sloop that night I 
Anally decidd to maVo a note of it, so that if mr 
^cor should mc^ somo unforeseen or tragic end 
before I loft tho States, it might 1« incised ns an 
epitaph upon my tombstone 





474 uuroEx] 


PUBUC HCAXTH 


[FEB 2o, 1939 


There are moments m such a tour when a wave of 
nostalgia passes over the trarellmg Enghshmah 1 
hccaino a martjT to them, hut not unexpectedly, and 
I had brought with mo the antidote—namely, hir. 
Popj's’ Diary and Tristram Shandy. Mr. Pepys had 
been a dchghtful acquaintance of mine for years, but 
over since ho has been a dearly loved friend. Tristram 
Shandy, too, proved a companionable follow, and 
no one should leave these shores for the States on a 
stay of any length without these two travcllmg 
companions. As Gl. K. Chesterton truly remarked, 
“ there’s nothing like travel for narrowmg the nund,” 

* * * 

When the time for my return to England was at 
hand I was reminded that before I should be allowed 
to embark 1 should have to show an income-tax 
receipt for a handsome cheque in dollars I had 
received from the hospital whore I had been working. 
I duly presented myself at the tax collector’s office 
This official did his daily good deeds behind a little 
wooden shuttered window like a railway station 
ticket office. I thumped on this, and in a few seconds 
the door shot up and disclosed a choleric individual 
in shirt sleeves, smoking the inevitable pultaceous 
cigar. I explained my busmess, which quite sur¬ 
prisingly foiled to cheer him up. This should have 


warned me not to trifle with the representjitiio of 
the United States Treasury, but that devil of irrcspon 
sibility that has got me into so much trouble dtore 
me to remark as I collected my receipt “1 sLonlil 
like you to arrange that this modest sum goes towatd< 
setthng the British War Debt ” The outwaid sips 
of an unfinished struggle for appropriate utterance 
passed over his baffled face as I turned hastily to tiir 
door, and passed unregretted from his sight. It was 
worth the dollars I should have had to pay in any ca.<c, 
but I still wonder whether the people of the fjnitcd 
States know the whole tiuth of the Englislunan'i 
efforts to square this little account of the last war 
' * * ♦ 

Now all this, as I am aware, is not quite tlic usual 
account given of medical trips to the United States 
by returned visitors, but then edification is not niy 
aim, nor to tread the beaten path of travel ineniou^ 
Not least among the valuable thiugs I learned was 
that a 6B lead‘pencil makes the best of all siia 
pencils, is excellent for filhng in crossword puzzles, 
or for wntmg on the stiff cuff of a boiled shut No 
home should be without one. 

This concludes the four articles from Auiolym 
Next month A Part-time Professor will be responstbli 
for these columns .— Ed, L. 


PUBLIC HEALTH 


Metropolitan Water 

The thirty-second annual report (for 1937) on the 
examination of the London water-supply, which has 
just been issued (London. P S King and Son. 
lOa Gd), was written m diaft by Lieut -Colonel 
C. II II Ilaiold, who died on July 19 of last year, 
and has been completed by Mr. Denison B. Byles, 
deputy-director of water examination In these 
circumstances one misses the discussion of problems 
nliicli marked the annual reports of Houston and 
Harold, but the data are there for readers to study 
and draw thou own conclusions 

The keynote of the report, whether research or 
loiitiiio IS considered, is w-atclifuliiess; and the need 
for this IS made abundantly clear when it is realised 
that the polar boar and the cider duck (in their 
native habitat) appear to bo the only animals 
exonerated as earners of the B. coh With regaid to 
the sea-gull Houston stated in 1930 “ . . even on 
the most conservative estimate . . each gull may 

per day contribute 50 to 100 million B. coli to a 
waterworks Most of this filth will leach the water 
directly or be liable to bo washed in with each 
successive rainfall ” At Belfast Adams in 1928 
reported the isolation from the droppings of gulls 
of oigamsms indi«tiugui,sbablo from B. typhosus The 
duck, goose and hen are all proven carriers of food- 
poisoning organisms, as also are pigs and cows. These 
facts alone render watchfulness imperative. 

The fact that the recent epidemic of tyjihoid fever 
at Croydon was traced to contaminated well water 
led to* increased vigilance over the Board’s well 
Mipiilics The frequency of sampling was greatly 
increased, but the results showed the high reputation 
of these well supplies to be justified ; minor irregu¬ 
larities were covered by chloraiiiiiic treatment The 
results obtained by chlor.iiiiiiiation (p 5) are strikmg 
The percentage of brst-class samples, givmg negative 
results for tjpical B. coh in 100 ml of water, was not 
lower than *9G from .iny eJi«.s of supplj in 1937, and 
the total filtered supply, incliidiiig some unfiltcred 


wateis, of 310 milhon gaUons a day juelded 99 pit 
cent of first-class samples The progressive improve 
ment of the supply is shown by the following sequence 
of first-class samples: 1933, 85 6 per cent , 1031, 
88'3 } 1935, 96 7 ; 1936, 96 5 per cent , it appcrn. 
that the asymptote will soon be reached 
The Cobbins brook, mto which the Eppmg sewage 
effluent is discharged, continues to be ivatcneu 
although the outbreaks of paratyphoid in that toim 
occurred as long ago as 1931 (260 cases), 1933 
(22 cases) and 1936 (2 cases) The sewage anrt 
effluent from Eppmg continue to yield frequent 
evidence of the persistence of the paratypnoin 
organism although, it is suggested, on the whole tin* 
figures seem to point to a very gradual 
Comparative experiments on the sewage and efflnent 
using Wilson’s direct-plate ' method and 
ennchment method (preferably with double strengi ^ 
medium) confirmed the conclusion in the prtviou 
report that “There would appear little advantago 
in the use of enrichment media for effluents ncu j 
pathogens, and here Wilson and Blair’s is deuniW j 
to bo preferred, but when dealing with polluted 
iicccssitatmg the examination of laigo volnnif', 
Szper’s medium holds considerable promise of 
A comparison of enrichment media for the I’f”?®. 
isolation of cohform bacteria has led to the fuu* 
tution of a tube of bnlhant-grcen bile broth t®*’ ® 
of peptone water in routme tests, and citrate 
with brom-thymol blue as a pH indicator ha« ore- 
iiitroduccd as a differential test for members el i - 
coh-aerogencs group. , ,, 

The work of the biological section continues W 
usefully developed The chemical section 5®”* f "rtf 
among other things, a useful discussion of * 
deterioration of sand filters by the depositwu 
calcium carbonate on the sand grains 

Continuous Towel Cabinets 

The London County Council education 
are now trying out automatic continuous • 
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abmotA m tbeir schools Tlio znaoliuies contain a 
oil of towelling 50 yd long hy 1 ft wido wliidli is 
fid out m lengths, and tho soiled towelling is auto- 
oatically returned to the machine after use so that 
t cannot be used a second time and does not come 
n contact with tho clean roll No charge is made for 
he installation and hire of the machines, but Is Od 
s charged for laundermg each roll A roll will servo 
or about 200 washes, so that the cost is only a tenth 
>f a penny per wash If tho inachmes ensure that 
10 child dnes itself on a towel provionsly used by a 
[fillow, they may do much to prevent the spread of 
M^bies, which has recently been increasing in many 
parts of tho country, and also of nngworm, impetigo, 
ind several forms of ophthalmia—all major nuisances 
o! school medicme 

Ihflucnza and Pneumonia 
The dechne m tho number of deaths attributed to 
inflaensi, m the great to^vns of England and Wales, 
that took place towards tho end of January has not 
been maintained In the week ending Feb. 11 
265 such deaths wore reported compared with 210 
ui tho previous week and 173 lu the last week of 
January At tho same time notiOcations of primary 
or influenzal pneumonia have risen rather sharply 
to 1817, compared with 1442 and 1612 in tho two 
previous weeks, and in tho country as a whole tho 
lovel is now 0 per cent above normal Nearly all 
parts of the country have shared in that nso, hut it 
bos been particularly marked in Vorkshire Deaths 
from influenza and notiflcationa of pneumonia both 
show iflcrooses in towns of tho midland and southom 
counties, mcludmg London, so that while tho position 
in the earlier ofleotcd north west areas appears to be 
improving there is clearly aorao sign of an extension 
of the infection, whatever it may ho, to other parts 
of tho countiy Influenza cases are being admitted 
to some of the London fever hospitals 
According to the latest report of tho health section 


of the Longue of Nations influenza was prevalent m 
Copenhagen at tho end of January, hut was dcchning 
lu Hungary and Switzerland 


INFECTIOUS DISEASE 


XK BKQLAXm AMD WALES DUIUNO TDB WEEK EMDED 

rsn 11, 1030 

i^Tof^raftonz—The following cases of infectious 
disease were notified during the week Smallpox, 0 , 
scarlet fever, 1077, diphtheria, 1280 , enteric fe\er, 
28 (24 “ expected , -pneumonia (primary or 
influenzal), 1S17 , puerperal pyrexia, 181, cerebro* 
spinal fever, SO, aento poliomyelitis, 14, acute 
polio*enccphaIitiB, i, encephalitis letbaigica, 3, 
dysentery, 48, ophthalmia neonatorum, 02 No 
case of cholera, plague or typhus fever was notified 
during tho week 


The Domber of cobcb in tho Infections Hospitals of the J^don 
Countv CotmcH on leb 17 was 8360 nbldi Included SCMiet 
ferer. 658 diphtheria 013 (carriers, 42) measles £, 
whooplns conzh, 780 puerperal lerrcr, ID mothers (plus llj 
Itables), euoepnalltis IcthaiiUcti, 303 . poliomyelitis, 4 At 
8t Mar^ret's Hospital there trero 32 babloa (plus 18 mothers) 
with ophthalmia neonatorum 


DeaVif —^In 126 great towns, including London, 
there was no death from smallpox, 1 (0) from entene 
fever, 1 (0) from measles, 3 (1) from scarlet fever, 
17 (3) from whooping-cough, 20 (2) from diphtheria, 
50 (10) from diarrhoea and enteritis under two -years, 
and 205 (41) from influenza Tlio figures in paren* 
theses are those for London itself 


^ There has been some rise in the number of deaths attrltmtcd 
to Inlluenra the totals for this week and the six preccdlne 
weeks (wotkine baekwards) being 905, SIO 173. 923 214.144. 
80 Of these deaths llO were reported from the South eestem 
Area. Ilftvra coniributlns 5. 107 from the Isorthcm 2Uca 
Manchester contributing IS Leeds 0, Uuddonfiold and ShelUcId 
oBch 8 DtadfcM 0. and 51 from the htldland Area lirlatol 
coi^ltetlnz 10> Leicester 0 and lllrmlnzham end hottlngham 
MCh 8 . Ipswich and Ithendda each reported 4 ratal cases of 
^phthoito a ere scattered orcr 93 swat towns Hamm report 
3 no other croat town more than S hewcostle on l^e Imd 
S deaths from whooping cough East Ham reported the onlr 
death from enterlo feror 


The number of stillbirths notified during the neck 
was 274 (corresponding to a rate of 40 per 1000 total 
births), including SI m London 


SPECIAL ARTICLES 


MEDICINE AND THE LAW 


Patient and Healer The Question of Undue 
Influence 

The siicccufnl claim against a spintualist in 
ChetiDcUs and Dodd v Dnice brought out afresh 
tho legal cficot of unduo influonco in tbo relations 
bohvecn patient and spintunl advisor or patient nud 
hcnlor Mm 'Marjorio Dodd, a civil sor>ant, was 
ronously injured in u trnflic accident From tho ditto 
of the accident until her death sho was so ill that hor 
afiairs noro adiiuiiistorod by hor sifter, Miss LmmoUno 
Dodd, as her agent Miss Liumchiio Dodd gnro 
ciidtncQ that her decoa^ed sister^s accident cvtiHod 
concusMoii, ccrtbrnl hiomorriingo and iiicidngiUi 
Mrs Bruce, tho dcftiulant. n«cd tu manage her 
bead round tho OILS Mrs Bnico was a spintuali«t 
and Mi«s rmmohno Dodd and a third sitter used to 
ottciid her sifaiices, pnviiig a ^lulling each nt each 
occnMoii Mrs Bruce, utttng as the niLdiuui, -nent 
into what appeared to bn a (7*1000 , she tin n spoko 
ni a guttural voico nliieh she uscrilied to her '* control," 
a North Aincriein Indian «. tiled "(m'j rtotlicr” 
Druj leather advi'*ed Mitt Lniniehne Dodd to 
** keep on fighting " in the claim for damages for Mits 
Marjorie Dodd’s accident Application nas made to 
thu Poor Persons Department at tho Law Courts 


and oventually, with the help of tho sohcitors and 
counsel nssignod, £1500 was rccoivod in settlement 
of the claim At a suhscqueiit sconce Groy Feather, 
speaking through Dire Bmeo as medium, cxjircssod 
the wish that ^frs Bruco should receivo some part 
of tho £1500 ns reward for her services , ho suggested 
£200 A few days later 3Irs Bruco, meeting tho 
third Bi^itor in tho street, told her that sho bad Icanied 
at another s^anco that the spirit norld was seriously 
perturbed at tbo delay in paying tbls sum At a 
later sdanco tho sistors were told that tho amount 
had gone up to £400 and must bo paid Miss 
rmmolino Dodd tbereiipou ga\o Mrs Bruco n cheque 
for £400 This hum tho executors, Mr ChennoHs 
and Mi'‘5 Lmmclino Dodd, afterwards sought to 
rico\er from Jfrs Bruco on the ground that it had 
been obtained from tho d<*censid si^tera estate bj 
frand or undue influence Mr JuHtico llnllett was 
not prepared to find that there hud been fraud, but 
bo had no donht that tho relationahip of patient and 
healer had existed betmen the dead sistir and Mn» 
Bruce nud that Mrs Bruco had stood in tlio nintinn 
ship of spinlual ndvisor to Mi..k Eminehne Dodd, 
tunplnintill A pirson in Airs BrucoV pu**itioii must 
not use that to obtain iieeiiniarv ndvantngo 

for lierhClf " 

Mrs Bruco had pul in a deft nee admitting that sho 
was a spmluali*t and tint, nt the rcqut'it of the 
sisters, sho had giicn I hem help and advice She 
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ooutcndod, liowovei, that the £400 "vvas a voluntary 
gift in no way induced by fraud or undue influence. 
3Irs Briice did not appear at the trial and was not 
represented. This was a pity since there was a 
novel point of law to he argued The undue influence, 
resulting in the cheque for £400 being paid, was not 
exercised on Miss Marjorie Dodd who owned the 
money but on Miss Emmeline Dodd who was merely 
looking after her sister s ^affairs at the time 
Judge thought that, as a matter of principle, it would 
be wrong to water down the doctnne of undue 
influence and to hmit it to those cases wheie the undue 
influence was directly exercised upon the actual 
owner lie further held that there was no considera¬ 
tion for the payment of £400 Judgment was given 
for the plaintiffs with costs Last Monday Mrs Bruce 
appeared in court and ashed for a now trial on the 
ground that she had been in Austraha and had only 
now returned; she had been unaware that the 
case was coming on ; the notice of trial had apparentiy 
been sent to a solicitor who had ceased to act for her. 
!Mr Justice Ilallett, remarking that a defendant 
who went to Austraha with a charge of fraud against 
her did not deserve much sympathy, ordered that the 
judgment should be set aside if 3Irs Bruce paid the 
costs of the action and of the present appheation 
witlim 14 days, btherwise the judgment would 
stand 

The classic authority on this subject is Aflcard v. 
Skinner fl887) where A was introduced by N, her 
spiritual director and confessor, to S, the lady superior 
of a sisterhood A became an associate of the sister¬ 
hood, passed the grades of postulant and novice 
and eventually became a professed member, taking 
(amongst other vows) the vow of poreity. It was 
hold that, although she had voluntarily and on 
independent advice entered the sisterhood with 
intent to leave all her money to it, yet, since at the 
lime when she made the gifts she was subject to the 
influence of S and 2f, she w:ould have been entitled 
to restitution on leaving the sisterhood It is light 
and expedient, said Lord Justice Lindley, to save 
people from bemg victimised by others Courts of 
equity do not sot aside such gifts on the grounds of 
folly, imprudence or want of foresight, but to prevent 
jieoplo from being forced, tricked or misled The 
equitable doctrine of undue influence was developed 
out of “ the necessity of grapphng with insidious 
forms of spiritual tyranny and the infinite vaneties 
of fraud ” In an carh’er case of medical relationship. 
Dent r. Bennett (1839), a patient aged 85 agreed to 
pay his doctor £25,000 a year for medical and surgical 
assistance for the rest of his life The contract was 
sol aside on the ground that the patient’s signature 
must have been obtained by fraud or undue influence 
In iforley v Loughnan (1893), the defendant, a 
man of no means, member of a religious sect known 
as Exclusive Brethren, was emplovod as travelhng 
companion to Mr 3forloy, an epileptic subject with 
a large foifune Mr. Morloy, being in a low and 
morbid state, allowed Loughnan to regulate his 
diet and medicine and placed nearly all his money 
at his coiupanion s disposal. Loughnan obtained 
from him some £140,000 

The court recalled Lord Justice Bowen's words in 
Allcard f Skinner, that there was “ a fetter on the 
giver's conscience ” which required a gift, even 
thougli in fact freely made, to bo «et aside on the 
ground of public policy. Though the degrees of 
dominion exercised by the donimant over the servient 
mind vary in all these cases, .and though the relation¬ 
ship of doctor and patient or of solicitor and client 
introduces special opportunities and special condi¬ 


tions, the principle is always the same. The couth 
regard it as pedantry, not pubhc pohoy, to obi« 
to trivial gifts; yet circumstances trivial in then 
selves—eg, deafness or bhndness—^havo been hel 
to reinforce the presumption of undue influence. Tl 
position of doctors who benefit under then- patient 
wills IS, as IS well, knoim, another occasion wbei 
courts arc inchned to inquire closely into all tl 
circumstances, 

PARIS 

(from our owk correspondext) 


AGITATION AGAINST mPHTIIERIA VACCINATION 

In the summer of 1938 vaccination against dipl 
thena with Ramon’s anatoxin was made compuhoi; 
in Franco by law The comparatively peaccfii 
passage of this legislation seemed to augur well fo 
the future, but the rumbhngs of dissent have rcccatl. 
gathered force, and on the evenmg of Feb 15 severs 
thousand people collected m the Salle Wagraiu t 
.listen to denunciations of Bamon and all his worL 
A sprinkhng of doctors on the platform was a romimlc 
of the old biological truth that all the sheep in i 
flock are not necessarily white Some of the speatcr 
'took advantage of the occasion to abuse not onij 
anti-diphthena vaccmation but also all the vaccine 
and sera fathered by the Pasteur Institute, Tbi 
success' of this emotional evenmg had been under 
mined by the well-orgamsed publicity recently gn« 
to the arguments m favour of anti-diphthena vaccina 
tion, and it is doubtful if the meetmg achieved innel 
more than a senes of pleasant thrills The wind lia( 
also been taken out of the protostants’ sails by i 
communiqud issued on Feb 16 by the prime mmistn 
M Daladicr, categorically denymg rumouis of dcatk 
in the army and navy as a sequel to anti-diphthcns 
vaccination, 

CAMPAIGN AGAINST TROPICAl DISEASES 

The present tendency of Frenchmen to thinl a 
terms of Empire is illustrated by the appomtment at 
the French Colonial Office of an advisory comini.''ii>'' 
on trypanosomiasis The commission is given a fret 
hand to study and report on every aspect of tat 
disease and to make proposals for combating it i 
IS to consist of the inspector-general of the 
health sorvico, the pharmacien-gdndral of the wltua j 
ofiico, and twelve others to bo chosen by the 
Exotique of Paris The commission may also coop 
members m a consultative capacity. 

PASTEUR ON NOMENCLATURE 

One of the obituary notices of Prof Engine 
.of the Faculty of Mcdicme of ICanoy, vbo o> 
recently at the age of 82, quotes a letter wotten } 
Pasteur to ^lacd on the occasion of the 
of Macd’s book on bacteriology. “ If yon will ‘ 
mo,” wrote Pasteur, “ I would cxjiress regret i ^ 
your havmg adopted the word bacteriology -L 
not find it too special ? Is there not need I®*'®* 
more general, more comprehensive, to 
young science which grows so quickly, which op ^ 
and reveals so many new horizons f I mu'!! 
that I would much prefer the expre'woa mi 
biology and, still more, mitrobio "Would you noi ^ 
satisfied with the title . Traitd pratique dc micro ' ' 
And then, the word is French And that is 
thing If I had known of your nndort.akmc 
enough, I would have done all I could to dis^.i ' 
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7 DU from adopting tlio term bactonology ^vliich is 
smtable rather for a chapter of inicrobie than for 
niicrobio itself in its entirety ' 

ARP 

On Feb 4 the Third National Congress of Passipe 
Defence was held in Fans under the auspices of 
sereral national oi^nisations, including the National 
Umon of Oflioors of the Feserve and the Frcnoh Red 
Cross In the inommg a film was shown entitled 
La protection contre Ics bombardemeiits adriens 
In the afternoon the eight commissions of the congress 
sat m ^various lecture halls m the Sorbonno, and 
discussed such subjects as the protection of buildmgs, 
fire fighting organisation, pohee control and health 
and evacuation services Representatives of A R P 
oiganisitions in Great Bntain and Belgium presented 
reports on the measures being taken m their respeo 
tivo countries, a long account was gi\ en by General 
Niesol of A R P in Germany, and General Pdtain 
addressed the mooting on national defence 


IRELAND 

(rnou OUR owK corrcspomdent) 


RETIREUENT AT SXXTT rZVR 

Tub 'Mmistor for Local Government and Publlo 
Health was recently asked if it were still his intention 
that ponsionahlo officers employed by local authorities 
should roslm their positions at the ago of sixty 
five, and, if so, whether he would state the action 
already taken or in contemplation to secure com 
pbanco in the matter The Minister repUed to the 
flist part of the question in tho affirmative The 
matter, ho added, had been brought to tho attention 
of local bodies some time ago It would bo cmhodlod 
ni legislation when a suitable occasion should ariso 

As the Minister stated, a circular wab issued some 
years ago by his dopartmont to local authorities 
advising them that omployment of pensionable 
officers should cease at the ago of sixty five, 
and some authorities, regarding tho circular as 
mandatory, demanded tho resignation of officers 
above that ago Very few resigned, as it became 
dear that neither the local nuthonties nor tho 
Minister had power to compel officers to resign inorely 
on account of their a^, unless such power was 
^hcitly expressed in tbeir terms of appointment 
It was admitted by tho Munster that ho had at tho 
bme no compulsory power m the matter If ho 
akould now or in tho fiitiiro tiko steps to obtain power 
by logislativo moans, tho interests of existing medical 
officers as ivoll us tho conditions of future entranco 
to the local medical services will require grave 
consideration 

UIKKCR OF TItr ROTAT COLLCQL OF SURGEONS 

TIio charter daj dinner of tho Royal College of 
Suigooiis m Ireland wa't held last Saturtlay in tho 
boll of tlio coilogo, uith Mr William DooUn, the 
resident, in tlio olmtr Before Gio dinner Mr Henry 
Made of Ldmbiirgh was admitted an honorary 
wllow of tbo college, being introduced bv Mr Henry 
stokes, VICO presiiicnt of tho Irish college Some 
fellows of tlio college and their guests snt doun 
to dinner, and a pleasant evening wtu spent Among 
tiioso vriin spoke were Mr Henrv Wnde, l)r T G 
Moorlio id. Dr T P C Kirkpatrick, and the 
iTosidcnt 


UNITED STATES OF AMERICA 

(from our ow2ii correspondents) 


PROJEOTED HEALTH LEGISLATION 


On Jan 30 the Hon Robert F Wagner, senator 
from the state of New York, made a radio speech 
which was broadcast over the nation wide network 
of the National Broadcasting Company After 
reviewing the evidence of tho need for the extension 
of medical caro Senator Wagner announced that he 
IS now drafting legislation to make the ** broad- 
ganged plan” of tho President’s mterdopartmental 
committee ” a national reality ” “ Under no circiim 
stances,” ho said, “will tho Federal Government 
go into the busmess of fiiniishmg medical care, or 
mterfere with the states m tho lioensing of medical 
or other practitioners State plans would bo established 
only after consultation with the medical professions 
who woold also ho fully lepresonted on advisory 
councils ” 


Meeting the cntxeism that 860,000,000 dollars is 
an OXC 6881 VO charge on tho national treasury Senator 
Wagner assured his hearers that in tho first year 
authorisation for grants in aid not exceed 
00 ,000,000 dollars Matchmg formulas will take 
into account tho special health needs and financial 
roflourcoB of the several states 


Tho states will be free to establish compulsoiy 
health insurance if they choose to do so ”Tho 
bill will not impose a Poderal strait jacket upon the 
development of state plans ” The senator recognised 
that miUioiiB of consumers of medical services want 
compulsory health msurance but that the medical 
profession is divided as to tho wisdom of compulsory 
features Ho himself considers that insurance for 
medical care is entirely compatible with American 
concepts “ in the history of onr own countiy Ihoro 
aro ample precedents for health insurance itself 
The very first stop taken by tho Federal Govcniiuciit 
in tbo field of health was to creafo in effect a com 
pulsory health insurance system for noamoii in Iho 
Amencnn inorchont marine ” Ho quoted at lenrth 
Bntish oxpononco with national health insurance 
and concluded his speech with a reference to tho 
recommendations made ten months aizo bv tho 
Bntish ^Icdical Association 


it is well known from numerous examples 
how a more or less intimato contact between different 
human socicucs can lead to u gradual fusion of tractions 
mwng birth to a quite new culture Tlio importance In 
this respect of tho mudng of populations tliro^h cmiora 
tion or (»nqumt for tho nd\ancoment of human civUim 
^n nwd hardly bo recalled. It is, Indeed, perluips tho 
^stest prospect of humanistic studies, to contnbuto 
through an incrwwing knowledge of tho history of cultural 
doralopincnt to that (.rodual removal of prejudices which 
fo tl» common aim of all science »lVof Niria Boim 
For Mom R S , Aoturr, Aond Feb 18,1039, p 271 
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LETTERS TO 


» THE NEW OUTLOOK IN PNEUMONIA ” 

Sir, —^Tho leading article under tins Leading la 
your issue of Feb 11 has someirbat astonished me 
While there can be no doubt that the introduction 
of sulphapyridine is a great contribution to the 
treatment of pneumonia, it is my opmion that it is 
still too early to describe it as a specific remedy. 

The value of the large body of ivork on pneumo¬ 
coccus pneumonia performed in the United States of 
Amenca hes not only m the proving of the efficacy 
of serum treatment. The American •workers have 
themselves introduced a “new outlook on pneumonia ” 
which, so far as 1 am aware, has not yet been taken 
fully into account in asscssmg the value of this new 
drug Before any reasoned statement, in fact before 
even a general impression, can be made regarding the 
efficacy of M, & B 693, a very large number of cases 
wiU require to bo reported in which, before the onset 
of therapy, the infecting pneumococcus has been 
typed and blood-cnlturo has been performed. These 
two factois alone introduce sufficient errors in any 
investigation of pneumonia to prevent an opinion 
being formed from the observation of untyped cases 

I can see nothmg but harm lesulting from such a 
premature leading article and it seems to give small 
encouragement to those who are takmg a more 
painstatang way of investigating the value of the 
drug. I am. Sir, yours faithfully, 

Thomas Anderson. 

Racltlll Forer Hospital, Glasgon-, Fob. 14. 

ANEURYSM OF POPLITEAL ARTERY 

Sir, —I was much interested in Mr Cecil Flemming’s 
paper in your issue of Feb. 11 (p. 322) A recent 
case of my o'wn appears to support his conclusion 
that ligature should bo combined with excision or 
some form of plastic operation 

A man, aged 73, a fishmonger, came under my 
care in August, 103S. complaining of a swelling in the 
posterior aspect of the left knee, which he had first 
noticed ten months previously owing to the aching 
pain associated with it The pam was noticed 
especially on walking or longstanding and occasionally 
was felt* down the back of the leg. The swelling 
had mcrcased steadily in size until a fortnight ago, 
when it suddenly became twice as large. During the 
last week it had become more painful. He had had 
vaiicoso veins in the left leg for manv years, and 
an operation for hydrocele in 1924, There was no 
history of venereal disease ; ho had children alive 
and w'ell, and his wife had no miscarriages. 

A swelling with expansile pulsation was present 
in the loft popliteal fossa with a well-maiked systolip 
bruit. The left dorsalis pedis pulse was weaker and 
later than the right Pupils normal. Jfouth • 
Icucoplakia inside angles of mouth and beneath right 
side of tongue. Lungs, emphysema Heait; 
sounds weak, no murmurs Radiography showed 
slight enlargement chiefly of the left ventricle and also 
aoitic dilatation. Electrocardiogram: auricular 
fibrillation at a r.-itc a little above the normal (Dr. K 
Shirley Smith) Blood-pressure : systolic 144. dia¬ 
stolic *100. Urine normal The blood Wassermann 
reaction was strongly positive (1^120 dilution of 
patient’s serum fixing standard amount of comple¬ 
ment). A radiogram showed gross atheroma of the 
femoral artery in the popliteal space ; there was no 
bone erosion (Dr. S, Cochrane Shanks) 

Operation was done on -Vug. 31, 193S, under gas. 
oxygen and ether A tourniquet was applied and 
a long vertical inci‘-ion made over the popliteal fossa. 
It was not possible to separate the poplite.*!! artery 
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and vein and a strong silk ligature was placed aronn 
both just proximal to the sac. The lower end of (h 
sac was then exposed and the vessels were agai 
ligatured -with silk. The tourniquet which had fo 
in position for about 40 minutes was removed Tt 
aneurysmal sac was then incised and a verylarp 
clot removed. It was noted that 'there was 'almcs 
no bleeding from collateral vessels into the sac am 
no ligatures or sutures were necessary The sa 
was gently cleared of loose and slightly adlictca 
clot and irrigated with flavine It was then dis 
sected away £rom the surrounding tissues to which i 
was not greatly adherent. A eorrugated mbhe 
drain was inserted through each extremity of tfr 
wound into the popliteal space. At the end of thi 
operation the foot was warm and a good colon 
and no anxiety was at any time felt as to the viabiliti 
of the limb He ■was last seen on Jan. 20, 1939 
when he complained of a slight achmg and “ tight 
ness *' in the left foot. 

On microscopical examination (Dr H. W, G 
Vines) the clot showed all stages of oiganisatioi 
including at the periphery hyalmisation and carlj 
calcification The artmal wail was almost entuvh 
hyalinised, the vasa vasorum showed penvasculir 
cuffing, and there was inflammatory flbrosis of mcdis. 
These findmgs were considered consistent mth 
syphilis. 

Mr. Flemming states that “ the femoial artery was 
hgatured immediately proximal to the sac ” but he 
does not mention •whether the femoral vem was aho 
ligatured It is pointed out m Carson’s “ Modem 
Operative Surgery” (1934) that Makins in his 
Bradshaw lecture for 1913 (Hancel, 1913, 2, 1743) 
concluded that when it became necessary to ligature 
a mam arterial trunk its accompanying vein should 
also bo tied I am. Sir, yours faithfully, 

Harior Street, 'W1, Feb 20. CameboN MacLePU 
< 

USE AND ABUSE OF PURGATIVES 

Sib,—^I n your account of the mooting of the 
Medioal Sooioty of London in your last issuo f a® 
reported to have said that Sir Arthur Hurst had 
been responsible for the sale of paraffin in half 
gallon bottles Your exoellcnt reporter, at a some 
what la to hour in tho evonmg, emdently did not 
catch the whole of my remark, m which I said Hiat 
I believed that a late colleague of Sir Arthur Hunt 
had been responsible for tho habit of buying paratun 
in half-gallon bottles It would ho obvion'iy 
uneconomic for a patient to purchase such largo 
quantities if he limited himself to tho small oo^* 
that Sir Arthur Hurst prescribes—one to two 
tcaspoonfuls. I am. Sir, yours faithfully, 
CarcndlBb Square. W.l, Fob. 20. J. E. H. BOBEIITS 

PREGNANCY TESTS AND NOTIFICATION 

Sir,—^D r. Joan Malleson’s suggestions for icdno^ 
tho incidonce of criminal abortion, published m J#® 
issue of Fob 11, aro admirably detailed and 
thetic. May I, as a laywoman, make one 
It occurs to me that the service of Aschbcim 
tests would need to include careful arrangements»^ 
anonymity, so as to ensure that positive reports coo'^ 
not be used for purposes of notification 
some system of complete privacy ho dcvi'cd, 
is embodied in our excellent service of 
diseases prophylaxis and treatment ? Women wt 
come for help onglit to be quite sure that tl‘<^ ‘‘ ‘‘ 
docs not conceal a trap. 

I am. Sir, yours faitlifiilly, 

Chcl«ca, S W 3 , Feb 20, F W. SxU.LA BHOWi > 
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SEPTIGiGMIA OR BACTEREMIA? 

SiB ,—"iSr FAirbank*8 letter in your last issue 
usefully reminds us that there are ^ffereuoes to be 
observed in employing the terms septicaemia and 
(as you print it) baoteimmia, but I wonder wby 
“bactersemia*’ should be considered au improve 
meat on the original “ bactenaomia,'* m winch form 
the word is stiU generally used It is only of recent 
years, I think, that some medical prmters nave 
imposed this shortened form upon us Wliy does this 
particnlar *' i ” oSeud so much that it is to be plucked 
out! I am, Sir, yours faithfully, 

Reginald Muxeb 
U pper Wimpolo street, W1, Feb 18 

%*Mr PairhanK wrote bactenmmia with an 
and the word was pnntcd bacteimmia beeauso that 
happens to bo Tiib Lancet style Dictionaries arc 
about fifty ^ty on the subject, and if tbo shorter 
iorm is etymologically admissible there is somotbing 
to bo said for it ou grounds of euphony hloreover 
m the many words compoimdod with mmia there 
U a tendency to simplify the prefix—o g, sulphmmia, 
oxmmia—E d L 

FIBROCYSTIC DISEASE OF BONE 

SiK,—^In their extremely mteresting article on 
flbrooystio disease of bone with elan pigmentation 
and endoenne dysfunction m your last issue, Drs 
Robson and Todd stato that precocious puberty in 
females sufEenng from this disorder develops ** at the 
timo when bone soRontng first gives rise to 
symptoms ” Yet I have under iny caro a girl aged 
2 ^ years with typical extensive pigmentation and 
diffuse cystic bono changes which are so far advanced 
that m tho last six months, as tbo result of shght 
tmuma, she has fractured both femora and ono 
natnems, but who, as yot, does not shou any signs 
of precocious puborty Thoy also agroo with eome 
other writers that possibly “ the male coses should 
bo regarded as distmct from the female in that 
precocious puberty docs not occur,'* but tho bono 
changes and pigmentation are so exactly aliko in tho 
two soxes as to leave no rcasonablo doubt of tbeir 
identity 

The real purpose of this letter is, however, to draw 
attention to the fact that, with tho possible exception 
of Rirsch, my colloague Dr rrinccs Braid was tho 
first to descnlm tho disoaso in males, in an article in 
tho Archiprs of Disease of Ohtldhood (vol 7, p 313), 
Mtitleil Osseous Dystrophy follovnng Icterus Gravis 
^oonatorum—a paper which everyone who has 
> ^tlen on this subject appears completely to have 
•snored Her patient lias been nndor continu'il 
' Observation ^m Ins birth ten years ago until tho 
present time, and together with niy patient formed 
the subject of a communication bj Dr Braid to the 
hUviimn meeting of the British Orthopudio Associa 
“On. which will Iwj published shortly Both these 
®““dren suffered from icterus griiis neonatorum, 

i' regnMs tho bone changca as a 

* of that condition and m support of this tbesis 
RJ^cs (ictaili in her piper of tbo iloi tlopinent of bone 
®f the common 

^®*ottgc«lioii tlint icterus grai is bis nn nstiological 
. ■|"®**ou With tins syndrome of hone changes and 
, *i!*^^**fntiondeinimlscitefulconRidcrntion , beellu^e, 
lliR wnno of tbo case 1it«torios fail to mention 
*^eniTpnco or othenvifte of jaundice it birth in 
this cicnt m stnwd lor inslnuce, 


in the case described by McCune and Brucb the 
jaundice was so mtense and lasting as to lead to a 
diagnosis of congenital obliteration of the bile ducts, 
and m ono of the two instances recorded by^ 
Summerfeldt and Brown m the current issue of tho 
Amertcnn Jtoxtmal of 01iildren*8 Diseases ** there wie 
a htstory of jaundice at birth which lasted four 
months " Considonng the ranty of the incidonce of 
icterus gravis ind its high mortahty the association 
of severe neonatal jaundice and bono changes in sucli 
a considerable proportion of the cases reported 
(4 m 10) cannot be dismissed lightly as a chance 
occurrence, especially since the signifioanco or even 
the incidence of jaundice m infancy may quite easily 
be overlooked by many dimcians and parents An 
example of snob an omission may be found m tbo 
paper by Albnght and lus colleagues, who m giving 
a r^umd of the cose desenbod by McCiine and 
Bruch, to wlitob reference has already been made, 
do not mention the occuirenco of severe noonatil 
jaundice On the other hand I have seen an adult 
mole with this syndrome concerning whom, after 
careful Inquiry, it was quite impossible to ^t a 
history of jaundice It would bo interesting to know 
whether the patient of Drs Robson and Todd suffered 
from neonatal jaundice 

Fmally, it is doubtful if tho authors of tho paper 
arc correct in including in their hit of recorded cases 
that described by Snapper and Parisel, for biopsy of 
tbo affeeted bones showed that the condition was a 
xanthomatosis Biopsy of bone bos been performed 
m Dr Braid's ease and did not reveal any ovidcxicD 
of xanthomatosis 

I am, Sir, yours faithfully, 

Blmliurham,Fcb.Sl LEOVAW) G PAKSONS 

adtoserum therapy for drug addiction 

Sir, —I can confirm from my owu expononco 
A B C's opinion of tho ofiicK^ of this treatment 
Inline was a case of five years’ addiction to morphia 
and I hid tried three so called cures, without success 
but witli much discomfort, hoforo dccidmg to try 
autoserum thoripy, liaving lonmed of tb» method 
of treatment from your columns Despite the 
favourable reports mentioned therein, I started the 
treatment with fcchngs of doubt and misgiving 
Imapno therefore my pleisure and siirpnso wlieti 
I expononcod only tnOing withdrawal symptoms 
and was able within ten days to do without morphia 
altogothor Profuse perspirations nansei, sneezing 
and nervous irritability wero all negligible when 
compared with my experience of them dnniig other 
methods of treatment, moreover insomnia was not 
prolonged and was relieved by Dioniii Tlie physical 
weakness which ABC described in his case wis 
also experienced by mo and I am of opinion that at 
least three weeks' eomalcsconco is ncccssarj niter 
a cour»>o of treatment before resuming actuo ivork 

It would bo of interest to know tbo scientific reason 
for the efftet of antoscnim therapy, particulirly witli 
reganl to drugs, ilso whether autoH^rmothcrapy 
has Ik en tried in tho treatini nt of drug addiction, and 
if so with what results 1 sign injself, 

fell IG X Y Z 


Livcnvnoi* PsYciiiSTiixo Clinic—D r Otto 
Isftkoncr fornicrlv MCCHlircctor of Ibo iH>T)io>aiml\tu 
cbnic at Nicnna mil three lectures at the cliiuc 
on Mnnh 15, 23 and 29, at 5 rii He will nn 

i-niul's conceptions uf rs\*chopAtiioiog% Jurtlicr in 
TormAtion ninx Im had from the orpini'iinc s<’crctar> of 
the clinu. 1 Abcrcromln Sjunie Liscrpnol 7 
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id long lioure, wliich must ba^ e put a hcary stram 
1 lus impaired health His pa8<mig moans the loss 
! a loyal friend and colleague and a man of soientiflc 
[stmction *' 

WILLIAM JOSEPH McGARDlE 

UB CVMB 

The medical profession in Birmingham has lost a 
Dfable figure ^ ^e death on Feb 14 of Wilham 
Dsoph M^ardie The eldest son of Joseph William 
’cCotdio, \rlio died TThen McCardio ^va8 seven years 
Id, he iras horn at Edgbastou in 1803, and except 
ir tlirco years at Cams College, Cambridge, hved 
10 whole of his life in Birmingham His school days 
ere spent at King Edward s School, and he received 
IS medical training at Queen s College and at the 
irinmgham hospitals In 1897, largely on the advice 
I Sir Gilbert Barling, McCardio secured appouitmout 
s visiting amesthetist to the General Hospital 
absequently he became amesthetist to the Ear and 
'iiroat Hospital, the Dental Hospital and other 
ospitaU in the neighbourhood 
3IcCardie was well fitted by temperament for antes* 
lietic work “The most kind 'lud conscientious of 
icn," wntos H W F , “ ho wna ilwaya trymg to mam 
im a high standard, he m as uniformly rchahle, ready 
iholp at any time, and posbossod a manner which made 
itn great!} liked by a wide circle of friends, colleagues 
nd patients His entlineiasm for bis profession was 
shining example to younger workers in many walks 
t life, and not onl} \^na be the first anmatbotist 
atsido London to devoto the w hole of his professional 
fo to this specialty but in this country he attained a 
ro eminent position Tie as often asked for before 
lie snrgeon had been selected, and his blond of oheerful 
onfidonco wiib quiet dignity did much to reassure 
mltitudos of patients The quaint stones and 
musing limericks with which McCardio seasoned 
IS potions will long be remembered by those who 
smo under his Inmk, and partiouhirl} by the young, 
ir ho was sjiocially happy with cluldren 
** For more than thirty years McCardio was indefatig* 
bic in his attendance at anaisthotio meetings m all 
arts of the country, and ho was president of tho 
Bction of aniesthotics of tho Bo} nl Society of Medicine 
hortly after its formation llis case records woro 
lost carefully kept, and the accounts of iinusuil or 
istruetiio ocourronccs wlucli came from his pen 
^orc char and well chosen Non inothods and <lnig8 
Kcivod liH iiiihiaBcd attention, and his knowlcdgo 
I the literature of nmcsthctics was particularly 
xtcnsive Until recently ho nns circful to file cither 
’ cutting or an extract of ever} notable article on an 
'OiDsthetic subject 

was fond of compan} and was a generous and 
delightful host At games ho was keen on golf und 
ciinis Ho won many prizes for golf, including the 
lUtcr Cup of the B u A on two occasions, and he 
lovcsscd his county colours at tennis Ills gonial 
^nd kindl} inaiinor colored n truly British spirit 
lo was a consprvatuo who supported tho best of oar 
iistitutions of sport and of dail} life, concrtdc and 
ih^tract, with unflagging ilovotinn, and his lojnlty 
o friends and colleagues stands ns nn abiding inSmaiy 
i few years ago lie sustained great sorrow wliich 
Irovo him to seek respite in bis beloscd irork, but 
iptwithstnnding tbo anxious care of Ins siifc and 
ns eollpugucs Ins licnltb foiled lie retind to 
iiarwick at tbo end of lost year but alls the 
oMid} could not Im nrresUd To Mrs McCardie, 
ns two sons and Ins daughter wo oiler our sinecro 
'Jiupathy *• 


JAMES PLAYFAIR M’MURRIGH 

PUD JOIIkS UOFKIhS, F B 8 CANADA 

Prof M*blurrich, who occnpied tho chair of anatomy 
at Toronto University until eight years ago, died on 
Fob 0 at the age of 79 He was bom in Toronto in 
1850, the son of tho Hon John M’Miimch, and was 
odneatod at Upper Canada College and Toronto 
University, graduating Bjl m 1870 In 1886 ho 
took hts PJi l3 at Johns Hopkms and m tho following 
year was appointed professor of biology at Haverford 
College, Fonnsylvania Thereafter he w as successively 
assistant professor of animal morphology at Clark 
University, professor of biology at the University of 
Cincinnati, and professor of anatomy nt the University 
of Michigan In 1002 he published tho first edition of 
his book “Tbe Development of the Human Body** 
and m tbo foUowmg year bo edited Sohotta*s ** Atlas 
of Human Anatomy" and tho fourth edition of 
Blorns's ** Human Anatomy ” He Imd a clear and 
atraightforward stylo, very valuable in textbooks for 
students, and tbo same gift of simplification made lum 
an excellent tcacbcr In 1007 ho was appointed to 
tho chair of anitomy at Toronto, a post he hold until 
his letiromoni from active work m 1030 In 1022 
ho became dean of the School of Graduate Studies, 
and in tho same year was president of the Royal 
Society of Canada and of tho Amoncan Association 
for the Advancement of Science M'^Iumch wrote 
extensively on comparative anatomy and embryology 
in tho scientific journals, and m 1030 published a 
study of Xioonardo da Vinci wluch throw new light 
on Ids noluovemouts ns nn anatomist 

In 1882 Prof M'Murrioh married Katio Moodio 
Vickers of Toronto, who survives him with one 
daughter and one son 

GRAHAM SCALES SIMPSON 
rnos,DDB 

The news of tbo audden death of Graham Simpson 
on^Fob 19 from coronary occlusion 1ms come as a 
painful shock to his many friends Only a few months 
Ago he returned to work after a long and sonous 
ilincfw, from which ho had mudo a coinpleto recover}, 
and oven on tho day of his death ho had been seeing 
patients and operating ns usual 

A native of Brighton Ins original intention was to 
bo a dental surgeon, and for that purpose ho entered 
tho dental school at Guy’s Hospital and qiiahncd 
LDS Gonoml siirgerv attracted him so greatly 
however that ho transferred to tho medical school 
there and rnpidl} rose to tho position of surgical 
registrar and took his F It C S From Guy’s he 
went to tho ShofDoId Royal Hospital m 1003 ns senior 
resident surgical,offleer Three soars later he was 
appomted to the hoiiorar} surgical staff and began 
luB career as a consulting surgeon in Slicfiield Ho 
soon acquired a leading position m tho city and 
surrounding districts, not onl} as an able operator 
bnt ns 000 whoso surgical opinion and judgment 
were exceptional 'Whilst in no senses n specialist, 
his intercHt had for many jenrs been cbielii in tbo 
siirger} of the gonito urmarj system, of wliicli he 
Imd made a special stndi ami upon which he was a 
recognised nuthont} For manj yearn ho was actirolv 
engaged ns a clinical lecture r In anatomy and surgerr, 
and for a few years Kforo his relirtmeiit from tho 
hospital at 60 he had hold tlio chair of sur g ery in the 
nni\<rsit} As a teaelier ho was extremely popular 
and nio*»t effective He had lieen external examiner 
in siirgei} at the Unhcrsities of Bnstol and 
Birmmgbam, and at tho time of hu death held a 
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fitnilar po&t at Liverpool Perhaps his greatest pride 
was his election to the council of the Boyal College 
of Surgeons some years ago Ho was actually the 
first Sheffield surgeon to hold such a post, and the 
honour of his recent appointment as Bradshaw 
lecturer had been a source of groat dehght to Inm 
A deft and clever operator, ho had that most 
valuable asset for every surgeon—an equable and 
indeed an imperturbable temperament This equa- 
nimity of mmd, writes a colleague, stood him in good 
stead also during the last few years of his life when 
ho was successively laid up for many months, flrst 
with severe accidental burns of the hands and fore¬ 
arms which not only gave nse to great suffering but 
sonously threatened his future work as an operator, 
and agam only last year with serious lung trouble 
which involved a major operation. Both these were 
faced with a calmness and patience which no doubt 
played a large part in his complete recovery. Simpson 
tonehed hfo at many points and thoroughly enjoyed 
thorn all He was essentially a good mixer, happy in 
the society of old or young. Ho was widely read in 
the best literature, both French and English, and his 
hterary taste was exceedingly good His contributions 
' to medical literature were comparatively few but 
were always sound and well written A brave, manly 
heart, ho was a trusted and trustworthy friend and a 
loyal colleague, whoso work and example during the 
last thirty years in Sheffield has been of sterhng 
value to numbers of his patients and students and a 
source of genuine dehght to his personal friends 
Ho leaves a widow and two cluldren, a son and a 
daughter 

EWING MOULD GLYNN WHITTLE 

MB CAMB AND D0BI,, MR.OB. 

Dr Glynn WTiittle, who died at his home in Liver¬ 
pool on Jan. 18, was an authority on medical 
jurisprudence and obstetrics He was the son of 
Dr Living Whittle, who was lecturer in forensic 
medicine at Liverpool, and went to the Boyal Institu¬ 
tion School. At Cambndgo he obtained first-dass 
honours in the Enghsh and the mathematical tnpos 
Ho did his clinical work at St Bartholomew’s Hos¬ 
pital and at Trmity College, Dublin, and was placed 
first in the 31D. Dubh'n in 1877 In 1880 he took 
his 3I.K.C.P. and his M D. Camb Ho followed 
up these academic successes by studying at Oxford 
and Paris and visiting a number of continental 
hosjntals On his return to Liverpool he became 
physician to the Liverpool Lymg-In Hospital and 
lecturer on midwifery there He was also medical 
officer to the post office and medical examiner to the 
Board of Education, and up to his roliicment a 
few years ago ho w as medical referee to the Liverpool 
magistrates lie had been a vice-president of the 
Xorth of England Obstetric Society and jiresident 
of the Liveipool Plulomathic Society In liis youpg 
days Glynn Whittle took a keen interest in athletics 
and in later years he gained distinction as an archer. 

Ur Glynn Whittle leaves .v widow, one son and one 
daughter. 

WILLIAM McLORINAN 
I. IS c p r. 

Dr 3[cLorman. senior physician to the 3Iater 
Iiifirinornm llosjiital, Belfast, and for many yc.ars 
chnienl lecturer .and examiner in medicine at the 
Queen’s University, died at Belfast on I'ob. 7 

Born 111 Belfa>.t and educated at .St 3Ialachy’s 
College, Belfast, and the Catholic Universitv, Dublin, 
McLonnan qualified in 1S90, obtaining the university 
gold medal for surgery and the' silver medal for 
medicine He practned for a time in Belfast, but 


in 1901 he forsook the town for the oouutrj' and vtat 
into general practice at Castendall m the glens of 
Antrim. After some years as a country practibontr 
he returned to Belfast and was soon aftenvanis 
appointed visiting physician to the 3Iatcr Infirmorum 
There his natural kindhness and cheerfulness of oat 
look endeared him to students and patients alike and 
ho was an immediate success as a teacher and chmcian. 
Ho possessed a ready wit that made the dulled 
subject acceptable, and was a hom raconteur. Js 
an examiner he was sympathctio and considcrtte, 
and even the most nervous candidate did not fear 
him Ho was an active member of the Ulster inedieal 
society and was a justice of tho peace for BoUost 
Apart from his work ilcLorinan’s mam infercda 
were golf and bridge Ho was a woU-known llgaro 
at the Newcastle Golf Club and was usually to be 
seen at the principal Irish race meetings His 
exuberant vitality made it all the kurder for him to 
curtail his activities when it became clear that ho was 
suffering from angina, and for some tune ho bad 
courageously earned on his work under tho ever¬ 
present menace of attacks. The death of his inend 
Sir Bohert Johnstone last October was a seren 
blow to him “ His deatOi,” wntes a collcagot, 
“is a great loss to the Slater Infirmorum HospilsI. 
Ho was a man who was lovod by all who knew him” 

DR. AUGUSTE WIDMER 

On Peh 13 Dr. Auguste Widmer, founder and 
propnetor of the chnic Val Sfont, near Temtet, 
died'in Lausanne in his 86th year. Dr Widmer was 
born in Lausanne in 1863, his family came from the 
canton' Aargau hut had settled in Geneva After 
studyin'g at Basle, Loipsig and Kiel ho began a general 
praotied, in a Vaudois village, later moving to Lausanne 
where he soon became very popular, chiefly amongst 
tlie many foreigners residing on the shore of Lae 
Ldman. In 1884 ho founded the Chniqne La Jlctainc 
near Nyon In 1898 ho transferred his activities to 
the Chnique La Colhne, near Terntct, an iiislitution 
specially designed for digestive and nervous di'cases 
where he worked with his life-long friond Dr. Tunn 
His success here encouraged him to found m 19" 
the Val Jlont, to which patients lloekcd from all 
over the world, many members from royal families 
(especially Belgian) commg under his care J'ls 
work was of high scientific standard, proof of wmen 
was tho very complete medical hbrary at the cum 
which was often consulted by members of the wcult, 
of Lausanne,-, Dr. Widmer had a fine collection o 
artistic troasiircs which in 1930 ho presented 
tho fine arts gallery in Lausanne where a salh IVtdm 
IS under construction 

The bate Phof Okeel,—I n last week’s 
notice tho date of Prof, OkeU’s appouitment to t 
chair at University College Hospital should have U 
given as 1930. His observations on Hactermm 
following extraction of septic teeth (which ww 
published in our columns and hare since been 
quently quoted) were made in collaboration wi 
Dr. S. D. Elliott, now of Ca mbridge 

*' . Xo institution ha« been ^o degraded and 

'vulganzcd os marriage ; it would almost occm o» 
oil tlio artifices Icnonii to o sensational Press 
commercialized litemf uro lint o been cmploj cd to eml” j ,» 
e\ cry aspect of marriago except tho duties of selMiwiP ^ 
winch it ofiers. It IS ns certain os onjnliing con i'' 
where fnmihes ore voluntary, a comrounitj 
mamago is regarded os it is to-dav in wcstcra ei' *, ‘.ij 
will die out."—Prof A .>r CAim-SAtn-mnis, quoted “ 
Tiwm, Feb 20, 1039, p 14. 
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AIR-RAID SHELTERS 

Ov Peb 10 the Iloiiso of Lords discussed the 
lovemment’s policj'm reganl to the jirovision of 
>omb proof shelters Lord T£Y^UAAI said that the 
hort term policy of steel shelt^ now being earned 
lui by Sir John Anderson was no doubt the quickest 
Dim of limited protection that could be orgamsed 
a an emergency, but thej must be careful not to 
inderestimate its limitations The steel shelters 
rere bound to deteriorate from want of care and 
ittention He would like to see a long-term policy 
[omg hand-m-hand with the short-term one Gon- 
Tcte pill boxes might be erected in the suburban 
treas and the poorer two story distneto These 
:ou]d bo made permanent, and would give full pro- 
eciion against bLast and splinter to many groups of 
amilies But neither st^ shelters nor concrete 
)ill boxes could be used in the congested areas of 
^t cities, and it w as unwise to delay the planning 
)f deep shelters merely because emeigency plans were 
low being considered There miglit be a sudden 
werwhelming demand for the construction of deep 
thelters at a time when it would bo difficult and 
^ngcrona to construct them A survey should also 
i)o made of every large building and a notice placed 
m it mdicating whether it w oiud be safe to use as a 
(hcltcr or not The necessary deep bomb proof 
ibcltcrs could ho constructed within 3-6 months, 
iccordmg to the nature of the subsoil Bach unit 
ihonld be self-contained, and should include a com* 
ilete air-conditioninc system, cfllciont drainage to 
irovent flooding, with means of preventing gas from 
mtering the drains, and auxihar} clcctno-Ught and 
[>ower plant —Lord SmAnoLol ^vamod the Govern- 
nent not to go to the other extreme once more and 
snore the poison-gas peril The Go^ omment had 
Kgun hy 'concentrating on anti gas devices, and 
low all tho concentration was on anti-blast slieltcra 
EIo beheved there was still a great danger from poison 
;as attad^ Ho hoped that the Government were 
lot going to extremes with the policy of evacuation 
if an enemy could persuade enough people to evacuate 
tlic to\vns and cities of this country ho had won the 
(mr The thing to do was to provide sufllcicntr 
ilielter, and onlv to ovacuato the people who had no 
tital duties to perform 

liord Horder said ho was one of those who believed 
iliat in tho possiblo event of war no nail) nde^atc 
security, physical or moral, could he aflordcd to Chose 
(vho continued their work in a dangerous area, 
oxeept by some form of bomb proof shelter lit 
nad a snccial reason for rising to siwak, because there 
^ould be one bod> who must incvitabl) work in a 
aanger xono—nnmol>, tho doctors An intensive 
Airraid must iinralyse for a time all activity oven 
on the part of medical men and women at a first aid 
station In. some quarters there was a belief that 
ns many casualties as possible should be removed 
foiihwntli from the danger centre to the h ss dangerous 
parts of the citj, the j>eriphery But owing to the 
ingest ion of thoroughfares and the blocking of stivtts 
by deliris a largo number of casualties would have to 
]>e treated where the> arose, and tho doctors must lie 
tliere to tnat them That was tlie whole meaning 
of a first-aid station or hos))itn] Tie tliomforo entered 
A S|Kcial plea that the first aid Ktatioiis must be In 
noiiip bomb proof plact, and he could tliink of no place 
adequate for this purpose except a fairly detp under 
f^nndshelter In the treatment of air mid casunltles 
tlif same principle held ns in the trentinent of any 
uiKeHR, or disabilitv , pnvintion was IstUr 
tluin cure llierefum l»rd lVv*nhiins arguments 
*** favour of d<vp shelters foi the protection of llw 
citlten against rasunlth^s must uen»*‘sarilv inUnst 
modinl prorm^ioti 11 m qmstfon of money 
J'aud not ixa«>oiiahlv luUr into this mntt<r At 
pr, Si nt moment 91 per ci nt of intMlfcal nu n and 
"ODiin In this countrv wore alrendx eimiltod by tho 


British Medical Association The register was now 
being taken ov er by the Mimsfccr of Hcmtb, who would 
eormarkfrom that register doctors for special purposes 
Tho number of tlicso experts av'ailable was lifted 
The first air-raids must necessarily count among 
their casualties a largo number of doctors He was 
not speaking on tlieir behalf, he was speaking 
cconomicallv These doctors were valuable citizens, 
more valuable prospectively in the event of war 
than they w ere t<^y The replacements were limited 
Qmteapart&om thattheir work would only he possiblo 
if carried on undc^round Not only the doctors 
but also their valuable equipment, which it would 
be difficult to replace in an emergency, must bo in 
A place of adequate shelter ^loroover, the morale 
of tho pitient was an important asset in obtaining 
a successful result from treatment Therefore Uic 
question of monev seemed to be incongruous In 
relation to the particular plea he was entering Ho 
uiged that medical men earmarked for mst-aid 
duties, their patients, the casualties, and their indis- 
pendable equipment should at least be freed any 
further diseusstou of short- or long-term policy, 
above ground and below m^nd He hoped that the 
Mmisto of Health would quite shortly say to his 
colleagues m the Government “ Bo Uie poluw 
long or short, 1 must have my doctors and tlieir work 
underground m the danger areas, and therefore 
let me begin forthwith to prepare for this necessity ** 
The Bari of Birsbxubab, replying for tho Govern¬ 
ment, said that in their view any complete policy of 
shelter against attack by high explosive bombs must 
be three-fold It must include protection for people 
in their homes, piotection for people at their places 
of work, and protection for people who were caught 
in tlio streets The qnestionofundcrgrounddrossmg- 
stotions, raised bv Lord Hordor, was being considered 
by the Minister of Health Xone of the Great Powers 

on the Continent lind gone m foi deep shelters for 
tliozr populations on a large scale Tho problem was 
for more complex than was generaUy supposed, and 
it had been under close and continuous study by the 
ARP department People must remain as for as 
possible on their Jobs in time of war, and a deep- 
shelter policy would raise difficulties in keeping 
people at their work Those shelters would have 
to bo large, and if thew turned out not to be rcallv 
bomb proof, because of tho progress of aeronautical 
science or improvements in weapons, they might 
become dcatb-trops on a gigantic scale 


NOTES ON CURRENT TOPICS 
Unemployment and Malnutrition 
In tlio House of Commons on Fch 1(1 llfr Aivniun 
GREonvooD, m moving a vote of censure on the 
Government for its failure to find n solution of the 
unemployment problem, asked the OovLmment to 
answer two spoclnc questions first, did they intend 
to take any further steps to ami liorate the lot of the 
unemployed, and, sccondtv liad they any considered 
plans to provide socially useful work for thevo |>eop1e ? 
vve were getting to n position now where vie should 
ahvnvslmvi. a standing army of 2,000 OOOuncniplmcKl 
quoted n recent hook entUhd “Sten 
v'ithout Work,** which ho said was a nport hy 
oRtstniidlng economists and social students made to 
tiic Pilgrim Trust, ns sav ing i hat m mo«t unemploved 
fomilfes the parents and in p.irticiilnr the wives, 
bon the htirden of want, itml in many instances wtit 
JH4^n11\ starring tliciuselves in orUir to feed ami 
clothe the chlhlrtii reasonnWy well He nNo refi rred 
loan Investigation by Dr J UIlalhiTav nfGlas,.ow. 
whoi xnmined a group of 10i)O inmired sick iMoph 
nnu Jound that m nlioiit a Ihlnl of the cast's the 
H-sson for the incuiurltv'was not oi^anicbiit Te^vcho 
neurotic--Mr Funlst JlnoWN Minister of l^liour. 
said that it was not correct to sny that we hnd a 
standing nrniy of 2,0t)0 000 Untinploveii, w nnylhlnj. 
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like that figure. The last official table sboircd that 
of the total of 2,039,000 unemployed 289,000, or 
15 per cent had been without work for a year or 
more; 1,430,000, or 77 per cent, for less than sis 
months ; 1,187.000, or 03 per cent for less than three 
months; and 900,000, or 48 per cent, for less than 
six weeks. The matter resolved itself into two 
problems ; whether or not they could supply, in the 
absence of a revival of trade, a chance for the 
unemployed in their own area with new industries; 
and whether they could provide untrained men with 
skill to enable them to seize the chance of vi ork when 
it came along. 

QUESTION TIME 

WBD^'nSDAY, PEB 15 
Colonial Veterinary Service 
Mr. jVlAllEnAM asked the Secretary of State for the 
Colonies whether he -nas an are of the disability under 
which the colonial veterinarj' service was suffering as the 
result of the continued lack of on advisor in animal health 
at the Colonial Office , and whether he could see ins way- 
to make such an appointment forthwith, in accordanee 
witii the recommendation of the Lovat Committee — 
Mr, IMalcolm MacDoxau) replied: The question of 
rcvinng the appointment of adviser on ammol health, 
which has been in abeyance since 1932, is at present under 
consideration If my hon friend will repeat his question 
in a fortnight’s time I will be in a position to give him a 
deSnito reply. 

Dependants of Insured Persons 
Dr, SuMMERSKini. asked the Minister of Health whether 
ho viould indicate when he proposed to implement the 
promise, made by successive ^finisters of Health, to 
include the dependants of insured workers under the 
National Health Insmance Acts —Sir Bebnays, parlia- 
montarj' soerctarj' to the Ministry' of Health, rephed: 
I am not aware of any promise to the oflect rMorred to 
bv the hon Member hav'ing been given by any ^Iinister 
of Health 

THUBSDAY, FEB 10 
University Education in War-time 

Mr Geoboe Griffiths asked the Parhamentaiy 
Socretarj* to the Board of Education what arrange¬ 
ments the Government had made for umversity education 
in the event of iiar—Jlr Keaketh Linus vy rephed . 
Bepresentatives of the univ'orsities are, I understand, m 
consultation with my right hon friend, the Lord Fnvy 
Seal, with a view to preparing plans to enable university 
education to continue so far ns may bo appropriate in 
time of war, and for securing those special services to 
war-time needs which the universities may bo able to 
render 

Medical Expenses of Evacuated Children 
nfr Javies Gbiffiths asked the Minister of Health 
wlicthor those who accepted the care of children under the 
0\ ncuation scheme w ould bo reponsiblo, under the schedule 
of payments, for any medical expenses which might be 
necessarj in case of illness of the children.—IMr. Eeiaot 
replied; No, Sir. 

Voluntary Hospitals and the L.C.C. 

Mr D.vvin Aoahs asked the Mmistor of Health whether 
the conference about to be held under lus aegis, between 
the London County Council and the voluntary hospitals 
of London, was to work on tlio bows of preparing recom¬ 
mendations applicable to hospital sj’stems througliout the 
countrv', and what progress had been made in the carrying 
out of Lord Snnkoy’s recommendation that the voluntary 
hospitals of the country should form themselves into an 
association, regionallv organised, for the purposes of joint 
action —^ir Eujot replied • The conference which 
was lield receiitlv iK'fween representatives of the King 
Edward VH Hospital rund, the Voluntary Hosjiitnls 
Coinmittoo for tlio Countv of London, nnd the London 
County Council, vine of on oxiiloratoiy character nnd 
no decisions were taken It did not cov er hospitals outsido 
London A committee of the British Hospitals •\si.ocintion 
is now art ively engaged in forniulat iiig n scheme of regional 
orgimsntion which, I undorstond, is meeting with general 


approval According to my information the comiiim« 
hope to issue a statement in about six months’ tunc 


County Hospitals and Maternity Cases 
Dr SuMMEBSKHg, asked the ^tmister of Health whctlief 
he was aware that expectant motliers who desired to 
enter a county hospital were required to submit to ti» 
old poor-law procedure in those counties which had not 
appropriated the hospitals under the 1929 Local Goiem 
ment Act, nnd whether, ns tlus was proving a dotcucn* 
to women who desired to enter a hospital for their confinr 
ment, ho woidd take steps to get these countv anthoritw 
to waive the regulations in these particular casc«— 
Mr Eutor replied . It is the constant policy of my depart 
ment to secure appropnation wherever’ possible, and 
if the hon Member has in mmd any particular caves of 
difficulty such as are referred to in the latter part of her 
question I shall be happy to look into them on Ixnni 
furnished with details In general I should consider (lie 
waiving of tho regulations as a less satisfactory* solution 
than the appropriation of the hospital. 


Diphtheria Immunisation ^ 

Mr, Leaoe askod tho Minister of Health if Ins attention 
had been drawn to tho case of 25 cliildren attending the 
Irish College at Bmg, "Waterford, who contracted tuter 
oulosiB, from which one had since died, as the result ef 
inoculation against diphtheria by' a prophylactic supph 
by* the Wellcome Foundation, of Snow Hill Bnilihn 
London, if this prophylactic was tho same as that fiw 
used in this country, and what steps he was taking 
prevent a similar occurrence hero —Jlr Elliot replie 
The reply to the first and second parts of the qucsti 
18 in the offinnative The outbreak m Ireland to 
place in November, 1936, and, as tho hon Dfember v 
informed in reply to a question on Juno 24, 1937, carei 
inqmry* concerning tho prophylactic used was made 
medical officers of my department ns soon as tho mall 
was brought to my notice.* As regards the lost part, t 
manufacture for sale in, and the importation into, tl 


1 Oncstion Time (Juno 24, :037)' DlpMlieriaprotAiflartit 
Mr Leach asked the Minister of Health wliothir he was aw 
that an Irish lury attributed n death from Bcncrall‘eo tno 
culons infection following prophylactic Inoculation amii 
diphtheria to tho presence of tubercle genns In a noliK 
prophylactic supplied by the English tlrni of chtmistv w 
suppUed most of tho diphtheria prophylactic n'cil by P” 
antbOTities In England nnd Wales , nnd whether he 
hove n searching iniiniry iiinde Into this matter in vlc« oi > 
seriousness of tho allegation made — Mr BeniayB, iiBtlianicnio 
secretary to tho SUnlstrv of Health, replied • I hare s«“ 
press report to the effect stated in the first part of the 
As to tho second part, careful inquiry concerning tlw proim 
lactic supplied by the firm referred to has already Iwcn w 
by medical ofilcers of iny dopartincnt nnd the TO»nU haa w . 
conclusion that no tuberelo bacilli irere Present -45 the inc 
Js Eomowliat technical I will send tho hon Member lan 
particulars . , , „ vi.ni-t 

Tho XurHicr particulars sent to Mr Leach inter bv tin 
of Hcaltli were as follow . (l) Tlio matter was brenaht IJ 
notice of tho ■iDepntv Medical Ofllccr of the Mlnirtrj In w 
1937, bv the Director of the Wcllconio Tlesearcb Labc^nww 
As it appeared that tho substance used (Diphtheria i ropa™^ 
T A F ) was raaniifnetiirod under licence i«saca bv Hie 
of Health under the Therapeutic Substances Act, l‘>2a 
steps VICTO taken to conduct an investigation (I) laj; v.* ., 
Olllcer of the Mmistrv who specialises in questions 
tberapentte substances under tho act of 1023 made 
exniiilnation of the methods employed at the , 

Wellcome labomtorlcs in the monufneture of the pmPay*" 
nsed Tills satisfied him that ail possible Pnenallon " 
taken to prevent any mistake oeciirring In the Prorc-'c , ics,, 
Ing the cTanilnatlon for sterility of samples of ibe Isu™ 
mannfartnred at different stages of Its preparation, an i > 
the snbstltntion of a live tiibcrenlnr vaccine for the Dipiiu 
Ihvjphylacfle (T A F1, or the introduction of tulieirli ‘ 
Into the liroplivjactlc, was not possible (J1 Sninplc' I, 
only batches (Nos '>T2 nnd f>21) of tho prophylactle from 
the doses u«ed in this ease could have liccn dcriyed 
tested bnctcriologieally at the Ministry of Hiatth path*' 
laboratory, nnd no tubercle hacllli or other orgnmw. 
found yforeover, tubereie bncilll expcrimcntallv 
into Mimplcs of the two iMitches were quickly kiucn 
disinfectant present (4) The hatches fn quesllomr^ 

■ . . - - j]„so, 1,80 5000nnd POOlldo-csresp^',,, 


nnd V21, consisted of no less than 5000 and rf' 0 (Mlo-c*iy-^' 
oiiil have been almost coiiiplctclv n«cd up In various lyn , 
Dritlsli Isles withont complaints from am other nmy 
ill effects from their tist (5) Jfissre Bnrrouglis ,, 

Co have lind an independent tost made of sampliN oiy ,,, 
hitclies by Prof Bigger of the Unlver-ity of Dublin 
also their laliorntories linre bisin Insjiectd *1?’* i " 
conelnsions oonllrm those of tbc Slinistry'e mtslfcai 
(C) The nliovo evidence points strongly to the eoncla‘‘s ,, 
tho cause of the fatality is not to be found In tbc prorJi-'- 
Piippliod 
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iaiitr> of diphthena prophylactic are dtnctlycontrolled 
ider the Therapeutic Suostances Act, 102S 

Medical Inspection at Croydon Airport 
Sir Hskby ^Iobbis Joxvs asked the Slinistor of Health 
hether there was a port medical oflicer at Croydon 
rport, and ^hat system of inspection was m force 
loro for the prevention of the entry of cases of infectious 
iseasca m this country —Eixiot replied Tlie duties 
r medical ofRcor at tho Crovdon Airport aro carried 
It by members of tlie medical stofi of the town council 
Oder the general control of the medical oiHecr of health 
od the services of a medical oflicer ore axailable for the 
irport at all times ith regard to tho second part of 
le question, the measures to bo taken to pre\ent tlio 
itroauction of infectious diseases are prescribed in the 
Qbho Health (Aircraft) Regulations, 1U38, the rcsponsi 
tlity for tho administration of which rests with tho town 
luncil 

Sir H Jlonnis-Josins Could not my right hon friend 
louder appointmg one or two wiiolo time medical 
[Beers specially for tho airport *—Mr Exjiaot I think 
«t tho local authority is carrying out its duties satis 
ictonly 

Removal from Insanitary Premises 
Mr Qcorqe GnnriTHS asked the Minister of Health 
hether any local autlionty had been given specific 
atutory power to romovo any infirm or physically 
icapneitated person who was suHoring from a grave 
^nic disease, or who resided on premises wlileh wero 
nsnitable owing to neglect on tho part of tho occupier 
f Owing to Insamtory conditions —bir Ftxxor replied 
ccording to my Information tho power to which tho hon 
Icmbcr refers lias lieon allowed by Parliament to some 
>>xnt} local authorities in private acts 

MOKDA,V. niB 20 

Cheaper Milk for Mothers and Children 
flir AtntBD Knox asked tho !SiImtator of Agriculture 
hether tho Qovemmont proposed to introduce a scheme 
i prov ide cheaper milk for mothers and voting children 
ir RroivALU Smith replied As already 

nitounced tho Oovernmont hope to bring forward a 
diotnc, m corporation with tho industry, for a reduction 
\ tho price of liquid milk to local anlhonties for the 
urposo of tlieip maternity and chilil welfare orrongo 
Xegotiatlons have taken place to this ond with 
ho Alilk Marlroting Board and irpreBcntntivxs of tlio 
Mtnbutors, hut 1 am not yet in a position to stnio vrhen 
profiosed scheme mil m introduced 

Varying Risks of Industry 
Mr Gonnon Maodokau) asked tho Homo Secretary 
Ito percentngo of persons to whom compensation was 
Old m consequonco of accident, or industnnl disease, tn 
‘■ppint, factories, docks, mines, and quamos during 
I*® latest year for which figures were nv*ailnblo —ifr 
icoimpv Lio\d replied The returns collected by tho 
loino Ofilce of workmen's coinpensotian paid in theso 
'>dustrios m 1037 show that tho numbcni of cases in which 
^upcnsation nos paid bore the following percentages to 
<10 numbers employed shipping A 03 , factories 3 07« 
locks 1127, mines 2323, qiiamcv 10 IS The eases 
ncludo coves continued from provioiis yxors 

Medical Referees In Scotland 
Mr RoncRT Oinso^ oskud tlio Home Secretary how 
®an\ medical refireis in Scotland, under tho 3\orkinen'a 
■^mwniuition Act hail Iwyn (homi^sod from ofliee or had 
lot find tlioir nppnintiiienis nnewed, rospcctivclv, during 
_'\(r Orornirv Lloyd (undtr>socirtAr\, 
loiiii) Ofllcp) nplieil Uuniig the post five yxan four 
‘ppuintnients wluclt have expired have not been renewed 
refLivo has ln'en disim^sc^ 

TULsnAV, rcii 21 
Silicosis in South Wales 
Mr Tames GitiiriTiro nsktxl tho Secretary for Slinca If 
attention had b^n drawn to the vontinued Increase 
a tnn inndi neo of silirosis in the '^uth W ales coairield 


revealed by tho foci that in 1038 out of 434 certificates of 
disablement ly silicosis 382 wero issued to miners in the 
Souili Wales coaUieid, and if ho could indicate what 
steps wero being tal^n by His Majesty's inspectors m the 
Caraiff and Swansea divisions to prevent sihcosis—> 
Captain CaooKsnAinc replied I am aware of tho position 
in regard to silicosis xn South 'R ales and it is a matter 
for grave concern Continuous efforts are being made to 
improve tbo conditions, notably as regards ventilation 
generally and tlie suppression of dust durmg drilling and 
after blasting in stone, and tbo mitigation of dust on tho 
travelling roads A further recent development is the 
introduction in substantial numbers of the new l^Iork IV 
respirator sponsored by tho Government 
Mr 2^^AIK^VAnI^o asked the Secretary for Mines if lie 
could provide a atateroeni showing the average age, when 
ocrtifira, of miners suiXermg from silicosis, and tho average 
duration before death ensued after certification for tho 
period 1P25 to date —Captain Crook^uask replied Par 
ticulars are available only slnco Juno 1,1031 During the 
penod from t)iat date to Dec 31, 1038, tho average age 
of coolroihers when certified os disabled from silicosis 
was apprommatoly 30 years Since Juno 1, 1031, disable 
mont certificates have been issued m about 1850 cases, 
and of these coses about 220 bavxi subsequently been 
certified os having died from silicosis As there are more 
than ICOO cases in yliieh no certificate of death from 
siheosis has been issued, it is not possible to give tiny 
figure for the average period which elapses between tbo 
issue of tho disablement and death certificates 


MEDICAL NEWS 


University of Oxford 

ITie hon degree of D Sc is to be conferred on Dr Pto 
del Rio llortega, fonnorly director of tbo Kational Insti 
tuio of Cancer ond of the Laboratory of Norma] and 
Pithological Histology in Madrid, and now a reader m 
neuropathology under tho Nufflold scheme 
University of Dlrmlngham 

Four Wxlham Withermg lectures will bo given br 
Dr Foy ton Rous of tho Rockefeller Institute for Medical 
Research, Now York, on Moreh 9,10, 21, and 23 at 4 kx. 
in tho mciheal school of tho Hospitals Centre H* 
speak on present ospeeta of tho cancer problem On 
March 28 omi April 4 at 4 p vr, Dr James Smellie, pkys "ts 
to tlio Birmingham Umtod Hospital and to tlio Clliirtnis 
Hospital, will rlolivor tno Ingloby lectures ca .n£sn:>' 
diarrhoea All tbeso leoturcs will bo open to 
of tho medical profession and to students of 
University of Leeds 


A ii-viun'BDip in inoaicai oiiiies ond eocditimn xsssism 
practice has latelv been instituted at tbs sai»T=a-— tax 
a short course of lectures vrill bo given to rxta-CT 
their final year 

Tbo council hovo oppointed Dr W- £. A‘i'£=a«-. 
tlio lecturoship 
, Br MftcdcmoIdinailnnteaMH 
m 1931 nnil obtaincfl bis II PII j- *2£z. = 

Levtls J'ncn be h trcasuir of <be was. 

msu^l the pnblio JDpfiiral reirtce. £. -r trfr s s£ mi* 


The first of a short eouro^ efi' 


— .w.,.. .liinFnaii a-fl 1.^ j- T rt * 1 - 1 - 

Iwtunm will I* Iph ^ ^ 3. 

prorPMionaroinvrW’*^ r. , ^ 

‘"ST 

j-iurt 1 , .iv h ^ fSi, -" - - 
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King’s College Hospital 

Tlio next mooting of tlio Xiistcnon Society will bo bold 
at the liospital on IVcdnesday, jMarch 1, at 8 16 7 3i, 
wlicn Dr Hnllidaj' Sutherland 11111 speak on the history 
of tulicrcuhn. 

Course in Psychological Medicine 

Tlio second part of tho course of instruction for tho 
D P 31., which IS being given at tho 31audsley Hospital, 
will begin on Pob 27 Purthor information may bo had 
from tho hon. director of tho medical school, Tlio 3TaudsIey 
Hospital, Denmark Hill, London, S D 5. 

Hunterian Society 

A gold medal is awarded annually by this society for 
tho best essaj' written by o general practitioner Tlio 
subject for 1930 is the treatment of obesity m general 
practice, ond for lOiO tho treatment of tonsillar infections 
in children The medal for 1938 was awarded to Dr J. E 
Outhwaito of Yoadon, Leeds, for lus essay on tho manage¬ 
ment of inoporoblo mahgnant disease in general practice. 
Any registered practitioner resident within the British 
Empire is eligible. A copy of the rules may be had from 
tho hon secretary of tho society, 3rr A. E. Boche, 
140, Harley Street, Iiondon, W.l 

Medical Group of Left Book Club 
. Prof 3Iillais Culpin took the chair on Jan 20, when 
Dr Harold Balme spoke to the first meeting of this group. 
Dr Balme appealed for medical help for tho Chinese 
people, and the meeting elected a committee for this 
purpose, Mhosc first tusk will bo to arrange for some of 
tho refugee doctors iiho have returned from Spam to 
continue their uork in Chma, whore their experience of 
war conditions should prove of value, Tliose interested 
in tho China medical aid committee of the group should 
write to Dr, Hill, 162, Kmgston Boad, London, S W 19 

Tho next meotmg of tho group inll bo held at 8 30 p m. 
on IVodnesday, March 1, at 101, Great Bussell Street, 
W C 1, when 3Ir, Aleck Bourne nill open a discussion on 
some social aspects of abortion The group intends to 
meet on tho first Thursday of each month, and further 
information may bo had from Dr 31 T. Parker, 207, 
Dumbarton Court, Brixton Hill, S 3V 2. 

Society of Apothecaries of London 

A lively dinner of tho society was held at Apothecaries 
Hall on Fob 21 In proposing the Presidents of tho 
Eoynl Colleges Dr Beginald Hayes, tho master, recalled 
tho long and close association between the society and 
these colleges The physicians’president was to accompany 
tho npothecancs on their annual scorch for adulterated 
mcdicmo in the local shops The surgeons’ president 
was even more closely associated with tho society, for ho 
had been its master lost j’car In reply, 3fr Hugh Lett 
said that the relations of his college with tho apothecaries 
had alwaj’s been friendly, for a long time iicentiotcs of 
tho society went on to take tho 3I.B C S because their 
licence did not cover tho practice of surgery Tho society 
was tho first licensing body to insist on a definite standard 
of preliminary education and evidence of an adequate 
course of study It was tho only heensmg body in the 
uorld which iias also a city company (and indeed tho 
only city company to be called a society) 3Ir Vernon 
Cargill, senior waidon, proposed Tlio Guests, coupled with 
tho names of Prof, W. Fletcher Shaw, president of tho 
Boynl College of Obstetricians and Gynmeologisfs, and of 
3Ir* J. L P Denny, master of tho Barbers’ Comjiany 
From tho barbers, iio said, the surgeons were bom, and 
the Barbers’ Company liad many relics of tho connexion 
11 Inch their oilspnng might envy ; for example, tho 
magnificent Holbein df Henry VIII presenting the com- 
pany’ij cliarter. Ten years ago Prof. Fletcher Show ond 
the Into Prof. Blair-Bcll had conceii ed and gii cn birth to 
a college, now entitled to bo called royal, inth follows, 
members, and diplomnfcs to tho number of 800, which 
had already justified itself by tho part it lind ployed in 
the 3Iidwii^ Act and m tho deiclopraent of onaisthcsin 
in mKliiifery. In reply. Prof. Fletcher Slinw soid tho 
college had gronn quicker than coidd possibly hove been 
anticipated, a proof that it hod met n real need. 3Ir 
Dcniii remarked with approial that tho apothecaries 
were now the only city comimny to practise their trade. 


German Badiological Society 

The thirtieth congress of this society will be licU n 
Stuttgart from Slay 24 to 27 Further information nw 
bo liad from Dr. A Eoisner, Herdweg, 74a, Stnttgorl .\' 

British Medical Association 

Tho annual address to somor students and nfa-Ji 
quahfied practitioners arranged by the metropolitia 
counties branch of the association will bo giren os 
Tuesday, 3Iarch 14, at B 31A House, Tonstoefc Sqiia.'* 
3V C 1, at 5 30 r M 3Ir. W 3IcAdam Eccics mil sped 
on pitfalls in tho final exammation and the first war t( 
practice. Cards of admission may be liad from th 
secretary of the branch at B,3I A House 

Parkes Memorial Prize 

Ho award of this prize has been made for 1938 In 
awarding tho prize for 1939 first consideration will k 
given to original articles or reports of mvestigations oo 
naval or military’ hygiene which have been publisliod ic 
a medical journal. Tlie prize, ii hicli consists of a gold 
medal and £30, is open to medical ofilccrs of tho Itoiid 
Navy, Army, and Indian Armv, with tho exception of tli( 
tcachmg staffs of the Boynl Naval 3fedical Collego, 
Greenwich, the Eoyml Army’ Medical College, London, ond 
the Army School of Hygiene, Aldershot Furtlw 
information may be had from the War Office 

Cbadivick Lectures 

On Tuesdoi', Fob. 28, at 5 30 r , Prof 31 Greenwood, 
F B S , will give n Cliadwick lecture at 26, ‘ Porfbrd 
Place, London, W1 Ho will speak on oecupaticnsl 
and economic factors of mortality At the some time os 
3IaTch 14, at 90, Buckingham Palace Hood, Sl\ 1, 
Dr J. B Howell irill discuss the preseriation of child life. 
At the Cfiielsca Pliy’sic Garden, Swan Walk, SIV 3, on 
June 16 at 6 30 Pii, Prof B Buggies Gates, FBS, 
will lecture on plant genetics ond human welforo Furthet 
particulars of the lectures may be bad from tho sccrclarf 
of tho Chadwick Trust, 204, Abbey’ House, S W.l 


V acfiuacies 


For further vaformahm refer to the advertisement eolumni 
Albert Dock Ilosp, Alnmck Rood, E.16 —Second res 310, 
nt rate of £110 , _ . . , mm 

AUrlnrtiam, St Anne's Hasp —^Res surg 0 , at rate at tSn 
Bath, Roual United Hasp —n S , at rate of £150 
Rearsied Memorial Bosp , Undericood Street, B I —Ties Jto, 
nt rate of £100 mwi 

Birmingham, Budtev Road Bosp —Jnn 310 , nt rote of 
Birmingham,_R.omslcg Bill Sanatorium —Res asst Jivi 

British^RoSgraduate Medical School, Rucane Road, ITlS"" 
Res omesthetlst, at rate of £150 „ 

Cambridge, Addenbroole's Bosp —^^s anmsthctlst and ciner 
gener ofUcor, at rate of £130 _ , . ii«s 

Canterburv, Kent and Canicrburp Bosp —S , at jntc of fK 
Central London Throat, Bose, and Ear Bosp, Oiaif> I'”* 

TT 01 —Third res H S , at rate of £75 , _. 

Central Midmres Board, 23, Great Peter Street, JTestnurs , 
Sin —Supemumornry examiners .. 

Charing Cross Bosp , II .0 3 —Surg reg, £150 Also ICJL 
to fractnro clinic, at rote of £100 i-l 

Chester Roval Inftrmarv —H P . H S . aUo H.S to ear.no'c 
tbroat^&c., dept, each £150 

Connaught Bosp , BIT —Hon physician _ . , —.jm] 

Comicall Countv CouncCl Education Repl —School 

inspector. £b00 , . _ tia it 

Reronport, Pnnee of JJ ales’s Bosp —Son and Jan •“ -' 
mto of £130 ond £120 respectively , fiit 

Rreadnought Bosp, Greenuneh, SB 10 —H S , at rale m 
Rubtin, St Anne’s Skin and Cancer Bosp., Aorthbrooi 
Asst, radiologist, £300-£100. 

Rundee Roval Infirmartf —Hon asst visiting obstcWclsn i" 
gyniccologiet _ , ct 

Ealing, King Eduard Memorial Bosp —Re-. ilO , at r>« 
£275 . j.p-iT 

Eastbourne Countp Borough —Deputy 31 0 H ana - 
school 31 O ,1000 

teeter, TTonford Bouse —Asst. M 0 , £350. „ „ , imv 

General I^mg-in Bosp , york Road, Lambeth, SE 1 —du®- 
31 O and anirsthetist, at rote of £100 _ — 

Goldrn Siptare Throat, Bose and Ear Bosp, IP 1 —J*®®' 
tbetist Registrar Also din n'St ire 

Guildford, Roval Surrey County Bosp —Two H.S s to > 
depts . each at rate of £130 
Bertford County Bosp —1IJ>, ot rote of £150 
Bosp for Consumption and Riseases of the Chest, bnr'' 

S if’.3 —H P for Fnmiey &natorinm, £100 
BuH, Revertev Road Institution —As«t 31 . 0 , £350 rij-- 
Invalid and Crippled Children’s Bosp, Balaam ilred, s- 
H.P.£I00. 
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09 (fOEmtmenC—Ear, nose and throat spccinllst Iraq Dinars 
ISO per mensem 

ZeuorfA Wat Mi^esex County Ifosp, Tirtckenham Itoai-^ 
Cas MO £350 

ttUring and District Oemral Dofp —H P . at rate ot £150 
nidon County Council-^Aait dlst MO £150 
MdonDosp.El ^—SnrR first aest and registrar £300 Also 
res oiuestbetlBt, £150 

mdoa Lodb Doap, 283, Hdmnr iZOad, TT 0 —^Iles M O to all 
depts, at rate of £175 

mdoa DnItersBy—XTnlr chair ot medicine at St Marr’sHoap 
medleal8choo],£2000 Also studentship In pbTSlologr, £100 
^oneAesfer ^rcoom /fosp—Cas O £150 
^ancAeslrr, CrumpsaU Jlosp —Ztes aurg 0, £100 
'ancAester DniefrsBi^—Lecturer In haoian physloloer 
'argate Rotml Sea Bathina Hasp —H S at rate of £200 
'eUon and Belvoir Rural Dtstrtet CouneO ^M,0 H , £800 
onrfeA, A’orjblA and Norwidi Hoop —IIoo physician 
'apo VntversUv ifem Zealand —Z«adx Ring Scholar^lp £000 
e/ord Univenity —Eirst asst in dept of ancesthetlcs £600 
llOROtifA iMnes of Wala s llosp Loekyer Street —U S , at 
rate of £150 

optar Horn, Bast India Dock Rwvi E 14 —Don radlolorist 
rfnes 0/ WaUs^M Oencral Hasp N 15—Ron asst radiologist 
rlN<yM/7rRf/ire77osp,J?arIsr'ourf Sirs—Cas O andobstet 
nS.at rote of £110 ^ , 

rlscfss etteabelh of York Rosp for CAifdren, ShedueU, £ 1 — 
U-P at rate of £185 

ucen*s llosp /or CAffdrsn, HoeAnsp Aood E:3 —Dental surgeon, 
, £1 7s 3d per session 
icAmond ZTosp . —^Des 310, £800 

opal Cancer,/leap , FuUuun Road, SIFS—Asst physician 
Radium tfaerapentlst £050 Asst radiologist for them 
peutlo dept and osst radiologist to diagnostic depL, each 
£350 Also eurg leg and med reg. each £160 _ 

oyed Bye Ron, St Oeorgt's Circus, 8E\ —Sen RB and 
two asst, n S *8, at late of £160 and £100 zcspeetlrelr 
oval Fret Hasp, Cray s Inn Road TT C1 —Res ess O 
at rate of £160 

otnZ London OjMkaJmIe Rosy ( Uy Road EC \ —Outpatient 
otDcers £160-€100 Also first asst MO s £160 
aval Mosonfe Roop, Rattnooaurt Park, IFO-'^wo res 
nrg O's, each at rate of £860 
owl iVorfll iledleal Sertiet —M O s _ . . 

oyol ATorfAem Rasp . Rottotvay R 7 —PatholoificAl registrar, 
£800 Also n P, at rate of £70 , _ ^ ^ 

owl Wa/erioa Rasp for CAtldrvn amf Women Waterloo Road, 
. Sri—Anicsthetlst, £100 ^ 

I RarfAoIomeui sRoep EOl —Dental H8 £80 
I Oeorge^s Rasp .h El —Soigcon to ear nose, and throat dept. 
I Peter s Uosp for Slone, <Ce ileariefla Sireii, Corent Carden, 
IF C8—a 8, at rate of £76 

oegUJd. Itoyal Infirmary and Rosp —Neurological surgeon 
melAuieA Ceunfv NonivoA —8en asst M O U , and asst school 
M O , £650 ^ 

oitIA londOn //esp for rFotnen, Clapham Common, SWi—^ 
^. RA* , at rate of £100 

iWnI 8laUlnplon Ball CeriUM InstU^dlon, Rlythe 
, JTrfdge—Med euptiJlSOO 
Mcred saiudenlsAi^—^cb £100 , ^ ^ 

Vwiy/fcin,Essex.—3(od sapt.£800 AlsoIIS.Qtratoof£140 
^oAejleld, ^yfon Rosp and Wakefidd Oenerai Dispensary — 
_ .Res sQtir O £350 
^stsall Cotintu Borough —Asst. 3f O R , £500 
^anlnjfion Borottgh Oenerai Rosp —Res M O , £825 
test IMlng tounty Council. —8uporrlsor ot meals £300 
VACi/m—A s«t St OH £350 ^ 

ledlcnl Hoferco under the Workmen e Compensation Act 1085, 
for the Eresham (Circuit No 28) lUinburr and Shlpston 
on«8tour (Circuit No 30) Alocstor Stratford on Aron and 
WanrleL (Circuit No S3) County Court Districts APPU 
mtlOQs shonld be oddreesed to the Prlrnto BecreUrr, 
Home Office, Wbtte^U Loudou 1, before March 14 


jMeJical Diary 


Feb 27 I 0 March 4 
SOCIETIES 

^tOTAL SOCIFTY 01 3(EDI(RKE 1, Wlinpolc Street, W t 
SIoxhat 

Odontdogy 8 P , Dr 8 D Flllott Rnctencmla 
and Oral hepsis Sir 8 Wilson Charles The Aladdcr 
Sletbod and the bledem OonrepUon of tho drouth of 

,.Jfrd(e(ne and United Srrriefs 6 30 iJ«j Prof B A 
steSwiney Colonel D T RUhnnHon, Oroup CapUtn 
R M U)un and Surgeon Lieut Commander L J Oorbett 
.^y^swment of Physicol Fitness 

^ Jlitiorv of Medicine and ClMeal 5 P sr, Sir Rumphry 
Rolleston ami Dr O de Bee Turtle History ot Cllnlml 
Te^blng In Urent Rritaln ^ ^ 

.. Surgery $ 30 P.st 3tiss Ontherlno Leu Is, MIm D C 
^tOTrlty and Miss > H Roelstm The Differentia] 
M DUgnosts and Treatnunt ot Dreterln Chlenll 

Fnn>Ar 

- Olologv 10 SO A M (easr^ at OJO AOl) Air Philip 
and 3tr 1 lone! Colledgo Alnllgnnnt DImosc of the 
»r (excluding 1 inua) 

..Lonmoolegy and OdonMw 5 PAt (eases at 4 Pis>, 
Rf A 1 Pitts Mr A J Wrltrht and 3tr E A Hardy 
Antral Infectlnn of Dental Origin 
•iRtrjfAi’fle* 6 70 PM. Dr Ronald Jsrmnn Deotht 
under AasHthesta from ] 08 l to the I’trsent l>ste 


MEDICAL SO(RETY OP LONDON 11 Cbandos Street W1 
MO’CDiT—8 so PM, Mr W Rowley Bristow and ilr T P 
SlcSlurmy Principles of Slodcm Treatment ot Fractures 
of the Extremities 

WFDVRSDi\—PPM Prof G Grey Turner Snrgcrroftbo 
Gall bladder and Bile ducts (Second Lettsomion icctnre > 
HUNTERIAN SOCIETY 

MovniT—OPAt (Mansion House E04). Mr Oeilrlo Lano* 
Roberts A Plea for the Moman In Gytuccology and 
Obstetrics (Hunterian oration) 

WEST LONDON MEDICO OHIRUROIGAL SOCIETY 
PRtDAT—8 30 PM (De Vere Hotel Kensington W8>, 
Dr P B Hndson Mr GMI JoU and Mr A SimiKon 
Smith Pie* and i*09t operative Treatment 

LECTURES. ADDRESSES, DEMONSTRATIONS. &C. 
ROYAL COLLEGE OF PHYSlOflNS Pall Stall East 8W1 
TuiBDiV—5PM. Dr Donald Stewart Industrial Incapacity 
and Modem Medicine (Last Milroy lecture ) 
Tiiursday— 5PM Dr H P Hlmsworth DiabetesSIclIltns 
(First Ooulstonion lecture) 

CHADWICK LECTURE 

TffEsnvT—5 30 PAf (2C, Portland Place Wl), Prof M 
Greenwood, FR8 Occupational and Economic I acton 
of Mortality 

TAVISTOCK CLINIC, Malet Place W 01 

Movdat—130pm Dr IT y Dicks Delinquency and Its 
Psychological Treatment 

Tiioilsdat— 4 30 PM Dr T W Mitchell The Psyedtoses 
BRITISH POSTGRADUATE MEDICAL SOHOOL, Dnoano 
Road \V 18 

TiTODAT—4 30 lAi Dr Lerr Simpson Diseases of 
Endocrine Glands 

WyntfEsnAT —Noon clinical and pathological conference 
(iD^lml) 8 par, Prof J 11 Bible The DIngnostio 
Pathology ot Tiuuonrs 3 x m clinical and pathological 
confereneo (surgical) 4 30 pm. Prof F C Dodds 
Hormones in Rriation to Medicine and Pathology 
TRonsDAT—8.15 pat. Dr Bnncnn White radiological 
dmonstmtlon 3 30 p ar, Dr J 31 Robson The Ovarian 
Hormones 

P^tniY—9 PM clinical and pathological conference 
(pbstetriea^and gyncccology) 2 30 P at, Mr C Prico 
_ Thomas Empyema and Abscess of tho Lung 
Dolly 10 A M to 4 1 At modiml clinics. snrgJeal cUntos and 
operations obstetrical and gma'ceiogical clinics and 
operations 

aOSPlTVL FOR SIOK CRILDRIN, Oraat Ormond Street. 

TiitnaDAT—2 PAt^Mr Denis Browne RTioa and How 
to Give a Blood Transfusion 3 pm. Dr M O MylUe 
^ Oontlnwd lever ot Obsemra Origlti 
Outpatient cllnlrt dally at 10 AAi and ward visits at S PAt 
KAOTONAL BOSnTAL, Queen Square MCI 
MovpAT—Mr G Elmqulst acmonstotloo of remedial 
_ cx erclBCB 

TrownAT—D J St C Elklngton Forms of Progressive 
Mnsculsr Atrophy (1) 

W ci>KE8 DAT —Dr F M R Wal«he cIlDlcnl demonstration 
nixmsnAT—Mr G Jet[cr<-on Head Inlurics ffi) 

^ A.,ConDlchocl Deficiency Djscasos (3) 
Outpatient elinlc dally at S PAt ' * 

ST OFOROE'S HOSPITAL S W1 
Tiidrsdat —5 PAi . Dr Ataedonald Critchley nenrolo^cal 
_ oem oDstratlon 

WESTMINSTER HOSPITAL. Rorecfeiry Road S W 1 
TwETOAir—^S PAt (medical school). Dr S P hicadows 
Intracranial Toiuoorv >lr E P Brorkinan Oas (iangrene 
y>M>0'N THROAT. NOSE AND FAR llOS- 
^ PXTAL Qniy s Inn Rood 0 1 
r muAT —4 PAt Mr M O Smtt Brown Allergy 

NORTH WI.ST LONDON 

xai /nr ax a t<, ^ w 3 

T?;-** Arthur Gray Difficulties In 
Oympeoleglcal Diagnosis 

L ONDO NSCROQLOFDBIQIATOLOOY.g.Llib.Bt wm.* 08. 

^iWttmcnt jirDlwsiii^ 
of the Skin (Chesterfield lectnro ) 

dIJ,JS,""’ Tr.«tn.«l 

soirrn ivksti ondon post graduate association 

"» j?? James* Hospital. Ouscltr Road 

® Bf C F Ixikin demonstration of medical ca«eN 
iELlOWSW OP ^DraNE AND POSTOnADLATE 

snmw ® ^ 1 *^ 11 ** refresher course In metllri^ 

mart a iio^pfrAt, 

® and Thurs, 8 pai clinical an<{ 

M O **'r-t*»50S*Pioy Xlo<<piTiu 

Ph est dJwasce (5 16 PAf, twice 

r ncJ3"rilr.“”w ““ »«">•"' 

L^DS OrSER.\L INTIRSURY 

Cl.™**'!*!" S»nrt«< 
SlA\Cll>-.TEn RO\AE INFllatAm 

rrms 
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NOTES, COMMENTS, AND ABSTRACTS 


THE CANCER BILL 

Sir. Walter Elliot, the Minister of Health, received 
a deputation froin the British Medical Association 
on Tuesday last, inti-oduced hy Sir Kaye Le Fleming 
and mcluding l?!^^ B M. F. Picken. Sir Henry 
Brackenbuiy, Mr. Bishop Haiman, Dr. J. \V. Bone, 
and Hr. Cliailcs Hill (deputy secretary). The 
deputation expressed the hope that the cancer schemes 
M ould make use of the facilities of the larger voluntary 
and mumcipal gencial hospitals, which normally 
provide the specialist services in each region, and 
would not establish separate special dimes not closely 
linked with the general hospitals. They also sug¬ 
gested that the arrangements should include the 
provision of consultant facilities in the homes of 
patients. They trusted that the Mmister would 
direct the attention of local authoiities to the desua- 
hility of the development of schemes on a regional 
basis, and that the Minister uould make full use of 
lus pouer to requiro local authorities to combine in 
malnng airangements for diagnosis and treatment 
Finally tliey sti-esscd the desii-abihty of a system of 
unifoim records of clinical findings 
* In reply Mr. Elliot said he was appointing a sub¬ 
committee of the Slimstry’s medical advisory com¬ 
mittee to advise linn on gencial principles with 
regard to the treatment of cancer and to consider 
questions refeired to them He proposed to consult 
this subcommittee on the general excroise of lus 
functions under the Cancer Bill, including the 
principles to be applied Broadly speaking, he agreed 
that maximum use should he made of the facilities 
provided by the existing voluntary and municipal 
gcueial hospitals, and that clinics should noimally bo 
closely associated with these hospitals. As for con¬ 
sultants, they would normally not be available except 
at hospitals and clinics, but it might be found 
desirable to make airangements for consultants to 
visit the homes of patients in exceptional cases. In 
many rogions it would clearly be desirable that a 
laige and well-equipped hospital should serve the 
ai-cas of moro than one local authority He was in 
full agi'ecmcnt about the collection of records on a 
uniform basis. 

AN EARLY MEDICAL TEXT 

The " Liber de Diversis Mcdicinis, ” which has been 
reprinted and edited hy ^largarct Ogden, Ph.D. 
(London • Humphrey Milford, Oxford University 
Fi-ess. 103S. Pp. IGO. 10a), is contained in a 
manuscript preserved at Lincoln Cathedral and 
known ns the Thornton 318 The medical poition 
of the manuscript is only about a nmth of the u hole : 
the larger pait consists of romances, sermons, religious 
poetry and mystical themes 

Robert Thornton, who is behoved to have been the 
writer of this and a somewhat similar manuscript in 
the British 31u&eum was, it is thought, an amateur 
sciibe ; one, thatis.ii ho was not professionally tramed 
to the writmg of 3ISS But Dr. Ogden makes no 
suggestion as to why an amateur should have devoted 
his time and labour to the compilation of so hetero¬ 
geneous a collection M’hatever his motive may Imve 
been the medical part of the 3IS. has no pretensions 
to originality; it is niprely a collection of the most 
ai>proved remedies of the period arranged more or 
le‘'s under the headings of the various parts of the body 
affected. Such collections can be paralleled from the 
fifth to the fifteenth century, and represent a tradi¬ 
tional medicine which remained for the most part 
practically unaltered from the time of Galen to the 
revival of learning, and left their traces on the 
phamiacopoeias till well into the eighteenth century. 
To the general reader the chief interest of Thornton’s 
compilation lies in the occasional interruption of his 
interminable list of complicated _ recii>cs by short 
disquisitions on more human topics. One of thescr 


gives diroctions for the preservation of health ii 
a visitation of the plague, and of the mcthodi, c 
treatment when the disease has declared it«eh 
Other digressions relate to various charms and spells 
and one gives the Latin form of the mass which ist 
be said for the cuie or avoidance, of the “fellaH 
eiTll,” that is, epilepsy There is also an interestin! 
list of the signs which betoken the approach d 
death: it includes nearly all those bv nhich th 
Hostess in Shakespeaie recognised Falstaff’s approach 
ing end 

Dr, Ogden has provided a good glossaiy so tha 
it is possible for the inexpert in the lanraagc of th 
fifteenth century to read Thornton with little diflicult) 
but, we are bound to add, with small hope of profit 
The mam interest both for Dr. Ogden and the ^ncra 
reader is not medical hut philological. 


X-RAY EQUIPMENT 

3Iessrs Philips have issued a new brochuie illustra 
ting the improvements they have made in tlie itein 
of their radiological units Metahx protected Inlw 
and gas valves, and the Rotahx rotating anode 
tube, are well enough known to need no furtlrt 
description, hut the latest apparatus shoiis ai 
important advance in the degree of radiographic 
efficiency obtained and the impioved inherent “regnh' 
tion ” characteristic of the transformers Part 
of this advance is a du-ect result of research oninsuls' 
ting material of higher dielecti'icstreng th. Th( 
diagnostic apparatus has been kept simple in desigi 
and IS easy to use even when a number of diffeiew 
features are incorporated as in the Universal combmM 
couch and screening stand and in the control i«l’« 
illustrated. It is now possible hy using a sTCCWl 
rotating tube plant to cany out radiography ol tn( 
thorax with an eiqiosure time of l/30th of a 'ec'™ 
For therapy two standard units are sIioto— th* 
Alaximiis T, which operates at 200 kV., 80 mA' 
and the Metahx contact and cavity therapy nw' 
The first has an output of 160 r per min mrosurcii 
free m air at 40 cm , with a half-value laj er of 1 
of copper and filtration 0 6 mm copper, 1 ro® 
aluminium. In the second the cathode is *’***’*‘Jf" 
and situated at a distance of only 18 mm from tw 
aperture, with the result that the output m ronw® 
with the radio-transparent cap reaches at m* i'' 
the extremely high figure of 7200 r per J" 
addition to these units, Messrs. Philips Imie i>e« 
engaged in the last five yeais on the 
super-voltage therapy plant on the cascade sisie^ 
using the mgemous method of establishing a 
vacuum in a sectional tube by bombarding ii™ 
metal foils, which close the ends of the separate um > 
with the electron beam from the cathode. 


PROS AND CONS OF THE TOOTHBRUSH 

The value of toothhnishing is a matter 
strong opinions arc held The damage 
unskilled use of the brush is a commonplace j,, 
dental surgeons, and the calamitous state oi 
mouths of middle-aged patients who do not ci 
their teeth is well known to tlio physician, 
whole question is thoroughlv tlirashod 
Isador Hirschfeld, D.D.S, m “The Tootblnj® 
Its Use and Abuse ’’ (London: Henrv Ki®P . 

1039. Pp. 691. S6a.), Jlany readersiviU bo 

to note liow small a part of his book deals 
relation of toothbnislung to dental canes _ ij,,, 

however, there is very little evidence on 
and that little is adequately sunimnn^o ^ 
hulk of the volume deals with the effects of 
on the soft tissues about the teeth, the 
may cause, and the value of .skilful 
preventing disease of tlie gums or ***®‘1"P 
already present. The author does not unaetv^^j^i 
the background of systemic disturbance assoc 
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dth much oral diseaso, though ho may seem to place 
i degree of confldcnce in local treatment more often 
found among dental surgeons who, as commonly 
in this counliy, consider local factors of causation the 
more important Man} of the conditions described 
can be treated !n other and, some may think, hotter 
(raj's than those advocated, but tlio title of the hook 
disarms criticism on this sepre The short chapter 
describing the drastic effects of various proprietary 
bleaching preparations containing strong mineral 
adds should be noted by those responsible for the 
medical care of >oung women, since those who 
employ such remedies for whitening the teeth do not 
visit the dental surgeon 

TVPHUS FEVER AND TUBERCULOSIS 

Iv the Journal of /As Egimlian Medical Aoaoetation 
(1038, 21, 461) Dr S El ICholv reports that during 
an extensive epidemic of typhus fever all the patients 
except three gave a positive Well-Fcliz reaction 
These three diowed characteristic clinical symptoms 
svlth a sudden onset, drmrstness, severe prostration 
and a rash On the fourteenth day their temperatures 
dnmped but continued to oscillate between 08 
and 100 4* F Conical and radiological examination 
of their chests showed the presence of pulmonan 
tuberculosis in all three, and in two tubercle bacilli 
were found in the sputum In order to throw 
hght on the question whether the previous attack of 
tnbcrculosiB was the cause of the lack of antibodies 
to Baeillua mote%ts XlO a guinea pig which hod been 
injected So days previously with tubercle bacilli 
was injected intrapentoncally with 2 c cm of blood 
from a t^hus patient It was found that the tuber¬ 
culous guinea pig developed the antibodies of the 
Well Felix reaction to a much smaller extent than 
a control animal, the titre being low with no tendency 
to rise El IQioly concludes that the presence of 
tuberoulosls prevents the fbll dcvel^mcnt of 
antibodies 


SPEECH DEFECT 

Kot many j ears ago the schoolboy who could not 
keep pace Tnth hia fellows was put down as a dunce, 
a BulCihlc butt for the derision of bis fellows Tlie 
overgrown boy uith acidosis was tbought to be 1017 , 
the fngbtcncd bo) a fool, and the stammerer a figure 
of fun This view dies stowlv but the educatiaiitst 
is tending more and moic to call in the phvsicinn 
and the psychologist to help him remoo whatever 
is iircvcniing tlie child from reaching a reasonable 
stnudnrd in liis school work Among the common 
causes for the failure of a child to reach tho nppro>od 
standard is tho handicap of spcccli defect The 
child with A stammer usualh tricM to avoid notice, 
and the sj-niiuitlietio school teacher, finding how 

K ul ii is for him to sjicnk before others, seconds 
iempt to hide b> igiioxmg him Tills seimmtes 
him from tlio class, tends to produce a feeling of 
inferiorit}, nnd of course rclaras Ins progress In 
those centres which have an expert a^aiiable the 
vtaniinering child ran ho gi\en sixcinl classes and 
the couso of his bnckwnrdnes«i can bo ^emo^cd, but 
stammerers on mnm and oppoiinnitics for treat' 
Jnent nw nsMt\er\ hw 

Ill tluir “Principles and Practice of Speed* 
Contctioii “ (Ixindon Sir Isaac Pitinnii nnd Sons 
JO'18 I*p 208 10* (WnJ P Binder niun M Klein- 
wid of Vork draw attention to the importance 
^thisprobkmaiidinakenwortlii attempt to solve it 
Tito basic principUa upon which their work is founded 
^ AS npplienltle in 1 ni,Iand ns in the United States 
^lelr object is to put fomnrd an ideal method for 
dealing With the student who Huffirs fnini siioech 
deficl together with a srhnne for training teachers 
and cllnicmns to ufuhrtnkr (lie work In their 
JJjnftU liookthcv do no mnn tlinn outline tin Ip hcheme 
Tiu> do not iitiinipt to dtnl with the details of tn at- 
aient and dlsiniss m one short chnpt«r the important 
SiWion of the nlations lx tween pawnt niul chili] 
^<*irtheles.s, tilt Ir suggestions arc worthy of study 


Tliero are at present two schools of thought ns 
to the cause of stammer Some maintain that the 
fault bes in tlie mechanism of speech and that the 
fear element in the condition results from the spoeeb 
defect, while others think that an anxiety state 
originates the stammer, and that if tills is removed 
the stammer disimpears T C Norris in his book 
“ Thought and Speech (Same publishers 1038 
Pp 100 Ss 6 d), propounds a third theory and 
suggests an original method of cure Norris will 
have nothing to do with those who treat stammer 
by dealing with the mechanism of speech He 
admits that thoir method produces quick results, 
but holds that it fails the stammerer in an emergency, 
so that he is apt to lose confidence He Is not pre¬ 
pared to accept the psychological theory, and ho 
looks upon relaxation, sucli as is ad\ocatod by 
Boome and Iticbardson in tbe book reviewed on 
p 450, as a purely negative measure Norris bclic\ es 
that the stnmmorerb mmd works more quickly than 
that of ordinary people, so that thought outpaces 
speech, and he recommends the exercise of controUmg 
thought at all times to the speed at which speech 
can travel, when speech is attempted, thought will 
then keep pace witli it He claims that if the mind 
concentrates on the sound of one word at a time, 
speech wilUbe natural and easy, and its mechanism 
can be ignored It is undeniable that good speaking, 
and especially good public speaking, demands that 
tho mmd must bo sufficiontiy controlled to avoid 
Interference witb clear tliinking b) extraneous ideas 
Norris was himself a stammerer and he says that lie 
has arrived at liis conclusions “after nearly six^ 
years of earnest ihou^t “ Ho certainly made 
out a good case for his views 


A NEW VACCINE BOTTLE 

the past it has been found difllcult to btenliso 
rubbci-capped vaccine bottles efficiently by heat 
because ilio rubber diapliragm w'lll not stand the 

S ressuro of an nutoclaje A new type of bottle 
csTgDcd b> Mr II Berry, B Sc ^ of the Pluirma- 
ceutical Society’s research laboratorj, should largclj 
overcome this disadvantage The 
bottle 18 made of Woods resistant 
glass wbicb complies with tests for 
alkallnitj A skirted rubber cap fits 
inside and over the neck (flg 1 ) nnd 
IB in turn covered by a moulded 
bakehto screw-cap (ifg 2) Inside 
this IB a fabric covered rubber 
washer which can bo soaked in anti¬ 
septic and will tbus render tbo outer 
surface of tho rubber cop sterile 
when screwed home It is said 




Fxo 1—Section of bottle 
showing liow rubber cap 
is turned down over the 
neck 



that this tviw of bottle wiH vnlh- 
stand niitodave pris^uns up to 
601b It is innnurnctimd bv ales*.!* 
Bntton Arnlcohn lind Wav mark of 
SO Southwark Bridge lloid S P I 


1 P^arm J 193*, S6 C37 


lio S-llottle 
with inner 
rubiter cap 
nnd outer 
liakclite mp 
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DIPHTHERIA IMMUNISATION 

The success of the immunisation campaign in 
Toronto {Lancet^ Jan 7, p. 45) must not be allowed 
to overshadow the oven more impressive record of 
ITamilton, Ontario, a city with a population of 
155,000, of whom about 40,000 attend schools or 
colleges Hamilton is uell Imown as one of the very 
earliest cities in Canada to carry out immunisation 
against diphtheria on a large scale. This work was 
begun in 1022 by Dr J. E. Davey, now the city 
school medical otScer, and the Hamilton Spectator 
has recently quoted the results achieved. For the 
last eight years there have been no deaths from 
diphtheria and for the last dve not a single case of 
the disease 1 In 1022, when the population was 
118,248, there were 747 cases of diphtheria with 
32 deaths. “ From then on," says the report, “ the 
record is one of rapid and unfaltering reduction ”: 
in 1024, 501 cases and 32 deaths; in 1026, 121 cases 
and 3 deaths; in 1027, 11 cases and 1 death; in 
1031, 5 cases and no deaths; 1 case m 1032, 3 in 
1933, and smee then none. This complete victory is 
rightly regarded as one of the proudest achievements 
of the board of health. 

RECOGNITION OF CHIROPRACTORS IN 
ZURICH 

Some time ago a number of citizens of the canton 
of Zunch started an agitation for the legal recogmtion 
of chiropractors. A plebiscite was held on Jan. 22 
when 72,600 voted for recognition and 56,600 against. 
The total number of electors on the register is 200,000. 
An mtensc campaign in the press and elsewhere had 
preceded this plebiscite, the chiropractors using 
propaganda on an American scale, and evidently 
being a]»le to call upon largo financial resources. Our 
Swiss correspondent remarks: “ The result is 

obviously a blow to ofilcial medicme and may be 
taken ns a vote of lack of confidence. On the other 
hand it is said that, as in the tTmted States, chiro- 
prasis IS already on the wane, so that the practical 
value of the new legal recognition may be a 
temporary one.” 

AN AID TO EXAMINATION OF THE THYROID 

Direct examination of the thyroid gland by 
mspcction and palpation to determine its size, shape, 
and consistence is rendered easier, especially m an 
obese patient with a bull-neck, by a manoauvre 
described by G, Fizzillo (Rif. med., Jan 21,1939,p. S3). 
This consists in the patient throwing lus head back¬ 
wards and pressing his occiput forcibly agamst the 
palms of his clasped hands Ne.mwhile the exammer, 
facing the jiatient sideways and watching the front 
of the patient’s neck, should see the thyroid lifted 
upwards and tlirown into relief together with the 
bellies of the sternocleidomastoid muscles The 
patient next makes forcible expirations, whereupon 
the blood-vessels of the thyroid become engorged 
and make the gland still more prominent 

TROPICAL DISEASES BULLETIN 

The broken continuity of the text in a collection 
of abstracts tends to make a journal wliich is made 
up of them look like a dictionary, and to make it 
less easy to read. To overcome this disadvantage it 
has been decided to preface each section of abstracts 
in the Trapicai Diseases BuUctin by an introductory 
precis'in whicli the reader will find quickly the salient 
information set out in fuller detail in the abstracts 
wliicli follow. , . , 

This new arrangement has lieen^ adopted in the 
January inimlier of the bulletin whicli al«o contnms 
the first of a senes ol articles reviewung the advances 
made in tropical medicine from ye.ir to ycai. Eadi 
of these articles will give a connected account of the 
abstracts on a jiarticular subject which have axipeared 
in the bulletin dunng the preceding year. 


Boon. John, 31 B N tj I, L 31, resident niedlciil offletr u 
St Mary’s Inflnuon, Arniley 
Ewm*. J H , MRpP» medical snpcrintendoDt c 
Sprineilcld Mental Hospital, London 
Ilitf, Daisv, B a. Lond , M K O S , D P M, assistant icaldfit 
medical ofBcer at Erdington House. Blrminsiiam 
KE.VTON. CowuN, MHOS, assistant medical offlerr ml 
deputy medical snpcnntondont nt St Luke’s liet'a! 
Hospital, Atiddlesbroueh 

Mackenzie, E P 3V, MB Edln . D PH , tUrector of \ratc 
examination to the Slctropolitan Water Bosni 
Mansi, H L , 31 H O S , D M.K B, assistant mdlologlst to tie 
Miller General Ho^ital, Greenwich 
Moore, K a, MB Sydney, resident surgical ofllcor at th* 
Royal Manchester Childron’s Hospital 
Parkinson,J P,MB H.Z.assistantmedicaloillecratUooter 
Sanatorinm, near Hexham 

PiMU, Aluan, 31 R C S , hon visiting radiologist to the Ksuotca 
and Somerset Ho^ltal 

Rosebili,, Svdnet, mb NUI, resident medical alhccr rt 
St Lnko's Hospital, Euddcrsfleld 
TXLUE, J J, M B Glasg, resident medical offlrer et tie 
Infants Hospital, London 

Watson, 6 N, M B Leeds, resident medical oiScer it 
St James’s Hospital, Leeds ■ 

London County Counetl —The following appointments sm 
announced AMO (t) or (II) •= assistant medical olllfer 
(class I> or (dass 11), A D M 0 » assistant district medial 
ofllcer 

Sangstpr, a H , 31 D Dalhonsic, PROS, A3I0 (1), 
St James’, 

(30QHRANE, H L , M B Belt, P H C S , A 310 (I), St 
Alfege’s; 

3 I 11 JLARD. P T . 31B Sydney, PROSE, AMO (1). St 
Giles’, „ , 

Keilt. WintUM, 31B X U I, A.D M O . South Poplar! 
Brown, H D , M B Glasg. A D M 0 , Southwork (irart) ■ 
Laweer, Nichoias, 31 B Ntll, Woolnicli (north of rlrm. 
Bates, Doris C, 313 Sydney, MCOG, AMO ( 1 ). S. 
James’, and 

8etjiour,S G,MB NTJI,A3rO (I), St Alfcge’s 
St Mary's Bospital for Women and Children, Piaistotc—R* 
following appointments arc announced ■— 

Awslin, H W, ms Lond, DO MS, hon ophthalmie 
sn^eon • t 

MoDonaib, H , mb Lond , resident surgical otneer, ana 
3lEXXERsa, 3 Iarv D , M B Load , house physician 
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BIRTHS 

AT.T.i anv —On Peh 10. nt Aidorlcy Edge, Clicslilrc, the wile e* 
Dr Arthur A Allison—n son 

Cassidt—O n Pch 17, in New York, tho wife of Dr 3IIfWe 
Ardagh (Tnssidy—a eon 

Hulke—O n Peh 17, tho wife of Sydney B Hulke, PH 
—a daughter . 

SIaiisraxx—O n Peh 2, nt Heliopolis, Egjpt, the idle » 
Pllght-Lloutcnant A Bingham Marshall—o daughter 
Teale—O n Feb 17, tho wife of Dr W F Do C feale 0 
3Vorthlng—a daughter 

MARRIAGES 

PoiuiLS—^3IooRE-BnoirNB—On Peh 18, at HoK 
St SXnrylobone, John Forbes, M R C S , f o Alrode 
Pntrloln 3Ioorc-Brownc 

DEATHS 

Dantra—O n Peh 18. Lieut-Colonel Soiahslinw 

Dontm, 3ID Abont.lBfS (retd ) (Burmn), of Broaca"- 
Gardens, Hampstead, N W C ^ , 

French—O n Pch 10, nt Surbiton, Alexander SrnrtioJfJ^'’ 
M R OS , L SJk , Fleet Surgeon, R N (retd ), 

Jenkins—O n Feb 15, nt WImpoIe Street. W , GcCige 
Jenkins, OB E . 313 Edln , PROS, aged CS 
Lmm —On Pch 20. nt We«t Hill, Hlghgntc. X 8, 

Lewis, O B E. M D Diirh ' 

Lindop —On Fob 10. nt Kersnl, 3lnnchtstor, Snrgeou W 
Llewellyn Lindop, 31R C S , R N (retd ) 

McCliiPtL—OnPeh l-l,nt Warwick. AVJlliam Joseph XeO*. • 

3i B Camb , aged 7-1 . 

3IcMunRlcU —On Pch 0. In Toronto, Prof, t' 

3rc3Iiirrlch ,31A , Ph D . LL D . eiiicrifus 
anntomv. University of Toronto ,e*E 

Rininou, —On Peh 10, in Leeds, Sydney Ruiiiholl, I 
Sditson-—O nPtb 10, In Shcmelil, Graham Siuil'*''n, PP 

aged Cl ^ 

37 C —A fee of 7e Cd i* charged for the tne'rtion of 
Births, Mamaoes and Deaths 
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ADDRESSES AND ORIGINAL ARTICLES 


A PLEA FOR THE WOMAN IN 
GYNECOLOGY AND OBSTETRICS* 


and hor serenity of mind be tbo foremost concern 
of us all and of the state m partionlar 1 


Bt Cedrio LanE'Boberts, M S Lond, F11C S, 
PECOG 

OTVAOOtOQIOAL Aim OB9TETIUO aOBOEOK TO THE BOTH. 
KOltniBBB HOSPITAL, OONSDLriNO OBSTETRlO SUBOEOIf 
TO QDEBN OZURLOTTE 8 HOSPITAL, LONDOH 


William Hunter’s great honesty is shown by his 
not spanng to chronicle his mistakes “When I 
can bo of any service by tellmg a failure of my own/* 
he said, ** I shall relate it readily, though not with 
that pleasure as a case wherein X have been success* 
fah** \^th his example before us, can wo say that 
\ scientific progress has succeeded m makmg woman's 
lot easier, healthier, and hnppier f Gan we say that 
the march of civilisation is tending to help m any 
way to ehminate fear from women f 
Hodem science has advanced steadily in the past 
quarter of a century from every aspect, yet it is 
evident that there is still much to be done, and that 
much calls for prompt, efficient, and practical 
consideration, especially in this country 

PREOKAKCT 

Without doubt the more primitive type of woman 
among us feels at hor beat when carrymg a baby, 
but civihsation aud enforced city hfo mcrcaso the 
incidence of the minor ailments of pregnancy, which 
aro also commoner among women who reseat their 
pregnancy 

Pregnancy must not he looked upon as an illness, 
hence everything should ho done, from tho oarliost 
weeks onwards, to dispel all fear and apjirehonsion 
^0 problem of diet in pregnancy is also most press 
mg Last century tho advocates of preventive 
medicine fought tbo battle for proper sanitation, 
so this century tlioy will fight the battle for proper 
nutrition Just as today sound drains and clean 
water aro the smo qua non of civilised life, so will a 
proper diet come to ho regarded as tho necessity of 
all classes of the community 
As regards maternal mortahty and morbidity 
much has been dono by antenatal care, improved 
obstotnes, and tho latest methods of treatment of 
puerperal fever, but Tory little advpnco has yet been 
made in tho care of pregnant women throughout tho 
l&nd A higher standaM of physical motherhood is 
urgently needed In Soviet Russia there are heavy 
fines for refusing to employ pregnant women or for 
Kducing their wages for reasons of motherhood, 
and two months’ leave is granted besides tho regular 
normal holiday at full wages In this country a 
^cent Sliiilstiy of Labour report says that 900,000 
mamed women go out to work, hut of these 300,000 
pass thorosclvcs off ns single girls Often, if they 
fold tho truth, they srould lose their jobs This 
surely Is a wrong that should bo nghtod, quito apart 
from its innuenco in encouraging infertility 
Is not tho pregnant woman tho first and most 
important citizen in tho land T Should not her diet, 
her well being, her general health, her home life an«l 
environment, her freedom from unnecessary nnxictv. 


B .Abridml fram the Itonterian orstlon of the Tltuiterlan 
dellreped on Fob ST, X0S9 

0027 


ABOBnOV 


William Hunter wrote “Knowledge of women 
has enabled mo to say, though no doubt there will 
he many exceptions to tho general mie, that women 
who aro pregnant, without dazing to avow thoir 
situation, are commonly objects of the greatest 
compassion, and generally less cnmmal than the world 
imagines ** In Germany today every effort is homg 
made to rodnee the practice of artificially mdneed 
abortion and to aid the illegitimate child and its 
mother, who is given every assistance throughout the 
pregnancy and conflnoment and helped to obtain 
such employment afterwards as wjU enable her to 
keep the child undor her own care Since illegitimate 
births are computed as between a tenth and a sixth 
of the total m that country, the woman who cames 
her illegitiraato baby to term is treated with the 
greatest respect and consideration 
Many changes have recently taken place m thou^t 
and practice in connexion with operations for ahortim 
In Soviet Rnssia the swing over has been remar^hle 
Previonsly the maternal morbidity and mortahty 
from unskillod abortion were so high that in 1020 
the operation of evacuation of tho pregnant utems 
was authonsed by the government Tho 1020 
decree regarding abortion thus laid down — 


(1) That the operation should be performed free 
of diarge at a Soviet hospital, 

<2) That no abortion was to be perfonned except 
by a qualified doctor, 

(8) That a^dwifo performing the operation should 
be liable to heavy penalties, 

(4) ^nwt a doctor performing the operation for 
money should bo liable to heavy penalties 


In 0 X 10 year 260,000 abortions wero porformod by 
medical practitioners in pubho hospitals, with tho 
result that maternal morbidity and mortality quickly 
diminul(od, hut now, with tho changed attitude duo 
to the launohmg of on intcnsivo population pro 
gramme, mstnimcntal abortion has been mado 
pumshablo However, in tbo now law, there is no 
mention of contracoption Can RuMia, therefore, 
olirainato abortion without providing adequato contra* 
ceptivo facilities for its population T 
In tius country tho Abortion Law Reform Associa 
tiou IS doing Its utmost to lieip in tho elucidation of 
this very difficult problem and will bo aided by tho 
conclusions of tho Birkolt Commission, which havo 
not yet been published. 




WiUiam Hunter e\ idontly disapproved of “ meddio 
some midwifery ** —- 

'In few eases, I think the forceps an useful inslru* 
>8 quito eilinuitcd 
“ ‘•“Uful'-raWe semeo, but I wiih to 

that tbo fompo Imo Ullcd tliwo. I mnv kij, out of 
Ihcttforo TIP iiliouia 
ncmstio ” ” “““ion but tpIicpc it is nboolutclr 

There TTOnl«, it Tvould .com. referred to the liicb- 
forapi op«alion when tbo foetal bead « iloTtuiir 
witb no attempt at pnfpif;eineiit, a proceodui); that 
Um been complotclr Joplacmi by tbo modem loirer- 
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segment emsarean section, from wbicli such ercellent 
results for hoth mother and hahy are being ohtamed 

Nowadays, were the press to avoid publishing 
statistics of puerperal morbidity and mortality and 
emphasising the abnormal at the expense of the 
normal, much could he done to alleviate the fear 
of childbirth. Prof. IVIiJes Phillips says — 

" Institutional midwifery is on the upward grade. 
It is because of the increasing number of women 
who desire the relief from pain in childbirth, as well 
as the much to be desired lessening of the traumata of 
delivery.” ' 

Domieih'ary midwifeiy cannot achieve, these two, 
hilt can bo aided by the ohstetnc flying squad which 
has come so much to the fore recently that most 
cities and big towns will soon have their own export 
emergency service. Shock and antepartum and post¬ 
partum hmmorrhago are typical examples of the most 
urgent calls for this squad, which usually arranges 
for the nurse to take the outfit and meet the con¬ 
sultant at the house Thus, in domicihary practice, 
many hasmorrhago and " shock ” cases can be success¬ 
fully handled when such an expert emergency team 
IS made available, whereas the act of movmg these 
patients to hospital often meets with disastrous 
results. 

Pnrthor, the Central Midwives Board are doing all 
that IS humanly possible to improve the standard of 
midwTfery service throughout the country 

At the same time the women of England 
undoubtedly owe a great deal to those workers who 
have been striving to bring to perfection a safe method 
of analgesia in midwifery Minnitt, Chassor Moir, 
Elam, and others have done much to advance the 
gas-and-air method with their various types of 
portable apparatus. All are agreed, however, that 
for complete safety and so for universal apphcation 
the machine must only he used by someone experienced 
in the method This compheates the problem in 
rural districts where there is only one midwife, but 
in time that difficulty will, and must, be met 

The gas-and-air apparatus in some modification 
has come to stay, and m tune should be available 
to every mother in Great Britam, whether m town 
or country, who may have need of it. 

BREAST-FEEDING 

The modem decline of breast-feeding has been 
receiving great pubheity recently in the medical 
press, especially since Dr. J. C Spence at last year’s 
annual meeting of the British Medical Association 
provoked considerable thought and comment 

In many rural districts 95 per cent of women 
manage to feed their babies successfully. But many 
factors—dietetic, endoerme, physiological and environ¬ 
mental—arc at work in the estabhshment of lactation 
and some are very difficult to deal with. 

Ovcr-assiduity in the treatment of the nipples is 
not to be encouraged, certainly in some of the rather 
over-sensitive types, simple care in the last six weeks 
being found sufficient How often one finds that the 
mother who has herself failed to nurse her babies is 
entirely and deliberately responsible for her daughter’s 
snboequent and similar failure when the time comes 
How often, al'so, the maternity nurse or her successor 
lets the mother shp into complementary, then supple¬ 
mentary, feeding with the usual remit. Dr. Spence 
blames the mcclianlsation of breast-feeding in nursing- 
homes and maternity hospitals, claiming that the 
atmosphere of big hospital wards and crowded 
welfare centres does not encourage breast-feeding. 

There is undoubtedly a very small proportion of 
women (perhaps 5 per cent) in whom it is impossible 


to establish lactation ; but there is a largo group that 
could be more encouraged by the doctor, matemitv 
nurse, mother, and husband, as well as by th'e 
clinic or welfare centre In India the Hindu mothen 
are forbidden to oat meat, fish, or eggs; they arc too 
pool to buy milk, and they have little fruit. Yet the 
babies gain steadily in weight for tho first seven or 
eight months. Failure, therefore, cannot be altogether 
tho fault of the mother’s diet and its possible 
deficiencies. 

When artifioial feeding is necessary it is well to 
remember that the preservation of breast-milk, having 
been tried out elsewhere, is gradually commg into 
this country It was found in 1933 t^t brcast-milL 
heated to 176° F. on three suceessive'days remained 
sterile indefinitely when properly refrigerated This 
method only needs sound organisation and encourage¬ 
ment, after which considerable benefit should accrue 
in the feedmg, especially of feeble infants Aln!ad.v 
the Queen CharloUe’s Hospital bureau of human milk 
is a going concern. 

PEERFERXE SEPSIS 

The medical profession of this country may veil 
be proud of the brilliant research work that has 
emanated from Queen Charlotte’s Hospital isolation 
block where, under the mgis of Dr Leonard Colobrook 
and lus colleagues, results have been and are still 
bemg produced that have been quoted all over tho 
emhsed globe ' 

In tho last seven years’ experience at the ho'ipital 
the incidence of streptococcal infectionB has been 
1 m 700 cases in hospital and 1 in 116 cases on 
“ district ”—^1 e , six times more frequent than m 
ho^ital These last very important figures point to 
the need for the increase of institutional treatment 
when possible. The Queen Charlotte’s Hospital 
isolation block conclusions on chemotherapy male 
most encouraging reading In hmmolytic streptococcus 
cases m the pre-snlphamlamido days 600 cases 
showed a mortality of 22 6 per cent. Smee snlpbaml 
amide was introduced, in two years there were over 
300 cases with a mortahty of 6*3 per cent, and in 
1938 there wore over 100 cases with 4 deathMf j 
under 4 per cent, as agamst 22 6 per cent, previonslv. 
It 18 especially noteworthy that certain types oi 
infection which the patients never previously vren 
known to survive—e g, generalised peritonitis vitn 
streptococcasmia—are now being cured 

POSTNATAL EXAMINATION 

So much of tho gynajcolo^t’s time is ^ 
repairing tho vahous traumata of labour, that to 
groat importance of tho postnatal exammation has a 
last come to be fully realised We need not 
to tho thoroughness of certain chnics that, about tM« 
or four weeks after delivery, wish to put 
every woman under an anmsthetic and there m 
then repair every shght tear of the 
measures in tho end only mcroaso tho fear of 
and tho dread of cancer and tend to lead procrcaU'' 
further from its natural course. . 

At this postnatal exammation, usually six to 
weeks after dehvery, a speculum should ho pa*-* 
and the cervix thoroughly investigated, since tnis 
the stage at which local treatment may 
If there is superficial cervicitis, local elccin- 
stipcrficial coagulation could bo performed in o 
patients. If an cndocervicitis with erosion i^ J 
dilatation should be done with thorough 
the siiperfieial tissues by tho diathermy cutting» f 
Prompt treatment at' this stage prevents o 
troubles later on. 
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It 18 at tins ozammation tliat sacro iliac strain may 
allow itself and call for oarefal mampniation of the 
lambar spme and saoro iliac joints If tins condition 
appears at all dunng the pregnancy, as it often does, 
it should he tackled at once and not just made light 
of as one of the discomforts that must ho endured, 
for very often a thoroughly dependable osteopath 
gets good and quick results hy his mampniation 
without ansDsthesia m such cases 

EXAUIKATIOK AT VARIOUS RPOOHS 
In the hope of avoidmg disturbances at the various 
epochs in a woman's Ue, it would seem wise to 
consult the family practitioner at certain times 

(1) In the adolescent staM, if the periods are not 
setting in properly, for by this means a good many 
cases of utmne hypoplasia may bo tackled in time, 
with the avoidance of subsequent amenorthcea, 
hypomenorrhcea, and sterility 
^ (2) At the premarital examination, which will be 

' mentioned subsequently, for at this and the visit 
in early married life buth control or spacing of the 
children can be discussed 

(3) During the first three months of the first 
pregnancy 

(4) In the early forties before the menopause, 
when A thorough and general examination should 
be carried out 

Those exammations are meant to prevent di8« 
turbances at special times and to allay natural 
anxieties The frequent oecurreneo of the hypoplastic 
uterus, met iTitb in the investigation of atcnlity m 
early married life, is causing observers to take more 
notice than heretofore of menstrual orrors and 
endoermo dysfunction m tho adolescent yearn 
Obesity at puberty, whether nutritive or endooniiifl, 
, should bo dealt witli in the saino way as disorders of 
monsfruation and not just passed by with tho advice 
that tho girl will grow out of it eventually 
A premarital medical examination is now compul 
sexy in Turkoy, Laving boon adopted m 1026 With 
thorn tbo law of pubho hygiene and the penal code 
presenbo penalties for all infraction of tho roles 
concemmg prenuptial exammations and tho treatment 
of venereal disease ** No marriage is permitted to 
those infoctod with syphilis, gonorrhoea, soft chancre, 
leprosy, or mental disease, unless they present a 
^ medical certificate statmg that all danger of infection 
IB over, and that tho diseased person has made a 
complete recovery after a proper course of treatment ** 
Most Duropean countries are now makmg efforts 
to introduco tho premanta] certificate of hoaltli 
^ Unfortunately it scorns that only tho more rcsponsihlo 
’ and intolligont members of tho oomiiiunit} will con 
form to tills, whilo tho presumptive carrion of 
hoTodItary dcfcots will he tlio least likely to fall in 
^ imo Tho Gorman govommont decreed that, after 

* July, 1018, physicians* certificates of physical and 
mental fitness for procreation must bo produced 

, However, in tbo deniocratio counlnes It seems that a 
compulsory cortificato at marriage is not considered 

* a sound eiigoiito stop It is wiser to encourngo 
gradually tho do\cIopment of a engenio conscience 

k in this matter and, if possible, tbo Noluntary filling 
f in by cncli of the partners of something on tho imes 
! of the ronfidential sehedulo of tbo lintnli Lugemes 
f Society 

^ As regards venereal di«caso at ]ei«t the day is 
t fast approndiing when thoso about to marrv sbould 
f bnvo n thorough medicnl oxamination In this 
country this would ho only one of tho many channels 
jjong which the newly established Marriage Guidance 
I vounclt is Iioping to help thoso seeking its advice 


In 1036 it was estimated that of tho 126 milhon people 
in the IT S A 12 milbon were suffering from syph^,^ 
with an annual increase of over a million cases a year 
Now in nme states of tho IT S A both male and 
female applicants for marriage must produce medical 
certificates showing that both arc free from qrphilis, 
or, m somo states, from all venereal disease 

Tummg to a later phase of life, it is commg to bo 
understood how important is tho oxammation from 
the gyniecological standpomt of women, both smglo 
and married, at about the ago of 40 Much good 
advice and much reassurance can bo given, minor 
adjustments done, and major snrgciy avoided 
It has been stated by one who ought to know hotter, ' 
that parous women diould, b^ore thiy reach tho 
menopause, undergo a vagmal hystorcotomy to 
avoid caremoma ^us surely is a most xeprehensiblo 
statement and seems to ho on a level with another 
that has just now a > ery free transatlantic circnlation 
among the most easily impressionable class, that 
every woman shonid have her cervix uteri cauterised 
after each confinement and that this procedure 
shonid frequently ho accompanied by a curettage, 
again with' the same preventive object m new 
I shonid like to ask my gyniecological colleagues how 
often they seo a case of carcinoma of tho cervix 
ontslde their hospital outpatients 

The B discussion last year on radiotherapy 
in non malignant ntormo hiemorrhago sho^d have 
gone far to allay the fears of many middle aged 
women who have need of active treatment for utenno 
hsemorrhage B W Wmdeyer, in pleading the cause 
of r'ldiotherapy, whether by X rays or radium, 
quoted Leonard Pliillips's collection, from twenty 
authors, of 7000 cases that wore irradiated, showing 
a 06 per cent rale of cure and a mortality of 0 25 
per cent The question of which is the preferable 
method^X rays or rodmm—must be carefully 
weighed, lor m all series of cases will be some in which 
operation is contra indicated, others in which opera¬ 
tion IB advisable, and otben m which tbo decision 
IB hovering in tho halanco and for which sonnd 
judgment will bo needed 

THE UEVOrAUSE 

It 18 considered that 85 per cent of women pass 
through the change of life without iDtcminting 
their doily routmo Truly a study of tho mono 
pause reaches all the fields of mcdicmo, hence, once 
the gyniccologist has made his physical oxammation 
and oxeludcd any gross pathological lesion, tho treat, 
ment should devolve on tho general pliysieian, who 
may bo fortunate enough to bo in charge of his own 
endocrine cimio at tho ho^ital For hero ocstrm 
therapy holds out very real help to tho monopansal 
woman who presents any untoward symptoms, for 
it should bo possible to assure her that sho is entermg 
tlie period of life's greatest contentment Sarah 
Trent says “Let women understand this nent 
dmsion m tholr hres, tho years np to 40 for growing, 
J®*" Jewnmg, for inairying and bearmg children, 
tho latter years for self expression for herself and 
for nil kinds of social and helpful activities ** 

It IB only recently that Q'stnn therapy has come 
into the limelight so much Proviously suggestions 
would bo the giving of bromide, with perlmps some 
thyroid medication in suitablo cases m others advice 
about diet, tbo management of lifo gcnerilly, and 
Ibo treatment of obesity by suitable diet and exerciui 
Tlxe*e still figure in the programme, but n suitable 
dosage of o'strin may bo established for Ihrci, six, 
or twelve month*, In sovero cases taking great enro 
not to reduce thli dosage before tho patient has been 
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symptom-free, at least two or three months, and then 
to reduce it only hy one-third. 

HOBMONES 

Those specially mterested in the prevention of 
neoplastic formation cannot fail to he apprehensive 
of the newly spreadmg and rapidly advancmg 
hormonal suppression of lactation. It has been 
shown that the incidence of oaremoma mamma: 
is greater among married women when lactation 
has failed. Up till recently, if a baby was stillborn, 
or if a mother failed to nurse her child, the mtake of 
fluid was much reduced, the breasts were very tightly 
hound up for 14-21 days, and the patient was given 
copious diaughts of saline purges by her maternity 
nurse—m other words the procedure was not very 
agreeable, and the unpleasant symptoms at times 
weighed the balance m favour of contmuing with 
breast-feedmg. Not so nowadays—a few injections 
or a few tablets by the mouth meet with conspicuous 
and often immediate success in the entire suppression 
of lactation. But what may this easy way out 
bring in its train, perhaps in generations ,to come ? 

Geoffrey Keynes considers that hormonal control 
of the breast function is less likely to cause carcinoma, 
for it presumably stops the flow of milk and thereby 
avoids the congestion of the breast which follows 
when the baby is merely taken from it. The carcinoma 
induced in mice by oesfrogen needs a very considerable 
amount to be given over a very long period, and the 
female is far less susceptible than the male B D. 
Passey feels that, m view of the laboratory experi¬ 
ments, it IS not wise to be too dogmatic at this stage 
E. C Dodds says that, although the injection of 
massivo doses of oestrone into animals over a pro¬ 
longed period practically from birth increases the 
incidence of mammary caremoma in a strain 
susceptible to this, it does not do so in animals that 
are not susceptible. When painted for long periods 
on tho skm of mice, oestrogenic hormones do not 
produce caremoma and they are therefore not carcino¬ 
genic m the sense in which this term is employed by 
pathologists. Accordmg to Dodds the production 
of mammary caremoma by oestrogens is probably 
duo to excessive stimulation of the gland by very 
large doses, and he points out that tho physician 
docs not employ doses in any way approaching those 
required to produeo caremoma of tho breast in 
experimental animals. 

Gardmcr-nill advises caution and circumspection 
in tho use of hormones, but says: “Provided 
that their admmistration is under careful super¬ 
vision and dosage controlled, there seems no reason 
to fear for tho future of rational hormonal substitution 
therapy.... It would seem that the safety factor, 
ns far ns the use of oestrogens in tho human female in 
ordinary clinical doses is concerned, is well within 
reasonable hmits ” 

It is at this point important to record that present- 
day vious on the so-called precanccrous conditions 
of the cervix uten are tending to sinng away from 
implicating chronic cervicitis and chronic erosion, 
and th.at much more attention is being directed to 
tho hormonal imbalance and tbo effccls of any 
dysfunction on local areas, such ns tbo cervix, tho 
corpus uteri, and tho mamma. It is interesting to 
road tho present views of Aleck Bourne and L T. 
Bond, who are coming to the opinion that tho part 
played by infection, O'-pecially of the cndocemx, in 
the ietiology of cervical erosion and so-called chronic 
cervicitis 1ms been greatly over-estimated, and that 
some other factor nin«t be of major importance. It 


seems certain that the glands of tho cervix, in common 
with the endometrium, are influenced by ovarian 
and other hormones and that these must control 
their activity to a considerable extent, with the rcsnlt 
that excessive secretion, and probably hyperplasia of 
these glands, may occur in the complete absence 
of infection. This is very important work, for 
undoubtedly the cervix uten and its pathology arc 
of pnme importance. 

STERILITY 

On the subject of sterihty Hunter wrote: 

“ Barrenness proceeds from many causes and is quite 
inexplicable.... We now come to the choice of a n ife 
either for yourself or friend. In choosing a wife con¬ 
sider her parents and family; prolific parents have 
generally prolific children. Next her good general 
health—Let her nob be subj’ect to have too great or 
too little an efflux, nor let them be irregular or at tunes 
mixed with the whites.... A sedentary quiet and 
regular way of life I believe has a great effect on con¬ 
ception, and that this is the reason why the superior 
Clergy are blest with such fine troops of children—tlio 
dissolute common girls who frequent Covent Garden 
seldom or never conceive—oltho’ they have the 
advantage of all the fine young felloiis about 
Town.” 

The treatment of sterility has made great sindei 
m the last few years; clinics arc being formed in 
the big cities in the more progressive countries 
where the matter is thoroughly investigated from 
the male and female standpoint, under ono roof. 
The most recent work on the-impairment of fertility 
opens with the sentence “ It is no longer necessary to 
persuade intelhgent laymen that the assessment of 
the fertflity of the husband is as important as that of 
tho wife. In increasing numbers they thomsches 
are reahsmg this fact and are not only ivilling but 
e:s 7 ect to submit to exammation.” In fact the four 
of us who recently have combined in this mvestigatiou 
have all been very surprised and not a little disturbed 
at the percentage figures of subfertility encountered 
in the various senes of husbands who have been 
inspected. 

Probably the woman of this epoch is faced by a 
more difficult lot than was any of her forebears ; for, 
though in this country the 16 milhon women voters 
outnumber tho 13 million men voters, it is still » 
hard fact that many are unable to many until after 
tho optimal ago of twenty to twenty-five, and tbjt 
many stfll do not many at all and so fail to fulul 
their most natural function. Some of tho'o irho 
speak agamst birth control try to claim tb-it the 
practice of contraception tends to produce stenlny 
However, so long as intracervical studs or stem* 
or intra-utenne rings are not used, this does not seem 
to bo tho case One chnic collected recently a scrie| 
of 97 women who stopped using contraceptHf' 
because they desired another pregnancy, and of thf'f 
90 wore successful. 

It must bo remembered that pregnancy depends w 
tho coincidence of intercourse with the fertile pk''^ 
of the cycle Eaymond Pearl concluded that, m * 
group of healthy white women between the ages o 
twenty and twenty-four, 30 pregnancies occurred m 
every 200 ovulations—i e , tho fertilisafion-ratc 
any given ovulation is 1 in 7. The practitioner: 
constantly being asked how long should elapse , 
a married couple should ask for an mvestigation 
so-called stenhty. It may bo said that, if one oi 
possible tlurteen ova is not fertilised in any o* 
year, there is probably a lowered fertihty in one 
both partners. 
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ARTIFICIAI. IliSBinVATIOV 

Id 1799 JoliD Hunter first used artificial msemma* 
tion in tlie treatinont of human stenlit^t ui a ease 
of hypospadias in the husband, but for more than a 
hunted years after this the subject received but 
httlo attention Prof W C Miller has stated that in 
Totermary eugenics honnonio control has roaohed 
such a pitch that artificial oestrus may be induced 
in females at any selected date, with the subsequent 
development of mature and npe follicles and of 
ovulation All this, accompanied by the preservation 
of spermatozoa in an active state for a considerable 
period, will enable mm to claim that he has acluoved 
almost complete control of the mechanical features 
of reproduction Russia has been far more interested 
in artificial insemination in animals than has any 
other country Indeed the technique and equipment 
there are so rapidly improving that in a few veors 
their methods are likely to bo more and more widely 
utihsod At present this practice in Russia far exceeds 
anythmg done m all tho Enropean and American 
countries combmed 

In man outelegonosis is the idea of applying artificial 
insemmation to the purpose of positive eugenics 
Since about per cent of all mamages in avihsed 
countnes are sterile, thu method may, beforo long, 
be applicable in certain cases of male sterility, to 
reduce the number of refractory sterilities, especially 
where procreation means a great deal to the woman 
concerned 

The proportion of subfortilo adults m our population 
IS not known, lienco in investigating and assessing 
a case of a stonie mating a dofiiuto routine examma 
tion IS made of both parties at the same time There 
have boon many classifications of so called sterility, 
but probably tho following is tho best and simplest 
(1) primary low fertility, (2) secondary lowered 
fertility, and (3) dyskyosis, or incapacity to carry 
pregnancy to term—in connexion with which an 
entirely new specific typo of stenhty is coming to ho 
recognisod in which lowered fertility in the male is 
manifested by spontaneous miseamago in tbo female 
John Rock’s experiments on the dilTerciiccs of 
electrical potential strongly indieato that associated 
With human ovulation thcro is a characteristic change 
m the electrical condition in tho jielvis, which has 
not been observed at other times in these cases or 
at any time in subjects who havo no npo follicle If 
this investigation loads to the dotorininatioii of the 
exact time of ovulation, it will ho a stop forward of 
the utmost impoitauce as regards both contraception 
and sterility 

DISII^ISIII^o feutiutt 

Tbo declining fertility figures cause tho gravest 
concern to all those scicntiits who nro specially 
interested in the siilijcct, and wo ficl that it is of tho 
utmost importance for all m this country and tho 
eolon{o^ to become eugemcnily minded riigcniats 
themselves claim tliut the general fertihtyrato is a 
hotter measure than the crude birth rate Indeed 
niatheinaticmns haao been enlisted in the cause, 
bringing forward arguments to prove almost that 
williiii a reasonable tiino tbo liumnii rnco will bo 
extinct 

In their concentration on tins lamentable result 
of their iniestigntioii tbf} do not seem to be auaro 
that nt a not aery remote period mankind uas 
content with an almost stationary population ineoin 
parablv smaller than at prcMnt, that the Inttr 
inrreiscd rate of liutnan pniduction was abnormal, 
that the ili«<inl( r it introdnced wns fnrtlur incroas<>d 


by tho still coutmumg conquests of medicine and 
hygiene in diminishing the death rate, that it beeatno 
necessary to substitute humane and artificial methods 
for tho natural but cruel mothods of restricting tho 
growth of population, and that, in any case, tho fall 
or nse of the birth rate today tolls us nothmg what¬ 
ever about the birth rate of tomorrow, even though 
wo know that among the higher biological species 
and at tho higher human cultural levels the birth¬ 
rate 18 always low 

The population of tho world at the middle of tho 
seventeenth century was about 500 milhon persons 
It 18 now, m three confunes, over 2000 milhon—more 
than a fourfold increase-—with the most rapid advance 
during the last hundred years The terrors of over- 
popnlatiou are now however giving place to those of 
under population Sir Farquhnr Buzzard has lore 
cast the state control of all marriages within tho 
next 25 years as n necessary measure to presono 
the quality of tho race, since ave are confronted not 
only with a declining birthrate but also with tho 
prospect of a population in which the unfit would 
outnumber tho fit 

Most energy has recently been expended to try 
to check tho doelmmg birth rate in France, Belgium, 
Italy, and Germany A popolation policy was begun 
m Italy in 1D20, in Belgium in 1030, and in Germany 
in 1933 In 1032 in Franco the payment of family 
allowances—1-2 per cent of the total wages bill— 
WAS made compulsory in many industries The 
same was done in Belgium in 1028, but in neither 
country has the birth rate ceased to decline steadily 
In Italy Mnssoimt wanted n population of 60 million 
in 1050 from tbe present 44 million To this end 
ho gave preference to mamed men in public semeo, 
gave special prisos to mothers of twins or triplets, 
allowed fathers of eight children to hare their children 
educated free, and taxed bachelors very highly 
Hero are also laws agamst birth control, and thcro 
are marriage and birth premiums 

Germany is tho only comitry whoso birth rat© has 
risen sharply, from 14 7 per 1000 in 1933 to 18 8 
per 1000 In 1937 Tho pnncipal measures to check 
tho decline in birth rate have been iiiamago loans, 
begun m 1033, which are giien in tho form of tokens 
that limy he cxohaogcd for honschold requisites, 
lump sum grants from state funds, and family 
allowances to chock the "flight from tho land,"' 
tho marnago loans bong given on specially favourable 
terms to persons engaged in agricnlturo or forestry 
In Franco, Belgium, and Switzerland there are no 
Inrth control clinics Franco and Belgium ato trying 
to miBO their birtb rates by a nation wide family 
allowanco system, so far inthoiit success It is 
estimated that, if a similar system were instituted in 
this country, it would cost around £5,000,000 i»cr 
annum 

Tlio Bntish rnco nil over the world is lowering 
its birth rate Tliero are no slnms in Australia or 
Now Zealand but there lias been a considerable 
fall in tbobirtb rate, as well as m Canada and Sonlh 
^nca Tlio fertilitv of the British stock in tho 
Dominions has fallen ns rapidh os in tho mother 
country 

Tho Nazi leaders oriMnnllj formulated a theory 
concerning woman’s plaee in their state They 
smight to furtht r tho reproductive functimi, to sub 
ordinate the work fiinrtion to an ideal of womaiiline«.«, 
and to proud© happinew* and seeunti in the home 
Tticir inclination is to fit ali women into a single 
mould on tho assumption of i univirsal inatemnl 
feeling and unlimited wiftly dorilitv But. intb 
siienie aimut birth-control inforniatiun, the fict 
12 
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that cYcessire roproduction means quantity not 
quality, the still deficient reproduction-rate for the 
inamtenanco of population, the unfair distribution 
of tho burden of work and of reproduction, and 
the failure to recognise indindual difCerenccs between 
women, all does not more forwards quite as smoothly 
as was anticipated. In June, 1036, with the German 
drive for more births, tho msurance ofiSces decided 
that stonlity m women was to bo regarded as a disease 
So now what amounts to a census of Gorman breeding 
stock IS taking place at approved eugenic clinics 
An enormous number of family charts are prepared 
which include the results of individual esaminationB 
made at the chnics. One card is retamed by the 
health office, another goes to the health office at 
the individual’s birth-place, and tho third to a huge 
central archive at tho national health office 

Undoubtedly there are lessons that may bo learnt 
from the ongenio measures in Germany of the Third 
Itcich They were recently desenbed by Dr. Felix 
Tietze in a paper to the British Eugenics Society. 

STBBILISAYION 

At this pomt it may be of miercst to mention th.at 
one of tho latest European sterilisation laws is being 
tiled out m Latvia, whcie a commission is given 
complete freedom to decide on tho smtabilify of 
sterilisation, with no specific regulations In Sweden 
a sterilisation bill came into force in January, 1935, 
governmg only tho sterilisation of persons suffering 
from insanity, feeblo-mmdedness, or other mental 
disorders, who by reason of such condition are 
permanently inhibited from givmg a valid consent 
to this piocedure Voluntary sterilisation is outside 
tho scope of this law and is allowed on adequate 
grounds and is done without legal procedure The 
surgeon who performs tho operation has to report to 
tho mmistiy of health, and tho grounds for sterilisation 
may bo eugenic, medical, or social. 

In England the Voluntary Storihsation Bdl which 
is now before this country permits of tho stenhsation 
of four classes (1) mental defectives ; (2) those who 
have suffered mental disorder m the past; (3) those 
who have grave physical disability which is likely to 
be inherited, and (4) those who are deemed Iffiely 
to transmit a mental defect or grave physical disabihty 
to subsequent generations Lord Dawson, who has 
done so much for this measure, has truly said ; “ Tho 
smaller tho birth-rate the more it is necessary to 
organi<!e selection for quahty, if tho race is not to 
deteriorate ” 

TUB PECKILVSr HE,MTU CENTRE 

Tlus centre is already striving along the right hncs. 
Vlien tho family joins up, every member is examined 
both clinically and by routine laboratory tests, and 
this examination is supplemented by periodic health 
overhauls and by such special services as premarital 
consultations and examinations with tho givmg of 
advice during pregnancy and the postnatal period 
The centre considered th.at a sclf-supportmg organisa¬ 
tion would require the enrolineiit of about 2000 
families At this centre tho family overhaul begins 
with tlic f.it her or with any newborn child, after 
which other members of the family follow The 
cxaiumntion'!—three for c.ach per'^on—arc an exam¬ 
ination in tlielaboratoryalongaprcscribed schedule, the 

physical examination by tho doctor in the consulting- 
room. and the “family consultation’* between the 
a'-'cnibleil family and the doctors who have examined 
anv of them 

The result of thi'. metiiod of approach is found to 
bo amaEingly inforniatiic and invaluable to the 


biologist, covermg as it may tho whole of family life. 
Possibly most strikmg are tho benefits from the 
regime of the “parental consultation,’’ which takes 
place between both p.orents and doctor before, during, 
and after pregnancy and agam at the approach of 
weaning, together with the care of the mother all 
thiough the pregnancy, with fortnightly visits to the 
' laboiatory and a monthlyvisit to tho doctor-biologisf, 
and a return visit after tho confinement, when breast- 
feedmg has been well established 

At the centre they consider that already the 
difference is apparent m those infants born of parents 
prepared for their pregnancy It seems that whereas 
all babies tend to show high biochemical values of 
iron, calcium, &c, at birth, it is common to find a 
fall,of these Within the first six months of life In 
the centre they find that such a fall only ocenrs 
where the mother’s value was low and was not snb 
stilted dnrmg pregnancy If this is true they have 
evidently found a technique for helping to ohramate 
maternal morbidity, and possibly of modil^ig, if not 
breakmg, the vicioUs eircle of mheiitance of consti 
tution, and so perhaps indirectly of raismg tho 
birth-rate 

The centre gives each family the chanco of 
eliminating disorders as they arise, so that they shall 
not slowly undermmo the constitution of c.ach person 
and prematurely use up his vital reserves This is 
rational scientific medicine m the opmion of those 
responsible for this most excellent, far-seemg, and 
unique experiment. 

CONCLUSION 


I have reviewed vanous aspects of gyncecology 
and obstetrics m which advancing knowledge has 
held out a helping hand to women, I have explored 
various avenues offermg hope in future reseiirch, 
and I have commented on various menaces that 
threaten us and call for careful scientific scrutmy. 

The grim figures of imemployment, tho msuificicnt 
honsmg accommodation, the shackles of the deferred- 
payment system, the effects of taxation, tho rising 
cost of education, though everpresent m their unfor¬ 
gettable reahty, seem all comparatively nimor ui 
their importance; for the last few months have 
brought new and far more disturbing deferrents 
to fortihty in their train, m the greatest menace 
of all, fear. The biologist, the ougenist, and the 
sociologist try to gaze far into the future, but the 
immediate present is a great deal more urgent, 
and surely is tho only time for action, if action 
there can be If this society is in any way a mouth- 
piece of the medical profession of this country, I d® 
roost earnestly emphasise that now is the moment 
for tho doctors, laivyers, and scientists of tho 't'orW. 
who m very truth are members of one brotherhow 
with ono common object, to do their utmost to 
represent to their pohticians their loaders, and the 
heads of their governments, tho abidmg truth oi 
tho illegahty of aerial bombardment of the cinhan 
population of cities. 


Tub sixth congress of the International Ho«pit^ 
Association ii-iH bo held in Toronto from Sept 19 to 
undor f hoprosidencj of Dr. Sfalcolni Jrncnncficrn, 
director of tho American College of Surgeons, 

Tho mornings will bo dovoted to plenary sessions «t 
tho principal subjects for discussion mil bo i'’®" 
adianccs in hospital construction; tho place ’ 
hospital in tho commiinifv, and hospital organissti 
ond management At other meetings tlio 
study committees will ho presented and discussed 
headquarter, of tho congress will he ot the Boj-al i® ^ 
Hotel, Toronto 
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A NEUROTROPIC STRAIN OF HUMAN 
INFLUENZA VIRUS 

Bt C H Stuabt Barbis, AI D Lend > M B C F 

FOOlEmOK ni?Bninnn TBOJOVl O? THE BOTAE SOOIETT 

{From the Nationnl Institute for Jlledieal Tteseareh, 
Jiondon) 


Boring tUe five years which have elapsed siuco 
the first isolation of hnman infiucnza virus most of 
the evidence about the behaviour o! the vims has 
emphasised its predilection for the respiratory tract 
Most workers agree that ferrets aud mice infected 
intranasally with influenza virus develop lesions only 
m the nose and lungs Tho evidence about the 
rccoveiy of the viius from tho tissues of inoculated 
animals is at present somewhat conflicting Thus, 
the work of Smitl^ Androwes and Laidlaw with tho 
WS stram of virus soon after its initial isolation 
res^ted in failure to recover virus from any organ 
other than the nasal turbinates and luugs of infected 
ferrets and mice (Smith 1030) However, Smorodint 
sefl and Ostrovskaya (1937) claimed that they could 
recover virus from tho blood liver, spleen and urme 
of mice infected with virus intronasally, and Cerruti 
(1937) recovered virus from the liver, spleen, aud brain 
of mice after intranasal infection Although Cerruti 
worked with a stram of W S vims which had been 
passaged many times in ferrets and in mice and had 
undergone a considerable ipcrca^o in viruloneo for 
mice (Androwes and Sinitb 1037). Bmorodintseft 
obtained his results both with tho virulent WS 
Virufi and with the Leningrad strain, which had been 
isolated only a short time previously 
More rcoGut attempts in tho laboratory of tho 
National Institute for hlodieal Research to isolate 
tiros from tho organs of mico infected intranasally 
With the vir^ont \V 8 virus have resulted in tho 
recovery of t iriis from tho spleens of monbund mice 
but not from tbo boart s blood, liver or luino The 
brams wore not tested in these oxpenments, and tho 
results with the eplcoiis suggested that tho occurrence 
of virus in organs other tlum tho respiratory tract 
might ho n fcrimnal phenomenon Attempts to infect 
animals b> routes other than by direct inooulation 
of the reojilratory tract have giicn results suggesting 
that the virus does not survive easily in tissues outside 
tho respiratory organs Thus, bmitli, Androwes and 
Lol^aw (1936) roporte<l that they were unable to 
Infect ferrets by subcutaneous, intramuscular, intro* 
peritoneal, lutratostieular or intracerebral routes 
and tbcir work witb tho WS vims soon after its 
transference to mice suggested a similar lack of 
Infcctivity of tlio virus for mouse tissues other thou 
those of tho rcspiratorv tract (Smith 103G) In 
partinilar they failed to And oiidencc of survival of 
tho W 8 virus for even tw o days after its introduction 
into the mouse Itriuii bv direct inociilitioii 

Rccenfl} Daddi and Pan\ (1037) and Cemiti and 
d! Aieheiburg (1917) have suggested that the rabbit 
ean be infcrteil intrncerebrnlly by the direct inocula 
tiou of lung flltrato from lutco iiifectnl with the 
virulent W8 siriis Dadd! distrtbed a mcningo 
cncepluilitis in rabbits thus inoculated, and Cerruti, 
nlthoneh unable to find any signs of illness in 
inoculated rnbbitA, etnted that ho bad pa-«agod the 
S Virus for three i.cm rations m rabbits* brains and 
bad recoicred the sirus bv inoculating the brain 
emnlsioii intrana«alh into mice None of lluju) 
authors reportetl anv attempt to infect mice bi tbo 


intracerebral route, however, and there has been, 
therefore, to date, no evidence that human influenza 
virus can multiply in the nervous system of the mouse 
even after direct inoculation A single attempt to 
infect mice intracerebrally with the mouse long- 
adapted W S Virus was made recently in this labora¬ 
tory Virus was demonstrated in the brains of mice 
two days after tho intracerebral inooulation of mouse- 
lung ^trate, and at the same time two passes m 
senes from bram to brom were earned out Tho 
bram emulsion from tho tlurd generation of intra¬ 
cerebrally inoculated mice failed to produce any 
lesions m the lungs of mice after intranosal inocula¬ 
tion , hence no evidence of mnltiphcation of the virus 
in the mouse bram could be obtained Recently also 
Br Wilson Smith, in a single oxpenment, was unablo 
to demonstrate any surviving virus in the brain of 
a rabbit which had been inoculated in^acerebrall^* 
with Virulent monso flltrato (strain W S) tlirco days 
previously 

The best evidence that tho virus can attack nervous 
tissue has been furnished by Burnet In 1936 Burnet 
reported that, after cultivation of tho ^lelboumo 
Strom of human mflnenza virus for sixty-threo 
generations on the developing hcn*8 egg, tho chick 
embryo died and tho bram of the embiyo showed a 
peculiar hnimorrhagic condition Burnet found 
vims m the affected bram but concluded that most of 
it was associated with tho blood-eolls, from which 
it could be recovered in abundance In 1038 Burnet 
and Lush reported that the virulent mouse WS 
vuiis also produced hromorrhigic encephalitis in chick 
embryos after only twenty six passages on tho ohono- 
atlantoic membrane, the picture being identical with 
that produced by the Melbourne virus 

The present paper describes tbo development of 
a stram of the W S viras which can multiply in tlio 
bram of tho monso after direct intracerebral 
mocnlation 


niAOBAM SnOWlNO THE BTSTOnV OF THE DEVELOPMENT 
or TUB KBUBOTAOPXO STRAIN OP TBC W3 VIRUS 


8 mouso pnssaco virus 
Hen s egg 
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Ifnmorriingio ** onoophalitis ** of 
elaiek after 14 passes 
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4 
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Brain emulsion after 2 days 
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The diagram given above shons the hi*!orv of the 
development of tbi«« neurolropie strain of tho Wi* 
Virus Ihe material umh! for the initial inoculation 
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of tho egg mcmbr.'ino was a filtrate of infected mouse 
lungs througli a eollodion membrane of average 
pore diameter 0 71 ft (Elford 1931) Tbe virus had 
previously been passed 166 times through ferrets 
and then 196 times through mice Serial passage on 
the hen’s egg was carried out every two or three days, 
the chorio-allantoic membrane being used each time 
as the source of virus (technique of Burnet 1936b}. No 
lesions wore detected on the'membrane for tho first 
five passages, but thereafter fine flaky opacities and 
thickening of tho membrane appeared constantly 
Aftei fourteen passages deaths of the ombi'yos were 
' observed, and some of tho dead embryos showed the 
typical pictuio of hicmorrhagic encephalitis described 
by Burnet {1936a} This picture recurred m subsequent 
passages although not in every embryo, and a 
titration of an emulsion of the whole embryo by 
intranasal inoculation into mice showed that the 
embryo contamed as much virus as did the chorio¬ 
allantoic membrane Both, however, yielded virus 
of a somewhat lower uifectivo titre foi mice than the 
original mouse W S. virus The latter was regularly 
infective at a dilution of 1/10® of a filtrate of a 
B per cent emulsion of mouse lunge, but tho egg 
membrane was only infective up to a dilution of 
1/10* or 1/10® of the 10 per cent, emulsion The 
bram of a dead chick embryo of the tiventy-first 
generation of the serial passage was 'removed and 
emulsified m 5 c cm. of broth mixed with an equal 
part of normal salme, and 0 02 c cm. was inoculated 
intracerebrally under ether anaesthesia into each of a 
group of three very young mice 10-12 g m weight. 
The mice did not become sick ; they were killed on 
tho second day after inoculation, and their brams 
wore removed and emulsified in broth-saline mixture 
to a concentration of 10 per cent by weight; the 
emulsion was inoculated into two groups of slightly 
older mice 12-14 g. in weight Mice of one group 
received an inoculation of 0 05 c cm each intra- 
nasally under ether anaesthesia ; tho mice were killed 
after five days, and their lungs were examined for 
lesions Mice of the other group were each inoculated 
intracorebr.ally with 0 02 c cm ; some wore killed 
after two days, and bram emulsions were prepared 
and used for inoculation both intranasally and intra- 
ccrobraUy into further groups of mice In this way 
continual intracerebral mouse passage every two or 
three days was carried out, and the presence of 
influenza virus in tho brams was tested for by 


mtranasal inoculation. Survival of tho influcaia 
virus in tho mouse bram of each passage was proved 
by the fact that the lungs of the mice inocifi.'ited 
mtranasally with tho brain emulsions showed lesions 
typical of influenza 

No symptoms suggesting virus mfcotion were 
observed in the mice infected intracerebrally until 
the twelfth passage, when deaths occurred on the 
fifth, sixth and seventh days after inoculation, and 
signs of illness were observed shortly before death 
Thereafter signs of illness and deaths occurred 
regularly, and few mice survived aftci receiving the 
fuU-strength 10 per cent bram emulsion of the 
previous passage Thirty-four passages have now 
been accomplished, and the picture in tho inoculated 
mice is consistent. The clmical picture uhich has 
been observed in these intracerebrally infected mice 
comprises first a ruiSmg of the fur, then either excll^ 
ment ot else depression with hunching of tho back and 
lethargy. Eventually, owing to mcreasmg weakness, 
and ataxia, the mice he helpless on back or side, and, 
although occasional clawing movements of tho hind 
legs have been seen, convulsions have only occurred 
as a termmal event, and true paralysis has not been 
observed. Occasional mice have exhibited rolhaj 
movements as in the rolling disease of mice described 
recently by Findlay et al (1938), but this sign has 
not been constant Death has been most usual on 
tho fifth or sixth day after inoculation, and at 
autopsy tho .only abnormalities seen have been in 
the bram. When the skin has been removed from tho 
vault of the skull, a hoemorrhagic appearance i' 
obvious, and tho brain shows a fine congestion of the 
vessels of the pia arachnoid Histological preparations 
of the brains, examined with the land help of Pr. 
Perdrau, have revealed a congestion of vessels without 
perivascular cuffing, a mononuclear cell inilltrahon 
of the meninges, and changes m tho neurone', 
particularly of Ammon’s horn A polymorphonuclear 
coll reaction is scon along tho track of tho needle 
used for inoculation Tho changes in tho neurones 
consist of an enlargement of the nucleoli, uhich staui 
deeply with acid dyes, a breakmg up of the remaming 
chromatin of the nucleus, and a fine acidowuie 
granularity throughout tho whole nucleus Imcfc 
changes, which are most obvious m preparations 
stained with Mann’s stain, resemble those deswibca 
by Burnet (1936a} in tho ectodermal cells of thochono 
allantois infected with the Melbourne virus 


Table I—serum neutralisation experiments in mice 
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IHo semm (boisc)— 

* Brain emulsion nlonc . •. • • * * i 

„ n and serum .. . •. 
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t D indicates death of mouse, the Dccompnnylne 
hclDff the number of days after inoculation uhen dcoth occ&» 
Sog indicates surriral for 2S days offer inoculation 
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PROOFS OF Tin: PEBSISTENOE OF HIS nnXUEXRA VIRUS 
Fort proofs have been obtained that inflaema 
virus is still present in the brains of the mice after 
mai^ intracerebral passages 

(1) Intranasal inoctdation of mice under ether 
anasthesia mth brain omnisions from the serial 
passages has regularly produced long lesions typical 


TaBIB n —^INTBANASAI» DOIUN1T7 TEST OP SURVIVORS 
FROM ZKTRACEREBRAI. W S 
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* D indicates death of maoM from comploto bepatlsatlon of 
loss. the number loUoirina Indicates the dap on rrtUeh death 
leaned after Intranasal Inoealatlon ... 

8o a> SorrlTal 10 days with absence of long lesions when 
killed 

B+ m SnniTal 10 days with small long lesion when LlUed 


f influenza virus The lutranasally inoculated mice 
lavQ usually boon sacriflced on tho fifth day after 
nooulation, and those mice receiving brain omulstons 
ram tho earlier intracerebral paoaagcs ebowed only 
mall lung lesions ^hen killed Horo extensive long 
Mions, or else complete hepatisation of tho lungs 
nth death heforo the fifth day, occurred in mice 
cccinng sntranosally brain emulsions from tho 
ievonth and subsequent intracerebral passages, 

(2) The virus present m tho brain has been success* 
nlly neutralised by mixing brniu emulsions and 
Utrates \ntli anti influenzal sera and inoculating 
fronps of znico intrannsally and introcorobrally vnth 
the mixture Table I sbows the results of three 
ooutrahsation experiments with an immune anti- 
mflucnzal horse scrum lUa {Lahllaw, Smith, Androwes 
And Dunkin 1036) or serum from a ferret convalescent 
clter infection with tlio onliiiary mouse strain of 

virus Tho liorso serum protoctcil tho lungs 
compictcl} when tested intrana^lly and saved the 
h\ cs of tlirce of the six mice tested intraccrcbrally 
'Hie ferret scrum noiitrUiseil the hram cmnisioa 
I'ompictelv, judg^ hy intranasal tests up to a 
Anal dilution of at least 1/60 (its litre against a flltrato 
of mouse lungs of the ordinary W S strain was 1/250} 
1^0 ferret scrum savinl tho Idcs of all the mico 
ivceinng a inixturo of bram filtrate and scrum 1 m 
10 and 1 in 60 nltliough some of tho mice showed 
"»gns of cerebral irritation 

(3) Mico siirviMng iritraeerebr'il infection uith tho 
neurolropic strain of W S after sliowjug symptoms 
Are itninuno to a subsequent itioi ulation intran isnlh 
^ith the orduiirv WS Mrns Table II shons that, 
althongh eit,ht survi\ ors from the oirlj brain passages 
which liaii not shown sjmploms were completely 
su«coplibio when tested intrauasall^, nine out of 
eleven mice from tho later passages wbirh did show 
^jrmptoniR were immune and showe<l either small or 
no lung lesions when killed t(>n duvs after the tntrann«at 
niimanit} test 


(4) Of two ferrets inoculated intranasolly with 
mouse bram emulsions, one inoculated with emulsion 
k^t for forty-eight hours at 0° C show^ no subse¬ 
quent illness, but the other, inoculated with fresh 
emulsion from tho twenty-fifth intracerebral passage, 
developed nasal symptoms and fever typical of 
influenza after an incubation period of for^-cight 
hours 

There seems no doubt, therefore, that influenza 
vims 18 present m the mouse brain after many scnal 
passages and must therefore be raultiplymg abund'^ 
antly, but proof that this vims causes the signs of 
illness and death of tho mice is still not conclusive 
Mice are subject to various spontaneous nervous 
diseases, such as lymphocytic chonomeningitis (^aub 
1030), encephalomyelitis (Thciler 1937) ^and rolling 
disease (Findlay ot al 1038), and an oxtruueous mouse 
organism might therefore have been picked up during 
tbe repeated brain passages Althougb the clmioal 
picture aud brain histology did not suggest any of 
these diseases, attempts have been made to exclude 
them as far as possible In tho first place, smears of 
infected mouse bram have been stained and oxammed 
and cnltivation of hrom emulsion on various media 
has been attempted, but always with negative results 
Then an immune rabbit antichonomenmgiiis scram 
was obtamed by the courtesy of Hr Findlay, and 
mixtorcB of this sernm with brain emulsion after 
Btandmg at room temperature for 1^ hours were 
inoculated into groups of mice both mtranasally and 
intraeorohrally The mtranasally inoculated mice 
all developed lung lesions typical of mfinonza, and 
the lutrocerobrolly moeulaied mice all died with 
symptoms typical of tho disease induced by bram 
emulsions alone Again, some brain emulsion was 
filtered through successive collodion membranes of 
average pore dmmotcr 0 OG p and 0 3 g The final 
filtrate produced typical infincnzal lung lesions in 
four out of BIX mico inoculated rntranasally and 
killed three out of six mice inoculated intraccrobroUy 
Thus, although tho potency of tho vims was reduced 
by filtration through tbe tight membrane, it was not 
nboliihcd , hence the agent causing tho rolling disease 
of mice which will not pass through such a iiiombrane 
(Findlay ot al 1038) is unbkeJv to have been respon¬ 
sible for tho condition described Finally, tlie virus 
of spontaneous mooso encephalomyelitis causes a 
flaccid paralysis of tho hind legs of mice (Tlicilcr 1037), 
and such paralysis has never been obsorv cd in any of 
tbe present mice 

BusiMArr 

The history of tho dovclopmcnf of a variant of tho 
W S strain of human influenza viras which is iiouro- 
tropic for mice is doscrtbo<l Xo evidence has boon 
obtained that any other mouse paUiogcnic organism 
IS associated with tho iicurotropio influenza viras 
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COLLOIDAL ALUMINIUM HYDROXIDE 
IN THE TREATMENT OP PEPTIC ULCER 
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HOSPITAL, LONDON, AND 

A JIOETON Gn.z, 3I.D Lond , M.E C P. 

ItESEARCn ASSISTANT, LAXF MEDICAL REOlSTItAlt, 
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Aldminhdi liydroxide lias been used for tbe treat¬ 
ment of peptie ulcer, particularly m America, by a 
number of ivorkers dunng recent years The ongmal 
paper of Eocb (1022) has been followed by com¬ 
munications from Crohn (1929), Emsel and others 
(1030, 1932), Woldman and Rowland (1936, 1937), 
and O’Bnen (1938) All these have given favourable 
opmions concerning the value of this substance, and 
the chief claim made for it is that, when admmistored 
in the form of aluminium hydroxide gel, it differs 
from alkahs in that, owmg to its amphoteric quahties, 
it will neutralise hydroehlonc acid in considerable 
quantities without becoming basic ; it is claimed that 
this substance combines with hydiochloric acid to 
form aluminium chloride, and that, however much 
of it is given, an alkahne reaction cannot be produced ; 
111 the small mtcstine the bihary and pancreatic 3 uices 
loact with it to re-form sodium chloride and repre- 
cipitato alummium hydroxide It is therefore claimed 
that colloidal alummium hydroxide can act as an 
ofBcient nentrahscr of gastric acidity, and that it is 
incapable of producing alkalosis. 

Wo have earned out a prehminaiy mvestigation of 
this substance with a view to answermg the following 
questions : (1) Can aluminium hydroxide gel be shown 
oJDEfotivoly to neutrahse the gastric contents ? (2) Is 
it an effective substance in the olmical treatment of 


peptic ulcer ? (3) Is there justification for the clidm 
that it cannot produce alkalosis f 

DEMONSTRABLE EFPECTS ON GASTRIC SECEETIOV 

To obtain information concemmg the effect of 
aluminium hydroxide on gastne acidity under normal 
conditions we have exammed speeimons of the gastne 
contents in four cases of peptic ulcer. The result' 
are shown in figs. 1-4, the following bemg the detai. 
concemmg the four cases 

Case l.—Male, aged 39, with chronic gastric 
ulcer troublmg him since 1923 and a history of several 
hismorrhnges Practional test-meal showed icrv 
high acidity. When he was fed through a stomach 
tube with 10 oz of milk at two-homlv mtcnals, 
there was a constant moderate amount of free hi dro 
chloric acid in the stomach (fig la) Wlien 3 drachius 
of alnmimiim hydroxide was given one hour after 
each of such feeds, the free hydrochloric acid was 
practically abolished (fig. lb). When the alummium 
hydroxide was reduced to 1 drachm one liour after 
each feed, the neutralisation remained cxccUcnt 
(fig. 3 c). 

Case 2 —Male, aged 49, with severe hmmorrhngo 
from duodenal ulcer in 1936. Ulcer still present oa 
radiography liVactional test-meal showed low acidity. 
When he was treated by tw'o-hourly feeds of 10 oi 
of rmlk given by mouth, there was almost constant 
free hydrochloric acid in the stomach, rcachmg a 
high level (fig. 2a) When 1 drachm of alumimum 
hydroxide was given by mouth one hour after each 
of such feeds there was a very fair neutralisation, 
which became complete m the late hours of the daj 
(fig. 26) When the aluminium hydroxide was 
increased to S drachms between feeds, there was 
complete achlorhydria throughout the period of 
feeding (fig. 2c). 

Case 3.-^3Inle, aged 20, with twelve years’ lu^f 
of duodenal ulcer confirmed by radiography. rTa0| 
tional test-meal showed considerable secretion ol 
free bydrocbloric acid of “ climbmg" type. On 
two-bourly feeds of 10 oz. of milk there was a mgn 
level of free hydrochloric acid throughout the dav 
(fig 3a) When 1 drachm of aluminium liydrosioc 
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Fia 1—Graplis of gnstno acidity in case 1 : (a) on two- 
hourly feeds of 10 oz. of milk; (5) on snmo diet plus 
3 drnclims of aluminium hydroxide an hour after food , 
(c) on same diet plus 1 draclim of aluminium hvdroxido 
an hour after food 

1 lO 2—Graphs of gastric acidity m ease 2 : (a) on two- 
hourly feeds of 10 oz of mdk; (6) on same diet plus 
1 drachm of aUiminiuni hydroxide an hour after food ; 


(e) on same diet plus 3 drachms of aluminium hjdw* 
an hour after food. 

Fio. 3—Graphs of gastne acidity in case 3 : (o) 
hourly feeds of 10 oz of milk; (5) on fjy, 

1 drachm of aluminium hydroxide on liour after 
(c) on same diet plus 1 drachm of olKoUne 
(1 part of heavy magnesia, 2 parts of light me?— 
and 3 parts of chalk) an liour after food 
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vraB given by mouth an hour after ea<di of sudi feeds 
tins acidit} was somcwiiat mducod (flg 85) Wlien 
1 draUim of alkaline powder containing one part of 
heavy magnesia, two iiarts of light magnesia, and three 
parts of ciialk, was substituted for the aluminium 
hjdrozide, the neutralisation was Romewhat more 
cITectlve but not very much so, there still being 
considerable amounts of free hydrochloric acid present 
dunng the greater part of the day (flg Sc) 

Oase 4 —3ilale, aged 30, with one year’s liistory of 
duodenal ulcer, confirmed bv radiograph) Fiactional 
test-meal showed ” chmbmg ” type of curve, on 
10 oz of milk two-hourly there was considerable 
secretion of free hydi^hioric acid, becoming less 
in the latter half of the dav (flg 4a) Aluounitim 
hydroxide 1 draclim one liour aftei each feed pro¬ 
duced a considinrablo reduction m acidity (fig 45 k 
and 3 drachms given one hour after each feed produced 
almost complete neutralisation (fig 4e) A similar 
effect was obtained witli an alkaline powder con 
fihtuted as for case 8 (fig id) 

We behove th*it these dharta effectually demon 
strato that alumininm hydroxide possesses, in doses 
of I'-S drachms, noutrahsing powers as great as those 
of ordmary doses of alkalme powder < 

, GLIMCIL RESULTS 

We are of opinion that it is not justifiable at tite 
present date to endeavour to treat a case of peptio 
ulcer by any medicinal substance with neglect of 
diet, and, since many cases show great clmical 
improvement when treated by diet nlono, it is dilllciilt 
to assess tlie relative lalue of various alkalis We 
have, however, treated some thirty outpatients, oi 
both sexes, between 20 and 72 years old and suffering 
from gastric, duodenal, or anaetorootio ulcers, the 
duration of history varying from throe months to 
forty years In all those ciscs the diagnosis had 
been confirmed radiolopcally, all wore ploced on 
small frequent soft or fluid feeds with an nlkaliDO 
powder taken one Lour after each food After various 
periods of tune each was asked to substitute aluminium 
hydroxide gel for the powder and to note any 
difforCQCos In all save two cases the patients 
expressed n preference for the gel, nearly all were 
completely free from pam while taking this prepara 
tion, but in five cases there appeared to bo no rohof, 
m general the clinical impression was that tho benefit 
was fully equal to what was derived from tho alknhne 
powder Apart from this impression, it was certain 
that diarrhcca, which is often voiy troublesome in 
patients under treatment with alkalis, was absent 
in 01 ciy case oxcejit one Five patients noted slight 
constipation, which was easily counteracted with 
liquid paraflm 

ALUMTVimi nTDROXlUB AUX> AT.KALOSIS 

The most important claim made for aluminium 
hydroxide is that it cannot produce alkalosis Wo 
have made a senes of careful observations on this 
point 

(1) In fiiseral patients wc linsc olisor^cd Um» 
Alkali roRcrve botli after full doses of olkalioc pouder 
and After full doses of nluininhim hydroxide without 
noting an> change in tho alkali re«er>c In others 
there luui lieen a slight rise in tho alkali reserve niter 
sevtml dajoi of alkali but nano after nliinilnium 
h}droxido csen when giseii in amounts as great ns 
*l-t oz iu the in cuts four hours 

U) In a patient with a seserc chronic duodenal 
ulcer in whom trenlnn nt with alkali Ims Ircmn ntly 
h<H n interrupt* d owing t o t he i1o\ elopment of alkalosis 
thenlkniin'MrsewnsunnfftcUdh) loz ofnlumlniuRi 
hvilroxido dnih for n W(vk >V|)t n this amount was 
doiihUtl, n Mlight rise in tiu alkali re>^ r\( (from C2 to 



4—Graphs of gostno oeidity m 
COSO 4 (a)ontwo hourly fcods of 10 oz 
of milk, (6) on same diet plus 1 drachm 
of alnminiom hydroxido an hour after 
food, (e) on same diet plus 3 drsehms 
Our in- of aluminium hydroxido an hour oitor 
quiry, ad- food, (d) on samo diet plus aUcalmo 

m i 11 e d 1 y powder (same composition as m enso 3) 

limited in hiod 

extent, 

therefore suggests that tho claim that aluminium 
hydroxide does not produce aUmlosis is justified. 


SUiatART 

Observations on a number of patients indicate that 
ainminium hydroxido gol is an offebtivo substance 
for nouiraltsing the gastric contents, that it is a 
valuablo adjuvant m tbo treatment of poptio ulcer, 
and that it is not hablo to canso alkalosis 

We would express our tlianks to Prof B C Dodds, 
tho chemical obter> ntlons in this paper having been 
carried out in tho Courtnuld Institute of Bioebewstry, 
Middlesex nospital 
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CoNTiTirNCB OP Workers roR CnippLrs—Tho 
fourth \\orId Conferenco of AlorkerB for Cnpiilcs will 
ho held at Iledfottl CoIIego for At omen, London, from 
Jul) 18 te 22 Tlio confotcnco will Iw ofWciaUy opened on 
^londftj afternoon, July 17, by 3Ir Waiter Uhot Tlio 
principal subjects for disciutton will bo preventive 
cirtliOpnxiics In cliildhood (wlurh will bo opened by Mr 
It 0 llmslie), tho education voeatlonat t ruining and 
subnequ**nt cinpIoyixKnt of the cnpplo and the indiutnal 
enppio Furtlter infortnaiion may Ijo liiul from tlie 
organising »<«crclary, 34, Feclevton Square, 8 W 1 
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CLINICAL ADMINISTRATION OF 
ANDROGENS 

A COMPARISON* OF VARIOUS METHODS 


By George L Foss, JI A, MB Camb. 

COISTOX RESEARCH FEIXOW, 1935-37 ; CIiDOCAI. ASSISTANT IN 
THE QYNIECOUIOIOMi OUTPATIENT DEPARTMENT, 
BRISTOL ROYAL INFIRMARY 


POLEOTVTNG the restoration of sexual function 
in a malo castrate of 38 by injections of testosterone 
propionate {Foss 1937) I have taken advantage of 
the keen cooperation of this patient to compare the 
effects of a variety of androgens by injection, by 
moutb and by inunction. 

On Oct. 29 and 30, 1937, tbe man received a total 
of 70 mg. of testosterone propionate by injection. 
Urine samples were collected for the next three days 
and these wore sent to Dr B K. Callow at the 
National Institute for Medical Research for estimation 
of oestrogen and androgen The results are shown m 
fig 1 It was found that the excretion of androgen 
was 160 mtemational units per day, and Dr Callow 
ealculatcd (see Callow 1938) that the extra androgen 
excreted m the imne in the first two days was 16 per 
cent of the total dose given m terms of biological 
activity. This figure is much higher than is obtained 
in cases of prostatic enlargement treated with 50 mg 
per week when 1-6 per cent of the androgenic activity 
IS excreted After 58 days fiee from treatment a 
further estimation showed that the excretion of 
androgen had fallen to 341 U. per day. The admmi- 
stration of testosterone propionate also increased 
the excretion of oestrogen in the urme, whereas this 
was neghgiblo after the period of rest 

Unfortunately estimations of urmary androgen 
wore not earned out before any therapy was given, 
though it IS doubtful whether the resting estimation 
was efiected by the last subcutaneous injection of testo¬ 
sterone propionate I feel sure that all this must have 
been excreted 58 days after the last mjections, for even 
after subcutaneous implantation of sohd tablets of 
testosterone weighing 50 mg absoiption is complete 
in about 2^ months The androgen excreted during 
the resting period is almost certainly of suprarenal 
ongin, and the potency which has been recorded in 
some eunuchs may also bo duo to a sufficiency of 
malo hormone from this source The androgen 
excretion is no indication of the physical state of the 
mdividual, and in this case the effect of withdrawing 
therapy was very obvious Seven days after the 
injections were stopped the man was q^uito impotent, 
and in six weeks ho lost 10 lb in weight 

On Jan 10, 1938, the admmistration of androgen 
was recommenced, and the suecession of preparations 
given, with the intervening restmg periods, are 
indicated in fig 2 Throughout the experiment the 
eimuch was unaware of what ho was being given 
whether by mouth, by injection or by inunction, 
though after the preliminary success ho naturally 
assumed that the object of these substances was to 
restore lost function Th.at the success of the measures 
was due to suggestion can be denied, for whenever 
plain sesame oil was injected or the dose of male 
liorinoiic was reduced, potency was either absent 
or deficient I have tried to evaluate the lowest 
dose of each androgen which maintained normal 
sexual function. 

It IS apparent from this experiment that glandul.ir 
extracts even wlien given in do«cs far in excess of the 
luaximiim buggested, arc useless by mouth, a fact 


which boars out what Dodds (1938) has said as to 
the mactmty of all desiccated protein preparations 
of organs, except that of the thyroid Injections 
of hydrosolublo and hposoluble elements of the 
testicle appear to have very little action even in 
large doses, and tend to upset patients Investi¬ 
gation of the potency of another total testicular 
extract by injection (Erugon, Bayer) showed that 
even after six times the suggested dose, very shght 
potency was produced This total quantity only 
represented about 60 comb-growth units (egu) 
per week, whereas a dose of 40 mg of testosterone 
propionate effected normal potency and was eqmvalent 
to 2000 c g u The eqmvalent dose of androstanediol 
was 800 cgu per week If the patient could hnie 
tolerated s^ larger volumes of erugon in oil or a more 
concentrated solution had been available, some 
idea of the dose necessary to produce normal potency 
might have been obtained The obvious advantage 
in favour of testosterone propionate, however, is 
that a definite weight-dosage can be prosenbod and 
reliance need not be placed on standardisation based 
on capon or rat assays. 

When testosterone was- used in conjunction with 
small doses of cestradiol benzoate some increased 
efficiency was obtained, for a shghtly lower threshold 
value of male hormone was active and omission 
was noted for the first time As androgen therapy 
in one form or other was contmued, the volume 
of those emissions increased. With only medium 
doses, such as 40 mg per week, full erection 


RESULTS 


TESTOSTERONE RROKONATE- 


Sff injection 


By inunction of 
ointment. 


By inunction of 
tincture 


.. 40 mg por week preferably in two 
divided doses = modornto potency. 

60-100 mg'per week = full potency 
I and possibly priapism if con 
tinued 

As ivell ns can bo estimated 1-6“ 
140 mg por week or three 
applications of about 23-30 mg 
per week = normal potency for 
about four days 

40 mg per day (280 mg. per week) 
^normal potency. 


TESTOSTERONE- 

'By inunction of 20 mg per day = moderate potenw. 
tincture. 40 mg per day (280 mg per week} 

= normal potency 

By mouth . Doses up to 30 mg per day == no 

effect 100 mg per day = slight 
potency. 

PROOESTERONE- 

By injection . . 40-60 mg per week in divided 
doses = modornto potency hU" 
effect not so lasting „ , 
150 mg. per week = little 
In conjunction mtli testosterone 
propionate prolongs effectii c dura* 
tion 

ANDROSTANEDIOL- 

By injection .. 400-800 comb-growth umts 

week at two-dny intenals — 
moderate potency 


TOTAL TESTICULAR lUCTBACT— 

By mouth .. “ Androstm " = no practical 

By injection and “ Androstm ” = v cry slight poteniy 
by mouth 

By injection .. “ Dnigon ” in doses of 6 c cm 
jxir day = very shght potenc)* 

SESAME OIL— 

By injection .. Impotence. 

DLANO OINTMENT BASE- 

Bif inunction .. Impotence 


-jf f’. 
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\ra8 not poBBiblo, but when 100 mg of testosterone 
propionate was given m a week in conjunction witb 
sm^ doses of mstradiol benzoate, erection was fully 
turgid Progesterone enhanced the action of the 
male hormone also and one injection lasted nearly 
SIX days, whilst even progesterone alone in sufficient 
dose maintained potency, but the effect was not so 
prolonged. More recently I have given larger doses 
of progesterone, 25 mg daily, but with little effect 

A urine fraction 'bought to contain mostly ondro- 
stanediol was found to sustam tiie man's potency and 
400-800 ogu was equiv^ent to about 40 mg per 
treek of testosterone propionate Hero ngam 800 c g u 
of androstonediol is apparently eqmvalent to 
2000 0 g u of testosterone propionate 

It seems that a rather larger dose is necessary to 
produce full potency by percutaneous appbeation 
of omtment, a method which is nevertheless a great 
advance m thorajiy and one that is readily appreciated 
by the patient Alcohoho tmetures containmg 
testosterone were also effective when given per 
cutaneously, but three or more times as mu^ hormone 
^8 required in the alcohoho vehicle than m the 
omtment base This may only be a question of 
msufficient inunction (Foss 1038) A comparison 
of alcohoho solutions containing testosterone and 
testosterone propionate in varymg concentrations is 
extremely difficult but these clinical trials tend to 
favour the pure hormone when apphed in this form, 
which bears out the experimental work of Moore, 
Lamar, and Beck (1938) using a cream vehicle At 
the tune when these tests wore made it had not been 
possible to proparo an omtment in a fatty base 
containmg testosterone in a concentration hi^or 
than 5 mg per gramme, and this strength was 
insufficient to allow a comparison to ho made between 
the efficionoy of tostostorono and its ester in omtment 
form How that a tostostorono ointment containing 
20 mg per gramme is available companson will 
be possible, though from tho practical clinical stand- 
pomt even thongh testosterone propionato may Im 
less potent, xt has still the advantage of more ready 
solohiUty in a fatty base 

During the period of a yoar in which, except 
for minor intervals of rest, different androgens have 
been apphed contmuonslv, tho growth of hair on 
the man's body and Umbs has increased noticeably 
and bo has now a normal moderate distribution of 
bair on tho legs and thighs The piibio hair is 


[•UUECnOM □•OINTMENT □ ORAL □•soSSof □ TREATMENT 


^^n^Progtat 


ANMOSmW^ 

ftesr \ 

rpupMoesT^H^ 
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p/iOG£$r B 
fi£sr 
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^£»r I 
own^rrrp 
7esrp>P9^ 
7gsrstig/ca£ 

TP /OiHltem 

rariOiitg/tem ^ _ 
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BtAM> O/NT 
MALtesnsr . 
par n“ 


Fio 2—3Ieihod of administration, dosage, and duration 
of treatment with various androgens T P a testo- 
siorono propionate Test »testosterone C 6 IT comb 
grontb units 

thicker and beginmng to extend up tho abdomen, 
where some bans are now an inch long Tho beard 
has also become moro bristly and he has now to shave 
every doy 

' In this patient it » possible to estimate the ratio 
of tho effective dosage of testosterono and testosterono 
propionate by different routes Biscd on tbo imtial 
flndmg that 40 mg per week was tho miniinnm dose 
prodnotivo of moderate potency the ratios woro os 
follows — 

Subcutaneous to slun inunction of ointment 1 2-3 
,, „ munction of tincture 1 0 

,, ,, oral 1 20 

These ratios nmst lie taken as very approximate 
because they are founded only on observations of 



A Be 


Flo 1—Rosults of colorimrlne and biological omaj-h of nndrosrcn and ccrtrogin in 
tlic unno of the eunuch a, ft\emp of thni« dni'n following *0 mg of testosterono 
propionate, it. after 58 dnvs without treotraent, c, figures per htra for mixed 
nialo unno extracted bj tho same method 


ono Isolated case, but they 
pro\ ido a basis for further 
clmicM observation 

sraiMAnr 

A compan«on has been mado 
of tho cffirienoy of vunous 
preparations of androgens given 
by different routes in inain- 
tnming sexual function lu a 
male post puberal ennucli 
Tho prcjiarations woro gi\cn 
in 8Uccc«'tion with rftort free 
lotcrvals over a ptnod of a 
>car, and bland ointment and 
injcetions of scsimo oil were 
pven as controls 
Tlio immmntn cffectivo do«o 
of testosterone propionate 
when gi\cu bv subcutaneous 
injection was 40 mg per week. 
To obtain an equivalent effect 
it was fonnd necessary to giv o 
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2-3 times this dose rahhod m as ointment, 6 times 
the dose rubbed in as tincture or 20 times the dose 
by mouth. 

Progesterone was found to prolong the action of 
testosterone propionate when given m conjunction 
with it 

Total testicular extracts had little effect when 
given by injection and none by mouth. 

I am indebted to Dr B. E, Callow for makmg quantita* 
tivo estimations of androgen and oestrogen in the urmo, 
to Mr C. tv. Emmens for estimatmg gonadotropluc 
excretion, and to Prof. T B. Davie and Dr A, D. Fraser 
for examining ejaculate. 

I am also indebted to Messrs Schermg for samples of 
testosterone propionate, oestradiol benzoate and pro- 
gesterono m oil, testosterone propionate and testosterone in 
alcohohc solution and m ciystallme form, and testosterone 
tablets for oral use; to Organon liaboratones for testo¬ 
sterone and testosterone propionate crystals, ointments of 
testosterone and testosterone propionate, bland base, and 
androstanediol in oil; to Messrs Ciba for androstm and 
testosterone propionate m oil; and to Bayer Products Ltd. 
for onigon. 


- preparation pregneninonol has a progesterone like 
^eot in animals when taken per os Clauhoig and 
Ustun (1038) have demonstrated that this is true 
of man too, and we have accordmgly studied the 
question whether it is possible to mduco utonno 
bleeding with the help of this preparation (1) m 
normally menstruatmg women durmg the infer- 
menstrual stage, and (2) in secondary amenorrLa.'i, 
without prehminary treatment with oestrogenic 
hormone. 

Case 1 .—A woman aged 23, with normal penoih 
lasting SIX days; she had had a cluld th^ years 
previously. From the 7th to the 11th day of Ihe 
cycle she received daily CO mg. of pregneninonol 
per os, a total therefore of 300 mg. After an interral 
of sixty hours, on the 14th day of the cycle, a 
htemorrhage set in which persisted for three dajs. 
Two hours after the onset of the bleeding a stnp of 
the uterine mucosa was removed, and histological 
exammation showed a mucous membrane of the 
beginiung of the intermenstrual stage. Like menstrual 
blood tbo blood discharged from the uterus did not 
coagulate. 
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UTERINE HAEMORRHAGE 
INDUCED BY ORAL ADMINISTRATION OF 
PREGNENINONOL 

Bt Pnor, Bebnhabd Zondek, MD. 

AND 

Samuel Eozin, MD. 

{From ihe Bepariment of Gynaicohgy and Obstetrics of 
the Bothsehild-Eadassah Hospital, Jerusalem) 


As recently reported, we have successfully used 
progestoione to initiate uterine hsomorrhago in 
normally menstruatmg women during the inter- 
monstnial stage (Zondek and Eozm 1938). We 
induced this mtracyclic hromorrhage by intramuscular 
injection of 10 mg of progesterone dady for five days, 
hcginnmg shortly after menstruation Wo were also 
able to domons^ato that in secondary amenorrhoea 
hlcodmg could he induced, with the same total dose 
(60 mg. progesterone), without prehminary treatment 
with ccstrogcmc hormone. If in secondary amenor- 
rhoea an oestrogen is first given, followed by pro¬ 
gesterone, the hromorrhago comes from a progesta- 
fionally tonsformed mucous membrane, whereas in 
our enies it camo from a proliferative mucosa. For 
tho patient however the difference is immaterial. 
Wlien progesterone was given by itself we observed 
that tho breasts enlarged before tho onset of the 
hroinorrliago and that signs of ovarian deficiency 
disappc.trcd as soon as tho hleedmg began 

In primary amenorrhoea progesterone therapy is a 
failure, and'this reveals a charaotcrisfio difforcneo 
hotwcon primary and secondary amenorrhoea 

(E-strogenic hormone is effective when given by 
mouth, though its efficiency is only a fifth of that 
observed from parenteral administration (Zondek 
1029) Oral administration of progesterone on the 
other hand is ineffective inhoffen and Hohlweg 
(193S) Lon over have lately reported that their new 


Thus m this case the effect of pregneninonol 
taken by mouth proved similar to tho effect of 
progesterone given by injection: sixty Jiours after 
hormone admmistration was discontinued an intra- 
cyclic hmmorrhage took place 

Case 2, —^Woman aged 20. Menstruation had been 
formerly normal, but smcc her confinement (normal) 
two years previously she had had amenorrhoea. The 
uterus (7 cm long) was retroverted. She received 
per os (50 mg. of pregnenmonol daily for five days, 
and as in the last case heemorrhage set in after sixty 
hours and persisted for three days. Ten hours aflev 
the onset of the bleeding a stop of the utenne 
mucosa was removed and examination showed that 
the glands were wide, in some places tortuous, took 
or less correemondmg to the 17th day of the eyrie 
The blood discharged from the uterus did not 
coagulate. 

In this case of secondary amenorrhoea, therefore, 
we succeeded m mdiicmg hleedmg by oral adimnu 
tration of 300 mg of pregneninonol m exactly tat 
same way as we previously induced it m sccondarv 
amenorrhoea by mtramusoular administration of 
50 mg. of progesterone 

In a third pationt, a woman aged 40, who had had 
amenorrhoea for four months, we failed to obtain a 
hremorrhage with 220 mg. of pregnenmonol Tuk 
dose apparently was insuffloient. 


SUMM,VBT 

(1) In normally menstruatmg women we have_bre“ 
able to induce utenne hasmorrhago during tho inWf 
menstrual stage by giving pregnenmonol per o« 
tho postmenstrunm (intracyclic hasmorrhago) (w 
secondary amenorrhoea hasmorrhago has been induco*! 
by oral adimnistration of pregneninonol withoo 
prehminary treatment with oestrogenio hormone 
(3) The effective dose of pregnemnonol 
by mouth is about six times greater than 
effective dose of progesterone given by intrainu'cni 
injection. 

Wc arc indebted to the firm of Oiganon, 0:^ 
(Holland), for a supply of pregnemnonol. 
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ISOTONXC SODIUM BICARBONATE 
SOLUTION IN DIABETIC COMA 
By Bsbek Kirk, MB Copenhagen 

{From {lie XJtiiterBity Climet Medical JOepariment B, 
Copenhagen) 


Bbfore insubn therapy was introduced diabetic 
coma was to a very largo extent treated with sodinm 
bicarbonate Of late this treatment has been but 
little used, no doubt because in most cases of 
diabetic coma ins'^m therapy is so satisfactory that 
any other treatment of the acidosis is superfluous 
In some cases, howerer, insulm seems to act slowly* 
and in such eases it may be desirable or impcratirely 
necessary to conquer the acidosis by other means 

As I hare previously reported (Eirk 1930), intra 
venous administration of isotomc (13 per cent) 
solution of sodium bicarbonate is an excellent and 
safe remedy for the quick relief of acidosis The 
dose can be calculated from the value of plasma 
bicarbonate after a Imo chart constructed by Tan 
Slyko (1034) (see figure) 

The isotonic solution is prepared from the best- 
quality powdered sodium bicarbonate, IS g being 
dissolved in 1 litre of sterilised water immediately 
before use In hospitals where many patients with 
acidosis are received it will be practical to store 
such powders, weighed out at 13 g each The 
bicarbonate powder is not stenlc, but experience bos 
demonstrated that there is no nsk in the intravenotm 
izdeciion of a solution made up immediately before 
amnlnlstration. The solution cannotstandstcribsation 
by heat, for i^o bicarbonate gives off carbon dioxide 
and is changed mto the strongly alkaline carbonate 

For subcutaneous administration an isotoidc solu¬ 
tion should be used, made by diluting a concentrated 
(8 per cent) solution of sodium bicarbonate sterilised by 
passing through a Seitz filter The concentrated solution 
of bicarbonate may be stored in glass ompulko 

When treating tho acidosis of diabetic coma it is 
generally necessary to dotcrmino tbo plasma- 
biearbonato values several times dunng the first 
twenty four bouts, excessive formation of ketone auds 
often reproducing tho acidosis, on tho other bond, 
oadation of thoso acids elicited by administration 
of insulm may cause a greater nso in the alkali reserve 
than corresponds to the amount of bicarbonato admin 
istorcd Simultaneous treatment with bicarbonate 
And insubn, however, gives only a very sbght risk 
of any considerablo degree of alkalosis In circum¬ 
stances where it is impossible to mako plasma- 
bicarbonate dotermmatioiis more than 2 litres of 
bicarbonato solution should not bo administered at tho 
start of treatment This dose mil usually suffleo to 
tchovo ^0 moro sovoro cbnical s> mptoms 

In this article two cases of diabetic coma are 
reported in which tho ollcct of insulin on tlio acidosis 
'n’as so slow that treatment with bicarbonate was 
^nsidorcd to bo indicated 


his illness He was distinctly short of breath and 
smelled of acetone Examination of the lungs 
revealed numerous moist rfiles at tho right infra- 
scapular region The blood-sugar was 490 mg per 
100 c cm., and analyses of the plasma revealed severe 
acidosis (0 4 of carbon diomdo per htreof plasma). 

Shortly after his admission (8 45 P ai ) 120 units 
of insulin was administered, toge^er inth 1 hire 
of saline subcutaneously (0-9 30 P, 2 r) and ample 
quantities of soda-wat^ and milk to dnnk. In 
spite of this treatment the patient's condition became 
aggravated dunng the next few hours lie no longer 
answered when spoken to, his respiration was snonng, 
from time to time of Gheyno-Stokes typo, and his 
colour became grey and his eyes dull and sunken 
At 8 16 PM. onother sample was taken for blood- 
sugar and bicarbonate determination Tho results 
revealed that, from a laboratoxy pomt of view, his 
condition had become worse, his blood-sugar was 
now 576 mg per 100 c cm , and his acidosis had grown 
more severe (6 0 mM of carbon dioxide per htre of 
plasma) 

In new of the very grave condition of tho patient 
the risk could not be t^cn of waitmg longer for the 
insulin to act, therefore 2 litres of isotonic solution 
of sodium bicarbonate was given intravenously 
between 11 pm. and 12 o'clock As soon ns 050 c cm 
had been injected tho patient awoke from Ids 
comatose condition, answered questions in a normal 
manner, and talked spontaneoi^y to his family, 
who had been called. Simultanoouuy his respiration, 
which before the administration of bicarbonate 
had been audible at a long distance, became of normal 
strength and depth but was still somcxvlmt rapid 
After tho whole 2 litres had been given his condition 
had improved further, and he began to cough up 
largo amounts of mucopurulent spatom Examination 
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CAST RCCORUS 

Oabp 1 —A male retail dealer, aged 50, had 6UfTi.rcd 
from dialiotcs for seven years, but contmrj to Imt 
doctor’s advice bo bad ne\ cr token any diet or been 
treated with insulin ITo had not previousi) b^n 
comatose Six days before admission no contracted an 
infection uitii high fever, cough, and tonsillitis Ho 
becamo wornc and, when tbo doetoruos called on the 
day of bis ndaii*«ion, was unconscious and ra^ Ing 
OnadmUsionhisconscioumc^wossliglith blurred, 
nut he could gi\ c fairlj odequato infonnation about 
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Lino chart for ert imal ing tho amount of sodium bienrlnnato 
rMUited m ncuio«is to raise tlio COg tontent of tl» 
plasma to CO volume per cent or tho bicorhonoto 
content to mM per litre A straiLhl Imo cutting the 
•calcs for bodj welglit and plasms COg or btcArbonnto 
content will cut Oie middle tcnlo ot a point mdicat mg tiio 
requisite dose of bicarbonate solution [l rom \ an Slj ko > 
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> of the blood at 1 a 31. revealed a blood-sugar value 
of 400 mg. per 100 c.cm, and a rise in bicarbonate 
to 17 0 m3L As the blood-sugar was still much 
increased, 120 units of insulin was again administered 
at 3 A M., with the result that the acidosis was fiiUy 
relieved (24*4 mM) and the blood-sugar normu 
(118 mg. per 100 c.cm.}. 

During the whole period of coma the diuresis had 
been ample, blood-urea only slightly increased 
(06 mg. per 100 c.cm ), and the blood pressure at no 
time below normal. 

Daring the following weeks the patient continued 
to bring up large amounts of sputum containing 
typo VII pneumococci. Dadiography showed a 
massive shadow at the base of the right lung, and for 
several days the temperature was very high. About 
ten days after admission he developed pneumoma 
on the other side, but in spite of these complications 
his general condition was not much affected. It 
was easy to regulate his diet and insulin dose, and a 
month after admission he was discharged in a perfectly 
satisfactory condition. 

Case 2.—A female designer, aged 21, had suffered 
from diabetes for five years and had all the time been 
treated with diet and insuhn After inflammation 
of the nose she suddenly became worse and of her 
own accord reduced her msulm intake, after which 
she developed in a few days a condition of pre-coma. 
Her doctor gave her SO unite of msulm, but as she did 
not improve she was sent to hospital flve hours later. 

On admission she was fairly short of breath but 
not deeply comatose Her blood-sugar was only 
moderately mcreosed (200 mg. per 100 c cm.}. 
Immediately after her admission (3 F.H.} 80 units 
of insuhn was administered together with 1 htre of 
sahne subcutaneously and ample quantities of milk 
and soda-water to dnnk. In spite of this treatment 
the patient’s mind during the next hours grew more 
hazy, and at last she became imconscious. Bicar¬ 
bonate detennmation at6pxc. revealed severe acidosis 
(5 5 mil of carbon dioxide per litre of plasma}, and 
at 030 PM. 2 htres of isotoqic solution of sodium 
bicarbonate was given intravenously. 

Dunng the injection the patient became fully 
conscious and answered questions correctly and 
naturally. During the night 100 imits of msulin 
was ndmmisteied subcutaneously, together with 
glucose per rectum. Her consciousness did not 
again become blurred. The blood-urea, which on 
admission was much increased (178 mg per 100 c.cm.}, 
become normal during the nei^ few days, A month 
after admission the patient was discharged in a 
perfectly satisfactory condition. 

SUMMABT 

(1} Two cases of diabetic coma with severe acidosis 
are reported. (2} Treatment with insuhn did not 
rapidly bring about the expected improvement of the 
acidosis (3} Treatment with isotome solution of 
sodium bicarbonate immediately relieved the coma 
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DsTEKX.ATIOXAI. ITNIOX AOAIXST TOBEROULOSlS.i;^ 
Tlio oloventh conforonco of the union will ho held in 
Berlin fiom Sept 10 to 20, under tho clininnimship of 
Dr. Otto Walter. Tho mam subjects for discussion will 
•bo • the problem of the vinilcnco of tlio tubercle bacillus 
(opened by Dr Boquet, France, and Dr. A Saenz, 
TJru'uiny); the value of systematic examinations for tho 
dotation of tuberculosis m subjects over 15 years of ago 
(Dr. H. Btaeuninp. Germnnj}; tho rehabilitation of tho 
tuberculous (Sir Pcndnll Varricr-Jones, Great Bntam, 
and Dr. E Baehmnnn, Switrerlnnd) Further information 
may be liad from the Xational Association for the 
Ihevcntion of Tuberculosis, Tavistock House Xortli, 
Tavistock Square, I.ondon, W C 1. 


CARDIAZOL TREATMENT OF 
. SCHIZOPHRENIA 

and AlAAED STATES IN INDIAN PATIENIS 

Br M. V. Govindaswamt, M,A., B So , M.B. Mysore, 
D.P,M, 

8UPEBIKTEXDEKT, COVEIUiUENT iSEHSTiX. BOSFITAL, 
BANOAIOBE 


Mant articles have been published on Cardiazol 
convulsion therapy in schizophrenia, hut apart 
from the paper by Dhunjiblioyt from the Bancli 
Mental Hospital, all of them have described oxpenenco 
with Europeans and Americans. The present paper 
summarises the observations on Indian and An^o- 
Indian patients treated with cardiozol under tropical 
conditions in the Mysore Government Mental Hospital, 
Bangalore, South India. 

The following prehminary observations on patients 
in Indian mental hospitals are relevant:— 

(1} The proportion sufferingfrom organic states— 
post-pyrexial, toxic, or exhaustive—^is far greater 
than that observed in European hospitals. 

(2} States of excitement are commoner than states 
of depression. (It is possible that both climate and 
diet help to determine the types of reaction.} 

(3} Most patients are under-nourished and weak 
Nutritional amcmias and vitamm deficiency ore 
either frankly rei^onsible for the mental disorder 
or colour the clinical picture. Mere attention to 
physical needs and general health often effects a 
spectacular recovery. 

Because of the weak constitution of those patients 
modifications in the dosage and frequency of drags 
produemg shock, such as insuhn and cardiazol, and 
of pyrexial agents are necessary. So far as cardiarol 
is concerned, one mjection a week is often sufficient, 
and more than two are rarely necessary. If 
improvement is noticed after six convulsions, the 
injections are discontinued. If they are given more 
often severe vonuting and diarrhcea am producel 
I may add that insuhn shock in patients in the 
tropics is very severe, uncertain in its effects, 
occasionally fatal in spite of all precautions, ana 
hence much better avoided 

Induction of convulsions with cardiazol in schizo- 
phrenic and alhed states was first tried in the Bangalom 
Mental Hospital in September, 1937, and has gradualil 
superseded insulin shock therapy, first tncd ia 
December, 1936. Most of the patients wore sunenng 
from Echizopbrenic states, the dull and seclu'i^ff 
the stuporous, and the catatonic. Four wore dcprc • 

Bivcs, two hysterics, and four confusional-reaction 

types. He &8t two patients on whom the 
were tried are referred to in some detail tee 
observations on the other patients are recorded w te 
accompanying table. 


CASE-EECOUDS 

Our first patient (case 1 m the table) was a 
student, aged eighteen, in a catatonic steF” 
Prolonged narcosis, baths, and induced 
were of no avail. With one convulsion with 
(6 mg } he came out of his stupor and became incna^ 
and cobperative. After eight weekly ..-rd 

was discharged as “ recovered" I 
him in September, 1938, about eight montlis mi 
discharge. He has maintained Ins impro^m 
and gone hack to college, where ho is doing veil. , 
Tlie second patient (case 15) was a voman, 

28, who developed a stupor two weeks after the 

1 Dbmijlbboy, J. E (] 93S) Lanccl, t, 370 
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TABIE OF BESULT8 


InJectlODS 


B 

i 


Sex ' 

Dnmtion 
ol disorder 
before 
admission 

Date of 
admission j 

Reaction type 

Date of first 
injeoUon 

is 

Total 

BcmarUi 

1 


M 

IS days 

May C. 1037 

Echirophrenie 

(catatonic) 

Sept 25,1037 

7 

' 8 

RecoTOred and discharged. Nor 18,1037 

2 

2S 

M 

2 years 

^or 22,1037 

Sdilsopbrenlc 

(paranoid) 

Fob 15.1035 

' 4 

5 

Improved and discharged. May 26 1038 

8 

24 

M 

30 days 

Dec 5 1037 

Catatonic stnpor 

Feb 15,1938 

2 

3 

Recovered and discharged, April 11,1038 

4 

20 

M 

21 days 

Dec 2 1037 
(reodmlsslon) I 

Schisophrenic 

(catatonic) 

June 23,1038 

— 

1 

No fmprovcmcntln mental condition, but 
improved from catatonic condition < 

0 

20 

M 

1 year 

Mar 10 1038 

Cotatonlo stupor 

Jnne 23,1036 

1 

; 2 

Recovered and dischatged, July 30,1038 

C 

16 

M 

90 days 

May 6 1037 

Schisopbienle 

(paranoid) 

Oct 10 1037 

3 

4 

No Improvement, discharged ntTeqnest, 
Nov 2,1037 

7 

23 

AI 

7 days 

^or 11,1937 

Schisophrenic 

(paranoid) 

Mar IS 1038 

5 

c 

No definite improvement, discharged 
Sept 17,1038 

6 

20 

M 

00 days 

Jul) 4,1038 

Post pyroxlal 
(catatonic) 

Jnly 11.1038 

4 

5 

Recovcretl from catatonia, still in 
hospital 

S 

25 

>I 

90 days 

Julr 91 1038 1 

Rs^rical 

reaction 

Ang 0 1038 

2 

3 

Improved 

10 

28 

M 

IS days 1 

Sept 3.1938 

Schisophrenic 

(paranoid} 

Sept 10. loss 

1 

2 

No definite Improvement, still In 
hospital 

11 

24 

M 

IS days 

Aug 2,1038 

Post pyrcxlal 
(catatonic) 

Aug 31,1038 

6 

7 

Recovered 

12 

30 

M 

30 days 

July 2S 1938 

Paranoid ten 
dency (SyiddUtlc) 

Sept 23 1038 

— 

1 

Ad improvement 

13 

30 

AI 

8 mtbs 

Jan 10 1038 

Schisophrenic 

1 (catatonic) 

July 5,1038 

1 

o 

Improved as regards catatonia 

14 

3S 

It 

2 xntbs 

Pept 18 1937 

Schlsoiihrcnle 

Sept 7,1038 

— 

1 

No Improvement 

IS 

28 

T 

1 year 

Sept 18 1037 

Catatonic stupor 
after ebUdblrtb 

Feb 28,1038 

40 

SO 

Lives a cardissol life 

10 

27 

P 

2 years ^ 

Dee 12,1037 

Catatoule stupor 

Mar 16,1938 

1 

2 

Rcooveted 

17 

2S 

P 

10 mtbs 

Sept 21.1037 

Sehlzopbrenlo 

depression 

(organic) 


1 ; 

2: 

No Improvement, still in hospital 

18 

28 

P 

- 

j Aug 12,193S 

Schlzophrenlo i 
(catatonic) 

Fob 24,1038 

3 

1 

No Improvement, discharged at request, 
Aug 3 1038 

10 

SO 

P 

30 days 

1 June 10.1038 

Rysterient 

June 23,1038 

6 

7 ; 

Recovered and discharged Aug 11,1038 





i 

(catatonic) 



, 


20 

32 

P 

2 days 

Juno 13,1038 

DepressiTu state 

July 4,1038 

T 

8 

Recovered and discharged, Aug 18,1038 

21 

18 

1 

1 year 

June 8.1038 

Catatonic after 
childbirth 

June 21,1938 

3 

4 

Improved and discharged at reqaest, 
Aug 18 1038 

22 

14 

P 

3 years 

Jan 7 1038 

nystcricnl 
(post pyrcxlal) 

Aprill5,103B 

2 : 

1 

3 

Improved and discharged at request, 
Jane 4, X8J8 

23 

23 

P 

2 years 

Mar 11 1038 

SdilsoiiliTcnlo 

reaction 

Mar 21 1038 

11 

12 ' 

NodrfinUolmprnvrmrnt, dtsbhaigedat 
request, Sept IS 1038 

21 

25 

r 

2 years 

Blor 20,1038 

Schlzoiihrenlc 
depressive state 

Aprnoo, 1038 

2 

3 

Improred and discharged Jane 26, X03S 

SS 

32 

p 

30 days 

April 0 1938 

DcprcMlTc state 
(paranoid) 

May S 1038 


4 

No dcflnlto improvement 

2C 

24 

r 

4 mtbs 

1 June 20.1038 

^hlrophrrnlc 

(catatonic) 

July 17, 1038 

' 

8 

Improved and dl»chargcd, Sept 26,1038 

27 

40 

F 

1 4 mtliB 

1 Jidr 10,1038 

Eclilropbrenic 

Jnly 22,1038 

4 

5 

No ileflnitc Improvement 

28 

20 

F 

1 00 days 

, jDly 0 1038 

Depre««lTO state 

July 25 1038 

1 

2 ' 

Improved mentally died of eorepha 
litis. Sept lu 1038 

29 

18 

1 

1 year 

1 Aug 1.1038 

1 

Srbisopbrmic 

(catatonic) 

Ang 0,1038 

— 

1 i; 
1 

Recm civd from catatonia mentally the 
Mine stm in hospital 

SO 

24 

P 

) tOAnr* 

i Jnly 20.1038 

5 Srblrnpbrenlc 
) (psmnold), 

Aug 15 103S 

— 

1 1 

Improved 

31 

35 

> 1 

30 days 

; July 2(1 1038 


4 1038 

1 ~ 

1 ■> 

rcw^VCTfd 

32 

82 

F 

, IS days 

1 “ 

i ^rhlzopbnnlc 

1 (catatonic] 

( April 0.1078 1 — 
i . 

' 1 

- 

33 

40 

1 V 

4 nitbB 

Nor 12,1030 

1 Ecblzophttnlc 

) June 4 1038 

1 9 

1» 

linproTcd and di cliargcd, Jnne 17,1038 

31 

, 10 1 1 

4 mthh. 

^ Aug 1fi,103« 

I nystcricnl 

1 Ort 3 1088 ( 3 

1 4 1 Itccovrrrd 
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of her fourth^ child and was admitted to hospital 
almost immediately. She was m a cataleptic trance, 
immovable and had to be fed and clothed and hare 
all her bodily needs attended to. The history stated 
that she had had a similar stuporous phase after her 
second confinement, from which she recovered 
spontaneous!}’' after tliree months. There was no 
mental breakdown after her third child. For nearly 
four months routme methods of treatment were 
tried but were of no use. Con-vulsions were then 
induced by cordiazol She reacted very well to the 
first injection. She came out of her trance-like 
condition, became ftiendly and cooperative, and her 
conversation was sustained, sequential, and relevant. 
But three days later she sank back into her stupor 
and was i-evived by another injection only to sink 
back again into rtupor after a few hours. The 
amount of cardiazol needed to induce a con'vulsion 
has increased from 5 to 22 mg The lucid mtervals 
depend entirely on cardiazol. She has had nearly 
fifty injections and is livmg a carchazol life analogous 
to the insulin life of a diabetic. She is stdl m hospital 

OBSERVATIONS AND CONCLUSIONS 

(1) Cardiazol is a valuable means of •treatment. 
Of 34 patients 12 have recovered and 10 have 
improved ; 12 have shorm no improvement, 

(2) Compared with other methods of shock treat¬ 
ment, cardiazol therapy is relatively safe This is 
of particular importance in Indian patients, most 
of whom are weak and undernourished, and m 
whom insuhn has a limited appheation. 

(3) The fellowmg adverse effects have been noted 
(o) V^omiting and £arrhaoa in all patients if cardiazol 
is given too frequently. Five patients were more 
than ordinnniy susceptible, and m them oven one 
injection produced severe diarrhoea. (6) The con¬ 
vulsions are usually like epileptic fits, but atypical 
fits—delayed, recurrent, or continuous—^were all 
observed (c) After a few fits patients become 
apprehensive of further injections. 

(4) Tlie pupils, during the fit, in all cases wore 
widely dilated, but in a considerable number they 
showed alternate contraction and dilatation lasting 
for a moNimal penod of nearly three mmutes. 

(5) Three inteUigent woli-behavcd patients described 
a cunous feehng of hghtness, of levitation, and that 
they felt they had no bodies at all. Tins feeling 
aMn to depersonalisation is worth notice. 

(6) The improvement effected by cardiazol con¬ 
vulsions has been not only m frankly schizophremc 
stupors but also in depressions and confusional 
states. In view of the tendency to natural remissions 
and spontaneous recovenes in these states, it appears 
that cardiazol is not a “ specific cure ’’for any of these 
conditions. It is probable that its action is to hasten 
recovery, 

(7) Cardiazol seems to exert marimal beneficial 
effect on early cases of mental disorder charactensed 
by emotional and intellectual blocking and reduced 
psychomotor activity, but •without severe destruction 
of nerve-cells 

(S) Some patients have to live a “ cardiazol life ” 
for prolonged periods analogous to the insulin life of 
some diabetics. 


“. . . I am convinced that the reputation and 
success of tho dentist of tlio future \nll depend more on 
his sound nutritional Jcnowledge on how to prevent dental 
defects than on lus skdl to csecuto benutiful M O.D 
inlay restorations, or to remox e impacted teeth surgically.” 
— Stofzrcs CAStTOKLi., in liis presidential address 
to the tVMt of Scotland branch of the British Dental 
Association, Brit. dent. J., Feb. 15, p. 219 


ISOLATED AVULSION FRACTURE OF THE 
LESSER TUBEROSITY OF THE HUMERUS 

Bt J P McGeinness, L.R.C P.E , D.P.M, 

ASSISTANT ^rGDIaVL OFFlCEn, LBtOESTEBSniltE AKD 
BDlItAXD M2:KTAL HOSPITAL 


Whereas vanons injuries, such as dislocation of 
the jaw and of tho shoulder, have heon described 
m connexion with convulsion theiapy of sclmo 
phrenia, isolated fracture of tho lesser tuberosity of 
the humerus —i e, fracture not accompanied by 
any other injury—is an extremely rare accident in 
ordmary surgical practice and has hitherto been 
unltno'wn as a complication of this treatment. In 
other circumstances such a fracture has been reported 
by Hartigan (1895) and Stangl (1933) It is therefore 
worth while to report a case due to sudden con- 
•traction of the subscapularis muscle, tho tendon of 
which 18 inserted mamly into tho lesser tuberosity 


A woman aged 36 was admitted to tho Leiccstcrshitc 
and Rutland Mental Hospital on Oct 28, 1938. She 
was well nourished and in good physical condition. 
Three months after the birth of a child by aesaican 
section she developed a confusional psychosis; n« 
the confusion cleared, it was noticed that she bad 
definite persecutory delusions and aural hallncina 
tions. She had been in another mental hospital 
during the acute stage of her illness 

Convulsion therapy was begun on Nov. 4. The 
convulsant used was tnazol 160 (Azoman) At the 
first injection she was given 2 c cm of a 6 per cent 
solution intramuscularly and had five major epilcpfi- 
fonn convulsions. To control more readily the number 
of convulsions foUowmg mjection of tho drug, 
three subsequent treatments 2 com. Has giveP 
intravenously and was followed by one epileptifom 
attack on each occasion. At the fifth injection, a 
the tonic contraction of the muscles began, there wa 
an audible crack, and later she complamed of sexen 
pain in the left shoulder. 

On examination there was some swelling of ibi 
region inx'olved but no obvious bony deformity 
Internal rotation of the arm was limited and painini 
and any attempt at external rotation produced vtn 
severe pain There was definite localised tendernes 
over the anteromedial o^ect of the shoulder, 
radiogram showed an abnormal shadow lying 
wards and medially from the humeral head T1 i<!K 
xx-as no other injury. The case xvas seen by Mr B S 
Laxvson, consulting surgeon to the hospital, wbe 
confirmed a diagnosis of a-vulsion of tho 
tuberosity of the humerus and decided to nftemp! 
fixation by open operation. 

The operation was performed on Nov. 29. TM 
head of tho humerus xvas exposed, and it was foob® 
that a large part of the lesser tuberosity had bre® 
axvilsed and displaced doxvnwards and inxxards ^ Tb® 
subscapularis tendon had also been torn at its in^’ 
tion The head and neck of the humerus and tbs 
greater tuberosity wore intact. The tendon 
rcpaircd, but the avuised fragment was such * 
shell of bone that it xx as not found practicable to u* ‘ • 

I am indebted to Dr. K. K Drury, 
superintendent of the hospital, and to Mr. B ^ 
Laxvson, hon. surgeon to Leicester Royal Infirm!^' 
for permission to publish these notes, and to W- 
G. A van Someren for tho radiogram. 


RErERENOES 

nortlsnn. J XX'. (ISOS) .V.F bib/. J. 6t, 2TC. 
Stonsl. F. U. (1033) JKnn Mat 16, 435. 
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ROYAL SOCIETY OF MEDICINE 


SECTION OF EPIDEMIOLOGY AND STATE 
MEDICINE 

At a meeting of tins section held on Feb 24 under 
thopresidency of Dr J A H Buikckeb, a discussion 
took place on 

The Proper Sphere of State Medicine 
Dr Aifusd Cox (London) said that this question 
had been more often debated inside the medical 
profesdon dunng the last 26 years than any other 
Do himself envied, though ho could not agree 'with, 
those who had no hesitations and were sure that 
the proper sphere of the state in the provision of 
medical attendance is to make it free to all, hke 
primary education Ho had to confess that the only 
eolation he saw was solutur ambulando Clearly 
the last word in the decision must rest with the com^ 
munify and not with the medical profession, but we 
should be able to offer a reasoned opmion Ho felt 
it on imperative duty to keep the medical profession 
and the nghts and privileges and welfare of the 
individual free from the shackles of standardisation— 
a condition inevitably resulting from government 
control Ho agreed that the state has a legitimate 
and necessary sphere in deahng with the health of the 
community on masse In this sphere the civil 
servant was soon at his best but tho very qnalities 
dntmguishing the medical official unfitted him to 
deal with the individual Tho attitude of a patient 
towards his own doctor was quite different from his 
attitude towards a state or municipal oflleer Tho 
growth of Ppecialisation meant that one man must 
specialise in moss medicine, the other in individual 
medicine, and patients wanted to be looked aftor 
by somebody who would bo their own doctor and would 
owe no allogianco to anyone else Tho idea of tho 
robot pntiont putting a coin into the robot doctor and 
receiving all ho needs for diagnosis and treatment 
was abhorrent to human nature Even iii nuthori 
tartan countries necessities such as food, housing 
and clothing wero loft to individual choice, yet 
a much bettor logical case could be made for freo state 
provision of food, clotlung and Louring than for 
schoohng and doctonng 

Ills MOWS did not cxoludo tho stato from pvziig 
aMistauco 'wUero necessary, indeed ho felt sure that 
ui tho near future there v^uld bo more and not less 
ttato aid for modicnl attondanco. He had no fear 
of the old bogy of " socialism *’, it had been well 
said that ** you could get our pcoplo to accept any 
emount of sooialism so long ns you did not call it 
Socialism Ho was not entirely satisfied with tho 
proTiMon of medical attention at the moment but 
ho behoved that an extension of somofonn of lusuranco 
^as the host solution This had tho adsnntage of 
mikiug tlio individual feel that ho is, as far ns possible, 
proMding for his own medical attention himself 
^0 proportion of cost to bo borne bj the state had 
already l>een shown to Im small, and Dr Cos cited 
the nnivcrsitios and tho Hcdieal Hescartb Council 

a proof that a nioderato amount of stato aid is not 
Incoinpatlblo uath freedom in cvontialK 

Ills oim answer to tbo question under debate was 
that fhu proper function of the state is to leave the 
actual provision of medical attendance as far ns 
possible to ft frt*e profe^on deahng wath n free 
iwople, to cncoura;^ the profession and pcopin to 


make voluntary arrftngemcnts where practicable, 
pr^erably on an insurance basis, to mako such 
arrangements compnlsory where the voluntary prm- 
ciple does not work, to aid financially those citizens 
who cannot provide entirely for themselves, and to 
kcop tho ** dead hand ” of officialdom as far off as 
possible 

Dr Avpnuw TopfuiO (London County Council) 
confessed that ho was a *' whole hogger *' in support 
of a state medical semco when he observed the 
present conditions and the present provision for 
medical attendance for the groat hulk of tho people 
The majority of doctors did not continue thoir tram- 
mg hy holdmg resident appomtments, thoy had 
no postgradnate education, and thoy wero unable 
to keep up to date by reading medical hteraturo 
after qualification medicmo at present was a rather 
unethical trade During tho medical students 
training ho wns constantly urged not to treat 
symptoms, hut from tho moment of qnahQcation ho 
did almost nothmg else No wonder that Dr llohert 
Hutoluson had said that if all doctors ‘went on stnke 
very httio diffcrenco wonld be seen m the death rate 
Wo should faco the fact that the sole use of the 
average general praotitionor was to ho a pratefnl 
and comfortmg mental ponltico The conditions 
under which thoy work must lead to a lowering of 
Income if they wore honest, or to a loss of self respect 
if thoy wore not These unsatisfactory conditions 
wero not confined to the general practitioner Why 
was it nccessnrv for all the specialists in London to 
eongregato m Harley Street T Tlie would-be spcciahst 
had to lead tbo life of an anebonto for ten years offer 
qualification until ho dovoloped tho tliroo requisites 
for a Buccossful physician—^baldness, horn nmraed 
^ootaclos and hmmorrhoids—^the first to give him 
an appearance of oxpcncnco, tho second an air of 
wisdom, and tho third that anxious look so comfortmg 
to tho patient He did not wish it to ho thought 
on the other band that all was wcdl m tho pnhhc 
hoalth world m tho smaller areas tho outlook was 
often far too parochial Thronghont tho whole 
field of medicine, m his opinion, present conditions 
led to a struggle botneen tho soul and tho pookot— 
a struggle in which tbo pocket was hound to wm 

He realised all tho diificnlties which would have to 
ho faeod hut ho was convinced that tho problem of 
avoiding red tape and the other errors of oillcinldom 
could bo solved tho rosulU of tho 1020 Local Govern- 
moiit Act had exceeded tho most optimistic forecasts 
His own dream was tint, with an assured future, ii 
finer race of medical students might ho evolved, those 
of poor quality ha'vmg boon oliminatcd early in their 
career Every doctor should do two years m hos- 
jntnls after quahficntion, although tho present 
curriculum might ho shortened and simphfiod Ho 
would like to sco clinics working in tho closest 
cooperation with hospitals, and with tho doctors that 
wrved them paying tho necessary domiciliary visits 
n»o wholo must bo under a, largely non political 
control Ho had no uso for tho argument that tho*o 
m receipt of a fixed salary did onl\ tho minimum of 
work Nor had he anv passionafo affection for tho 
principle of freo choice, sinco freo choice was at 
present largclv non existent 

Dr rnANTw Ghat (\\ andswortli) agreed that present 
arrangements aro in manv ways unsatisfactory, 
eapccianj in the economic bar to adequate medial 
attendance, tho lark of courdinnlion lietween practi¬ 
tioners, climes and ho^pttah, and the lack of nttentJon 
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paid to tbo inontal aspects of disease He felt tliat 
the successes acliiored by the state—such as they 
are—^were in problems concerning the community 
as a vrhole. The marks of the government official 
■(vero self-contentment, regard to appearances rather 
than facts, and the avoidance of trouble. These 
characteristics had been clearly shoim in the arrange¬ 
ments made for the protection of the country agamst 
aerial attack. He agreed mth Dr. Cox on the one 
hand that the system of fees per attendance would 
have to go, and on the othei hand that a salaried 
profession would lose its individuahty: an extension 
of health insurance was liis solution also. 

Dr, E R. C. Waijcer (Aberdeen) was convinced 
that the present system has led to the abandonment 
of the scientific approach to medicine The state of 
health of a person at any moment was the measure 
of his success in reacting to his environment and the 
essential function of the state was to alter the environ¬ 
ment in a favourable direction The proper sphere 
of state medicine was therefore the whole field of 
medical policy and he thought that the distmction 
between health en masse and the health of the 
individual was rather an artificial one It was not 
by chance that wo spoke about the medical services, 
since medicme was a service and not a busmess 
Ho thought that the extension of tbo national health- 
insurance system would perpetuate the grave dis¬ 
advantages inherent in it. These disadvantages 
were primarily (a) that it is a sickness and not a 
health service, (b) that the financial nexus mvolved 
in certification vitiates the proper relation between 
doctor and patient, and (c) that a per-capita remunera¬ 
tion IS unsound and introduces an improper cash 
bias Ho himself would like to see a salaried national 
service which would preserve as far as possible freedom 
of choice for the patient and which would bo admini¬ 
stered largely by the profession itself. 

Mr SoMEUYiLiE Hastings (London) felt that, 
when once the state had interfered, the extension 
of its control was inevitable. Interference by the 
state m such matters as water-supply was of very 
long standing and it had soon been reahsed that m order 
to prevent, one must also treat. hence state 
“ encroachment ” in infectious diseases, tuberculosis, 
venereal diseases, and so on. The treatment of 
cancer was now being taken over by the state; next 
might come rheumatism, fractures and so on. Smee 
diagnosis must precede treatment and the all- 
important person for diagnosis was the general 
practitioner, he must inevitably bo drawn into the 
state schemes Mr Hastings agreed that the general 
practitioner must bo an individuahst, but tbat need 
not prevent him being included in a general service; 
the good pomts of the general-practitioner system 
might be grafted into a state system If insurance 
was to be compulsory ho could see httlo difference 
between an insurance system and a system paid for 
by the rates and taxes It m as possible to maintain 
a system of free choice, but ho did not think it 
important, since there was no sphere in which it 
is so difficult for the individual to estimate the value 
of the service ho receives 

Dr W. A Daeey (London County Council) had 
recently had visitors from two countries^m which the 
svstem was practically a state medical service: 
they had been ciitliiisiastic m praise of their respective 
systems He thought that an extension of the clmic 
system, as envisaged by Dr. Toppmg, was inevitable, 
at least in urban areas The national health-insurance 
system bad not come up to expectations It did 
nothing to prevent sickness. He thought ^that the 
priiiciplo of free choice uas largely a relic. liowadays 


persons had transferred their affection from indt 
vidual doctors to institutions, and the failure on tlic 
part of insured persons to transfer to another doctor 
on the death or retirement of their own doctor Ehowed 
what httle store they set hy the principle As far 
as political control was concerned, his own experience 
was that the party m opposition, whatever its political 
complexion, tried to stimulate the party in poirer 
to action and this was a good thing. 

Dr. C. P. "White (M 0 H , City of London) felt that 
at present it is impossible for the doctor to bo frank 
His own father had started m practice with that 
intention hut soon found it impracticablo. He 
thought a knowledge of the home conditions essential 
to the doctor who has to give treatment and therefoie 
any system must provide for a family doctor Hadcr 
a state system the highest level attauied by indindnnls 
might be lower than under a fiercely competitive 
system, but surely the low levels could not possibly 
he so low as they were now. 

Dr. E. P. Garkow (M 0 H , Hornsey) thought 
that the term “mass medicme”—^introduced, ho 
thought, from Russia—was a mistake Ho quoted 
Sir Kmgsley Wood as saying that witlim a hnef 
period the consumption of bottles of medicine under 
the national health-insurance system rose from 
44 million to 66 miUion; -if anythmg was “ mass 
medicine ” surely this was 1 There was no rmorohial 
disease whose cause had been discovered hy a doctor 
practising in this country ; whereas the Royal Army 
Medical Corps—crushed hy Dr Cox’s “ dead hand " 
of officialdom—^had discovered the cause of a number 
of these diseases. 


MEDICO-LEGAL SOCIETY 


At a meeting of this society held at Manson House 
on Peh 23, with Mr. Justice Humphrets, the 
president, in the choir, a discussion on the 

General Medical Council 
was opened by Mr. D. Harcohrt Kitchin, hamsfer- 
at-Iaw. He suggested tbat, although the general 
public and medical men were interested in the council, 
they know on tho whole extremely httlo about « 
Neither doctors nor laymen went to tbo public 
gaUory of the council from interest in tbo proceeding^ 
and tho only persons who saw the council at iforl. 
wore the doctors who were summoned to appesf 
before it, tho lawyers who argued for and against them, 
and journalists. Many of the public confused tne 
functions of tho council with those of tho Hntb** 
Medical Association and thought it was like a trade 
union Actually, it was a department of state 
up hy the Medical Acts, 1858-86, to keep a TCg*-**® 
of persons who were properly qualified to pTactn* 
medicine For this purpose it must supervise 
tion and examination, and so it necessarily consi^ _ 
largely of representatives of tho licensing bodies ^ i 
remainder of its 3D members were 6 persons nomiratw 
by the Crown and 7 direct representatives of tdc 
medical practitioners of England, Scotland ad® 
Ireland. The council also issued tho British Pharm®* 
copocia g 

For tho purpose of keeping tho register, tbo dount 
bad drawn up a scries of standmg orders which u® 
been duly approved by tho Privy Council and 
incut By section 14 of tho 1858 act, the 
must erase names of all practitioners who had mw 
and make necessary alterations in nddrc'scs • 
qualifications For this purpose ho wrote from ti®- 
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to inno letters of inquiry to doctors on tho Togtster, 
and if he received no answer within six months ho 
erased tho name Sometimes a ship's surgeon would 
find on applymg for a post that his name had dis- 
appeared from tho register through his failure to 
receive a letter from the registrar , ho could then 
have his name restored on complymg with certam 
foimiihes TheoieticaUy* a doctor whose name 
was so erased might transgress tho law unwittingly 
through Signing death certificates or prescribing 
dangerous drugs, but in practice such prosecutions 
were probably unknown If a licensing body cancelled 
a doctor's qualifications, it must notify tho registrar, 
and ho was then bound to erase those qualifications 
from the register In practice ho erased tho name 
also A practitioner could not now have his name 
erased at hu own request The standmg orders 
had once allowed this, but the council had been 
advised that the aet did not permit it 
k A> doctor's name might be erased penally on one 
of two grounds conviction of a crimmal offence, 
or a flndmg by the conned “ after due inquiry ** 
that he was gmlty of “ infamous conduct in a pro* 
fessionil respect" Tho " due inquiry" was one 
contammg the substantial elements of natural 
justice (Lccson v GHC, 1880) and "infamous 
conduct" had been stated by the Court of Appeal 
m Allmson v GMG (1894) to bo something that 
would bo reasonably regarded as disgraecfnl or dis 
honourable by a doctor's professional brethren of 
good repute and competency The procedure of the 
conned resembled that of a criminal eonrt, except 
'that witnesses were not sworn Tho conned was 
assisted by a barrister sittmg ns judicial assessor, 
it deliberated in private, and the president announced 
its decision m pubho The couned could punish 
only by erasure, but bad adopted a practice in oases 
which did not doservo this severe penalty of suspend- 
mg judgment u named future session, when the 
doctor would bo required to axipoar ngam and bring 
evidence of good conduct in tbe interval An erased 
name might be restored after a varying period There 
was no appeal from a decision of erasure, except on 
the ground of gross irregularity of procedure, of 
which tbe couned could not conceivably be gudty 
Mr Eitcbin criticised tbe composition of tho 
connefl and its penal procedure, chiefly on grounds 
which the eotmed had no power to remedy He 
maintained that a tribunal consisting of 30 medical 
men, most of them unacquamted with general practice. 
Was unwieldy and unsuitable Tho medical mind, 
trained to bo initially rcccptivo of evidence and to 
ho critical only at a later stage, was not smtablo 
for judicial inquiry Tho worst defect in tho proceed¬ 
ings was, however, tho inability of tho council to 
oompcl the attendance of antncsscs, to adniiiustcr 
the ontb, and to award costs agauist a party whom li 
considered at fault A vindictive complainant might 
well find it iiorth while to spend money on briiigmg 
Witness to London and inamtainiiig thorn during tho 
hearing, on a sonla of rcimhurscinent into which no- 
one could inquire respondent doctor could 

onl) bring such witnesses ns ho could persuade to 
come, and could not recovir his expenses even xf 
the charges wore pro\e<l to be unfoitnde<l Tho 
ahsouce of nn oath opene<l the door to all manner 
of falso evidence Tlio council n as therefore far too 
opt an iRRtntment of prnato aengcanco by, for 
oxaintdo, a partnership against a coinpitnig practi 
tiom.r, a jealous husband against a doi tor whom ho 
oeeuscil of seilucuig lus info, or a worn in infuriited 
ot tho dccliiio of a doctor's affections Tlio ronncil 
seemed to adopt too lenient an nttitndo iowanls 


drunkenness, and too eevoro or mdiscrimmatmg on 
attitude towards doctors accused of sexual mis¬ 
conduct Ho urged tho council on tho one hand to 
remember tbe danger to the public represented by 
a drunken doctor, and on tho other to regard each 
allegation of sexual misconduct on its merits and 
inquire whether there bad been a substantial breach 
of professional confidence 

Ho ontlmed the disciphnary procedure of tho Law 
Society, which kept the solicitors' roll, and suggested 
that a now Medical Act should provide for a penal 
tnbunal consisting only of 5, perhaps of 3, momhors, 
of whom the majorify should bo general practitioners 
and tho chairman a bamster used to conductmg 
judicial mquiries This tribunal should bavo power 
to summon witnesses and administer tho oath, and 
discretion to award costs It should be able to 
suspend a doctor from oxcrciamg' the statutoxy 
privileges of registration or to impose a fine An 
appeal should he from its decision to tho Divisional 
C^urt Hearing in camera should bo restricted to 
^e taking of "physiological" evidence, and to cases 
m which justice could only bo done by a private 
hearmg The reportmg of " divorce" evidence 
shonld be restricted as in tbe courts Direct repre¬ 
sentation of practitioners should bo enlarged, and 
a named proportion of these representatives should 
be women Ho did not regard tbo coimeil as too old, 
but would hke to see more younger members 
Sir HcKnr Bhackcsbuht said he had been a 
direct representative for fifteen years The facts 
about the conneil were so usually perverted that it 
was gratifymg to find them so acouratdy set out 
Itcstoration was frequent after one or two years, 
and after fire years it was common Tlio council 
had to bo constituted to perform three functions 
the regulation of medical education /by far the most 
important), tho publication of tho pharmacopcoia, and 
tbo keeping of a zegister of porsons whom the public 
could safely consult These functions were diverse 
and it was not easy to fonn a body to deal with them 
all It mnst either contain people more competent for 
one or two of its functions tlian for others, or else 
divide itself into three sections—^whieh was not 
allowed by law Ho thought tho system lind in 
practice worked with ofllcieney and with justice 
He would prefer a rather smaller body with a much 
higher proportion of direct rcprcsentativi s Ho 
would group educational bodies for ropre«( ntation, 
ho found these incmbeis apt to toko » narrow-angled 
view Tho public were at a grave disadvantage in 
not knowing what took place duniig tho private 
dohates on the evidence, every point that could 
occur to any one of 30 intelligent peraonK was brought 
forward and wuiglicd, and tho legal assessor took 
an important part in those discussions To ask for 
publicity about that period was like asking for details 
of a jur) 's deliberation Tho council was the jury, 
although tho functions of jndgo and jurv were not 
soparatod Tho counal was a irorthy and xcry 
merciful tnbunal If anything, the council p ud too 
much reg’ird to tho doctor and too httlo to tho pnhlio 
interest lie did not agree at nil that the medical 
mind was inadequate in estimating evidence Ho 
had very often wished that witnesses could ho 
eoinpeUed and sworn^if indeed, the oath made any 
difference Tlio defence f^cietics were far inoro 
often eoncenied m defence than in complaint It 
was almost impostnblo Wore tho General Medical 
Council to prove a case of eanv issing, it extra- 
ordinnrili difficult to bring up witmiises He had 
lin flouht whnh in tho mind of tho piiblio was the 
more popular offence nelultcry or drunkenncM, 
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It was drunkenness. Very many people regarded 
drunkenness as an accompaniment of particular 
cloTerness. The distmction between the existence and 
the abuse of professional relationship had never 
previously occurred to him and he id not quite 
understand it Such a distinction had never been 
pleaded before the council; everyone assumed that if 
professional relationship had existed it had been a Wsed. 

Dr H Lethebt Tidy declared that the whole 
object of the act was to enable the public to distmguish 
qualified from imqualified practitioners The council 
was there to keep the register pure and not to punish 
the doctor, and tins was never forgotten. He did 
not think costs should be awarded Judges did 
not normally have intimate knowledge of the crimes 
they tried Adultery was the most serious onme a 
doctor could commit He was betraying the faith 
of a chent, and that was the depth of infamy. It 
was not excused by a doctor givmg up practice and 
leavmg the neighbourhood. "When the Law Society 
had had a httle more experience they would see how 
imperfect their act was There were advantages m 
a small disciphnary committee He id not consider 
that medical education would necessarily be 
improved if drawn up by direct representatives 
Women would be welcomed on the council—as 
on the bench 

Mr. Douglas Babtlet (the -Legal Assessor) 
emphasised again that the General Medical Council 
did not try a case, but were there merely to inquire 
whether a doctor, according to the views of the 
profession itself, had been guilty of infamous conduct. 
The question usually resolved itself into one of fact. 
The council was a jury. To suggest that the 39 
members of the council were less able to make up 
their minds than the 8 jurymen m a county court 
was ludicrous Hobody else could be better judges 
of whether there had been breach of, professional 
ethics He did not favour a nght of appeal. He 
agreed that sub poena would be a great advantage, 
but did not thmk it would bo an advantage to swear 
the witness. It was no more difficult to discover 
who was speaking the truth without an oath. He 
was not happy at the idea of giving costs The gift 
of costs had not diminished speculative actions 
in any court To give reasons for the council’s 
decision would bo a perfectly fatal error. Every 
case was entirely different. 

Mr. Babrt O’Biuen (sohcitor) declared that, as a 
lawyer, he thought the speaker had made out his 
case and had only overloaded it The primary 
defect of the council was its cumborsomencss He 
could not sec how 39 people could ever satisfactorily 
administer justice Ho did not know whether the 
judgment was a majority or a unanimous one Ho 
would not care to bo convicted by a inajonty of J 
Drunkenness was not looked upon seriously in this 
country, because every man had suffered from it, 
luit for some reason there was a very different feehng 
about adultery lie had been appalled to hear a 
lawyer say that the giving of reasons for a deciMon 
was* of no* moment. In a court of law the prisoner 
and pubhc heard an able summing-up by a judge. 
In a court-martial a lawyer properly summed up the 
case at the end 

Sir WiLLi.«i Wojxox described the function 
of the Gencr-al Jlcdical Council as the maintenance 
of a high standard of medical practice. Its relation¬ 
ship to the Privy Council was a great protection to 
the profession 

Mr. Krrcnix. in reply, said it was moit important 
that justice should appear to be done There was 


extraordinary unanimity among the pressmen attend 
ing the council’s meetings, they all came away from 
each session grittmg their teeth at some apparent 
injustice. Ho did not ask for a statement of the 
minds of the jury but for the sort of reasoned state 
ment a judge sitting alone would make. The fact 
that drunkenness was a popular offence was no reason 
for troatmg it leniently m doctors Dr tftdy’s 
frankly expressed attitude towards adultoiy must 
make it difficult for him to judge each case on its 
merits There should, of course, be discretion as to 
costs He had always thought the oath put tho 
brake on perjury a httle. 


MEDICAL SOCIETY OF LONDON 


Ai a meeting of this society on Feb. 27, with Di 
G E. Lakib, the president, in the chair, a discussio 
on tho principles underlying the 

Modem Treatment of Fractures in the 
Extremities 


was opened by Mr. W Eowlet Bristow Man; 
members would, he said, remember the davs who: 
fractures had been treated purely as an injury o 
bone In 1895 Lucas-Championni^ro had concentrate 
attention on the function and treatment of tho sof 
parts, and some years later, under Arbuthnot Lam 
in England and other authorities abroad, fraclurei 
had been treated by open operation for reduction an« 
fixation Both these methods had given oxcellcnl 
results m tho hands of the pioneers, but then 
followers had not been so successful. In tho lati 
war Sir Eobert Jones had msisted on sogregafiot 
.and unity of control, a method which, forgotten foi 
an interval, was now bemg recaptured 

An outstandmg feature of modern treatment was 
tho recognition that a fracture was a dual injury. 
Bolder, by his splendid chnic organisation, had 
a great stimulus to modem treatment and done 
evorythmg possible to encourage treatment of tne 
soft parts and restoration of function. Tho inji^ ®‘ 
the bone and that of the adjacent tissues shouM oe 
treated side by side. In the second stage of fixation, 
and in tho third stage of protection untd union nan 
consohdated, teoatment of the soft parts had con 
sidorable and in many cases paramount impoitan’* 

Bony union was not firm until intramedullary 

had formed between the ends To underflUB 
malunion it was necessary to appreciate tho need lo 
consohdation. The method of reduction would 
partly on how tho fracture had been proourt 
Skeletal traction was necessary for the reduction 


some fractures, such as those of tho tarsal bonw 


the foot and overlap or commmuted fractures m 


Ike 


lower third of tho tibia and fibula In 
reduction was essential—e g, fracture of the 
condyle of tho humerus in a child—ollicrwi'C ‘ 
parts might fail to unite and tho ulnar nerve 
involved years later Certain fractures, such as« 
mmiitcd fracture of the head of tho humerus w 
not be reduced; there was here no need to tp 
the bone, and treatment should bo concentrat^ 
the soft parts Tho interpretation of skiapwiB^, 
particularly of tho shoulder, must bo backed up 
chnical evidence and observation. There was 
danger in generahsing from a child to an adult 
In treating the ordinary Colies fracture 
absolutely necessary. Laving reduced the 
deformity, to bold tbo fracture until it was uw 
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And to protect it from strain until it was consolidated 
^to go througli the wliole gamut of treatment of 
bone In treating the soft parts a dorsal plaster slab 
was apphod* running from tho upper part of the 
forearm to below the head of tho metacarpal bone, 
and tho patient was encouraged to make OTory 
possible moTcment of tho hand, elbow and shoulder 
in pronation and supination, but was prevented from 
movmg tho wnst This method was often considered 
novel, but bad been exactly desenbed m a textbook 
by Helferich published in 1809 Shortening of tho 
ulna might throw tho radio ulnar joint out of align 
ment and practicidly abolish pronation and aupma 
tion Baldwin’s operation of resecting a piece of the 
ulna would restore the joint 
Tho neck of the femur and the carpal scaphoid had 
no muscular attachments and wore difflcult to fix, 
the treatment was therefore treatment of bono and 
prolonged fixation by sphntage Tho scaphoid might 
have to be fixed for nine montbs in order to get 
union Fixation should, however, not mtorfero with 
the cirpomotacarpal movement, or stiffness might 
rosnlt Sir Bristow showed a film lUustratmg ftuic 
tional results of treatment, sometimes after very 
short periods In conclnsion, ho said that treatment 
might change but tho principles upon which it was 
foimdod were timeless and immutable He pleaded 
for segregation and unity of control m the London 
teaching hospitals, and for better instruction of tho 
student by demonstration on tho mass of material 
which coold only be found at a largo hospital 
Mr T P SIcMukiut said that tho haaio pnnciples 
of treatment of a fracture were the provision of 
sound bony union in tho shortest possible time with 
the fewest possible complications Technique was 
suggested by tho mechanical ingenuity of each 
surgeon and should not follow rigid principles Time 
could usuallv ho minimised by holding tho fracture 
and freeing it from strain In cliildrcn, or in certaui 
parts of tho body in adults—^ g * the clavicle and ribs 
‘—movement of the fracture did not matter In the 
scaphoid or neck of the femur it would prevent union 
The worst comphcatxon was probably stiffness of 
jomts from wrong fixation 
A normal joint which was not tho sito of arthritis 
could be liold in a normal position indcfliiitcly and 
ngidiiy would not result A man who had been 
fixed in a normal sitting position m a barrel for fivo 
months had emerged without stiffness The cock up 
hand apbnt used in tho war had produced appalling 
ngidity at tho motacarpo phalangeal joints, hat when 
the splint had been bent so that tho joints of tho 
hand were slightiv flexed, no stiffness had resulted 
A fricturo tlint gave nnich trouble was tho com¬ 
paratively rare (rnns\Grso fracture of the anatomical 
or surgical nock of thn humerus with complete 
dislocation of tlio upper fragment Tlio loose frag, 
incut lay in tho subglenoid cavity or subcoracoid 
legion and could not bo retracted without much 
dainnge The fracture could bo reduced easily if tho 
arm were pulled straight above tbo head by constant 
stcaiU traction tho fragment would slip back into 
position spontnncouslj Non union of a fracture of 
too linmonis was due largely to tho use of traction 
Tltoso fractures did not mod artifiaal traction tho 
iveight of tho foixarm provided all that was 
necessary 

Three tyjios of fracture of the elbow joint called for 
operation I rnetnrts of tho external eondylo were 
always twisU d br tho pull of tho common extenson 
of the forearm 1 raetures of the internal tpicondvlo 
could he reduced by luanipulntioit, but this would 


cause great trauma A good result could be achieved 
merely by cxtractmg the fragment from between the 
two bones, even if it were removed altogether In 
fracturo of tho olecranon, even if the fragments 
conid bo supported, the jomt should bo opened 
Snpraeondylar fractimes round tho olbow-joint should 
ho treated in the ordmaxy way by rodnction, fixation 
and flexion, but the other three injnncs could not he 
so treated, because tho fragments could not he 
brought into position 

Fracturo of tho shaft of the ulna with dislocation 
of the head of the radius was very difficult to induce, 
because of the dilfienlty of keepmg tho head of tho 
radius back Sometimes it could be retained in 
position by keepmg tho olhow m ilovion, but some 
times it could not, and there might bo no alternative 
to removing it Tho idea that once a Colics fracturo 
was rodneed it conid be hdd with stamp odguig had 
been abandoned unless it wore fixed there would ho 
redisplocement in 2S per cent of the cases Injuries 
of tlie Bomdunar bone were nearly always dislocations 
Tho fragment should be replaced m tho normal 
position, but if tho fracture were two or threo weeks 
old the correct treatment was to removo the somi- 
Innar bone if it could not he replaced by mauipnla- 
tton This would avert tho nsk of tho open operation 
and permanent stiffness through arthritis 
In a cortam proportion of fractoros of tho neck of 
the femur, surgery should not be used and Jack of 
union should not ho considered a disgrace the 
patient’s health and even life were endangered by 
immohdiaation Finning of tho neck of the femur was 
incomparable if it succeeded, hut it faded in about 
20 per cent of cases The surgeon should learn to 
recognise its contra indications and then perfonn an 
osteotomy to transfer tho shift of tho femur under 
the head This operation had many disadvantages 
and tho patient was in plaster for about 3J montbs, 
but tliO result was usually firm and good 
Fractures of the trochanfcnc repon generally 
united, but their tragedy was that if they were not 
fixed in tho proper position they united antli groat 
©vciwou, which must he treated by osteotomy 
They could be treated in extension or plaster without 
internal fixation if tho first position wore good 
rraclnrcs into tho knee joint were difficult, tho worst 
being fractures of tlio condyles of tJio tuberosities of 
tho tibia In treating tbo abduction fracturo thoro 
was no rule whether it should be reduced or left 
alone Reduction was usually verj difficult, and a 
bettor result would usually bo achieved, unlciw the 
deformity were sea ere, by leaving fragments ns thov 
wre—-by concentrating on movement and leaving 
tho joint shghtly out of alipiment Lane’s advocacy 
of reduction hod been somewhat cxees>ti\c, and tbo 
pre^nt tendenej was to return to the other extromo 
of Lucas Cliampionnidre and to aim at perfect moa o- 
meiit in tho adjacent jomts Froclures could not, 
howoacr, bo left in gross malahgnment, for neither 
patients nor hospitals would submit to il A middlo 
way could perhaps bo found bj followmg tho funda¬ 
mental pnneiple of reduction and fixation until union 
was eoinpleto Tliero was no defimlo time limit for 
union, and clinical observation would give uioro help 
than radiography Thomas’s test of tendcnicw on 
pressure held good ^Mitn the union was firm lioth 
phastcallv and rndiologicaUt, there was no reason 
why tho nhpiment should not bo maintained 
yr T r II Roberts remarked that shortening, in 
certain bones, was not imjiortant; angnlation caused 
severe djsfunction, but rotation was tho worst enemy 
of all lie had been obliged to perform many 
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ostcolomies after the tvar on patients irliose forearms 
had heen put up in pronation or semipronatiou and 
irho had not heen ahle to supinate them aftenrards: 
the surgeons had not obeyed the old maYim that the 
patient should ho able to spit into the palm of Ms 
hand Good results could only be obtamed by 
individual treatment Every patient vrho had an 
operation on the chest and whose arm was kept at 
his side suffered from a stiff ]omt: movements must 
be commenced from the day after the operation. 

Sir N St J G. Dudley Buxton asked why Mr. 
Bnstow allowed patients sufformg from fracture of 
the neck of the femur to walk without protection, in 
apparent breach of his own pnnciple Difficulty 
occurred m fracture of the middle or upper third of 
the ulna, which was generally obhgue and associated 
with a dislocation forward of the head of the radius 
This injury was commonest in adolescents, m whom 
removal of the head of the radius was bound to be 
disabling The ulna should be kept straight and 
then the radius could be pushed back into position 
and held there When two bones were injured in a 
hmb, the more important bone should be treated and 
the other loft to look after itself In fractures into a 
joint there was great temptation to operate, because 
the skiagram showed severe distortion. Operation 
should be avoided unless reahgnment could be 
secured without much trauma; otherwise, nature 
aided by physiotherapy was more likely to produce 
good results 

Mr. Alexander Cruxckshank observed that frac¬ 
tures of the os calcis wore neglected by most textbooks. 
The majority were comminuted and involved more 
than one joint It was exceedingly difficult to decide 
whether long fixation or early movement was the 
nght treatment 

Mr H. E. Griffiths said that the injuries of sailors 
had changed much in the last centu^. Kon-union 
was extraordinarily rare, and sailors did not seem to 
undergo those fractures which usually failed to unite 
One of the chief difficulties was delay in treatment 
If the object of treatment were chiefiy to return the 
man as quickly as possible to his work, then reduction 
might have to be disponsod with. The surgeon should 
decide what range of movement was necessary to the 
man’s occupation and make its achievement his 
guidmg consideration. 

Mr C. Hope C^iRLTON doubted whether there were 
any first principles of fracture treatment, and 
declared that much of the most successful treatment 
was empirical ' Surgeons were handicapped by the 
tyranny of the radiogram. They had always at the 
baek of their minds the possibility that after a few 
months they would find themselves in the witness- 
box admitting that the injuries shown in the 
radiogram would bo expected to cause the disabihty 
which the patient alleged. They were therefore 
compelled to try for the best anatomical alignment 
regardless of function. Fixation in dorsiflexion was 
the urong treatment for Colies fractures. Ho had 
never yet seen a fracture of the femur below the 
lesser trechantor treated successfully in a heavy man 
of sixtv. The upper fragment could not bo moved 
without flexion and abduction, which caused great 
jiain Bohler’s method for fractures of tho_ os calcis 
gave good and bad results in apparently similar cases, 
and ho thought that the principles depended on 
instinct and expencnco rather than on mathematics. 

Mr. A Dickson WniCiiT said ho found reduction 
much easier if ho fixed tho small part and moved the 
patient. 


Mr. Bristow, m reply, said that the impacfaon 
which was always present m a fracture of tho fomotal 
neck made protection unnecessary. In a child the 
head of the radius must be replaced by open opera- 
- tion ; its removal was a crimmal procedure. IMicn 
Bohler’s method failed ho treated fracture of the 
os calds by subastragaloid arthrodesis, except in 
patients who developed for themselves a ngid sub 
astragaloid jomt. Treatment was not ontircly 
empirical but was based upon mechanism. 


NORTH WESTERN TUBERCULOSIS 
SOCIETY 


On Jan 26 at the Manchester tuberculosis offices 
Dr. E. B Trail addressed this society on the 

Limitations of Artificial Pneumothorax 
Treatment 

As long ago as 1919, he said, Bardswell and Thomson 
had proved that somethmg further than sanatorium 
treatment was necessary if wo were to reduce the 
grave mortahty from pulmonary tuberculosis which, 
under aU forms of institutional treatment, leaves 
tho average patient with at best a 60 per cent chance 
of relapse withm three years. That was before the 
enormous possibihties and great accomplishments of 
treatment by pneumothorax were realised Bentley’s 

monograph of 1936 on the experience of the L C C 
had demonstrated a plus of 19 per cent m the survival 
of mstitutional cases treated by artificial pneumo¬ 
thorax But in considormg the end-results of tiMt- 
mont four facts must be kept in mind: (1) The 
results referred to those wilhng and fortunate enough 
to be treated m a sanatorium. (2) The patient with 
artificial pneumothorax has a definite advantage 
over his follow patient because of contmued super¬ 
vision (3) Patients considered siutable for artiflcim 
pneumothorax are m a lower grade for prognom 
than the average patient with , evidently similar 
extent of disease. (4) All treatment is ultimately 
dependent on tho prime factor of early diagnosis 
which does not seem to improve Recent mvc«tiga- 
tions had shown that fully 60 per cent of artificial- 
pneumothorax cases so far treated had bilntciai 
disease at the time of mduction; wo know non tnat 
unilateral disease gives a far better end-result even 
with partial coUapso than does complete collapse 
m bilateral cases. Ho deprecated the maintenance 
of pneumothorax when resistance was being under 
mmed and cavitation was recurrmg, as ® 
oar surgical wards are bemg asked to deal with man 
cases already beyond hope of a good surgical re®'"'’ 
Whatever the successes of phrenic operatious an 
cauterisation of adhesions, ho was assured tna 
even better results had been attamed by surgery a 
on earlier stage. Tho dictum that pneumotliora 
must precede thoracoplasty was not of univci' 
application ; m three categories of patients • 
at the date of diagnosis might bo better 
mmor method of treatment • (1) Those with unilatcr 
disease of fibrocaseous typo, with or without ^vii * 
tion, but with definite displacement of heart a 
mediastinum (2) Cases of upper-lobe pnoumom 
phthisis which have reached the stage of 
involvement of the mterlobar pleura and s 
clavicular cavitation (3) Tlioso with cavitation 
the middle or lover zones of the chest, 
if the cavities are m the inner third of the lu r 
field. 
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REVIEWS AND NOTICES OF BOOKS 


Avian Tuberculosis Infections 
B 7 WiTXTA^r H Feldman, D V M , M S , associate 
praessor of comparative pathology, Mayo Founda- 
tion for Medical Education and Research, Graduate 
School, TTniversitv of Minnesota Xxmdon BoiUi^, 
Tindall and Cox 1038 3?p 483 Sla Od 
Under tho great person'll mfluonco of Robert Eoch 
fbe bohef was held for several years that the bovme 
tubercle backus was virtually nonpathogemo for 
human beings It was not till after the mvestiga* 
iions of the Royal Commission on Tuberculosis m 
this country and of various workers m the Umfed 
States that this behef had to bo abandoned The 
similar belief that the avion tubercle bacillus is non- 
pathogenic for man has not suffered a similar fate 
Dr Feldman, who has made a careful study of the 
hterature, can find only 13 recorded cases of tuber¬ 
culosis in which there is a reasonably high probabihty 
that the avian baoiUus was responsible, and m tbis 
country Dr Stanley Griffith with his vast experience 
has never met with this organism in a single case of 
tuhorculosis On tho other hand, the avian bacillus 
13 of great importance in infections of birds, and to 
a less extent of certam mammals suob as pigs and 
cattle In fowls tuberculosis due to this organism 
IS widespread throughout the world, and in the 
United States it seems that about 6 per cent of 
chickens ore mfeoted In pigs the annual loss 
from avian tuberculosis in tbo United States is 
estimated at about $2,000,000 In cattle the avian 
bacillus IS uncommon and gives nse to only a retro 
gressivo type of disease, but owing to the confusion it 
nay cause in the tubereubn test it cannot bo neglected 
importance of the avian tubercle bacillus 
18 therefore economic as woU as scientific and there is 
need for a comprehensive study such as this of the 
organism and the disease which it causes under 
natural and experimental conditions In a book doahng 
With so many different aspects of a problem it is 
difficult to avoid a cortam amount of repetition, but 
in a future edition somo overlapping might be 
prevented by doahng separately with tho natnral and 
the oxponmontal disease in different animals Tlie 
idcntificabon of tho mammaban types of tubercle 
bacilli diould either bo described fuUy or not at all, 
the present account is unsatisfaetoiy Tbeso, how¬ 
ever, aro small fa^ts, and Dr Feldman's compilation 
^1 prove of value to workers in tho ofiico, the 
laboratory and tbo field 


Insulin • Its Chemistry and Physiology 
By Hans F Jensen, Ph D , associate, laboratory 
for endocrine resennib, Johns Hopkins Unlvcnity, 
Baltimore I/>ndon Humphrey 3hUbrd, Oxford 
University Fmss 1838 Pp 2 CJ 8 « OJ 
Tins book nould bo worth buying for its references 
elone, for it giies a fnlly indexed list of 1300 onginal 
papers, including most of tho iinportmt work relating 
to insuhn nud iti physiolog} whielt had ajipoarGd 
tip <0 tho beginning of 1838 There are, however, 
many otlicr features to recommend it Tho stylo is 
unasnuming ind convincing, and tbo author keeps 
to the point lud inarslmh liis facts with cn\ lablo cn«o 
^ioro of Ins porsounl opinions creep through in the 
tarher part which dcils with tho history, preparn 
tion, pmpcrlies and Btundar<l{«ntion of insnlm than 
in tho later p'irt which is more concerned w ith physio 
iogy, bnt the plosiology of insulin i« a subject on 
^luch personal opinions hn\o i>erhaps 1 >eon expressed 
too freely eUowliore, and in which workers too often 


seom to read eacfii other's papers unsympathetically 
Dr Jensen has assumed tho heavy task of arrangmg 
the mass of physiological research m somo sort of 
order and wi^out prejudice There is a chapter on 
substitutes for insuhn and another on methods of 
administration The latter is severely objective, 
in common with the rest of the book, and gives among 
other information tho Scientific background of the 
use of protammo insuhn and zinc protammo insuhn 
Tho clmioal aspects of insuhn are referred to only 
briefly os being outside tbo scope of tbe book, but 
those who are mterested m diabetes from tho purely 
clinical point of view will nevertheless find this 
review of the greatest interest and value 


Textbook of Medicine 

{4th ed.) By VarlouR Authors Edited by J J 
CfONTBEAAE, MC, DM Oxfd, FRO.F, physician 
to Guy's Hospital, London Edinburgh E and S 
Livmgstone 1838 Pp 1112 21e 

The pnncipal alteration in this edition is tho 
addition of a hundred pages on the psychonenroses 
and psychoses by Dr Desmond Curran and Dr Ench 
Guttmonn This has made the book a littlo moro 
bulky but no doaror Certain “ new " discises have 
been added elsewhere and the whole text has been 
generally revised The book remams a middle¬ 
weight among textbooks of medicine, and a very 
serviceable work 


Handbook of Midwifery 

{10th cd ) By Sir Cowrsa Bbreele 7 , M D 
F R OJP ,FR08,FR0OG, consulting obstrtrar 
and gymceologicnl surgeon to Uio Middlesex 
pita], London London Cassell and Co IfStCL 
Pp 033 89 

Since it was first pubhshed m 2 800 this liRjf VrC 
has reached flf^ seven thousand, and no mrr^ 2 i**Z 
be said of its utility For tbe pupil micTX* ttli* 
text IS adequate, ond for the medical Eludes* v'irr' 
nearly so The book can bo quickly read, ra—fcxx 
a Bound introduction to the subject. T.f* 
been thoroughly revised and a few err 
added, and the sections coneerood 
of domestic and person'll hygiene, ^ 

tho premature baby, and artiCaal fr ssxair 
particularly satisfactory 


Methods of Tissue Culture 
By RAYarosD 0 Patker. hi 

OTOnmontnl si^iy, RcccSil-r .rrrrD>' fer 
Medical Research, New Ysrt. r.— — 

Hamilton Medica] Bookr. 

It, Ibw boot Dr PvUr-nzJi, 
jiKd m CatTcI’B laborafo— c- -a r.rti.<SL 
tutc Ho diaouTO, 
ares of fusno cnltm. 
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It sboulil contain, jE-i. 
as cleaning, 

prepart tion of - 

llo tben deals -bju ■{ 

tjTo’of ciiunn i-j £, 

Srowtb in tiv- j ‘V-a-'- 

tocblliqucs w. 

Of tissuo d,'**!?* - ^ i ^ ““ 

The bool- 
tho .net!rV 7 ;^'.;;,- . ■ 

costly aac ~~ 

bo appi ^ ' 

appara-i- .t, --*. 





616 inn; 1.ANCET] 


HEvnrsTS aijii kouces of books 


[MAItCH 4, 1939 


tlie otlior hand, this Tnll ho a valnahlo T7ork of reference 
for experienced -n'orkers, for it contains a detailed 
account of many important special techniques -nrhich 
have not heen pnhh^ed before. The descriptions of 
comphcatod methods are made easy to follow by 
their clear and logical style and some excellent 
photographs and Ime drawings 


Textbook of General Bacteriology 
(12th ed) By Edwht O. Jobdax, Ph D , late 
Andrew McLeish professor of bacteriology in the 
University of Chicago. Bevised by Whiiam 
Buimows, Ph.D., assistant professor of bacterio¬ 
logy in the Umversity. London and Philadelphia: 
W. [B. Saunders Company. 1038. Pp. 808. 26s. 
Tiiotron suited to the needs of ordmary medical 
students and students of pubho health this well- 
known American textbook is at the same time one of 
the best introductions to bacteriology as a branch 
of general science Smee the last edition appeared 
its distmguished author. Dr. Jordan, has died, but 
in the present revision Dr Burrows has succeeded in 
bnngmg the book up to date without interfering 
with its characteristic quahtics 


Tabes Dorsalis 

Klintschc, erb- uni 'konslllutiona-patliologische souie 
sosialmediztmsclie Unierauchungen. By Prof. Dr. P 
Cdkttos, Dr. B:. Schlotter and Dr. Emr. Schomx 
Xicipzig; Georg Thieme. 1938. Pp. 276. B.M 14. 
This monograph is one of a senes on the social 
aspects of medical subjects, sponsored by the German 
mmistry of labour. The authors have studied 101 
cases of tabes dorsalis in war pensioners, and have 
amassed a truly remarkable amount of statistical 
and other details. Age, heredity, constitution, 
environment, family history, race and the effects of 
war service have been dihgently recorded and each 
individual symptom and sign has been closely 
examined as to its statistical significance and its 
possible relationship to any or all of these factors 
Comparison has been made with the findmgs of other 
authors Where possible interesting chmeal pomts 
are illustrated by photographs, and most of the 
statistical facts are clearly set out m tables Those 
who will face the task of separating the irrelevant 
from the relevant m this mass of information should 
bo well repaid _ 

Positioning in Badiograpfay 
By K. C ClABK, P.S.E , radiographer-m-charge, 
Ilford radiograpluc, teclmical and demonstration 
department. I/indon • Bford Ltd., William 
Hcincmann (Medical Books}. 1030. Pp 4S2. 
£3 3s. 

This large book, which is mtended for students of 
radiography as well ns for practising radiographers, 
is made up of 32 sections, each deahng wiUi one part 
of the skeleton, one organ, or one special method 
of examination such as pelvimetry, tomography or 
kymography. The method of presentation is to 
show photographs of a model placed in the appro¬ 
priate position together with the actual radiograms 
obtained Bliere the projection is somewhat com¬ 
plicated the part is slioivn in section in a lino drawing 
to explain the reason for using the particular tech¬ 
nique, Alternative methods of examination are 
mcluded, and the less cxpcnenccd worker irill 
appreciate the suggestions given concerning exposure 
factors and the difliculties that are encountered in 
certain abnormal conditions 

It seems a pity that the author has omitted the 
innovators’ names that are customarily applied to 


certain projections, though there is some justification 
for preferrmg a more informative description The 
statement that the preparation of a patient for an 
opaque enema calls for “frequent high colon wash 
outs " is not one that should appear without some 
reference to the patient’s condition, if indeed it slionld 
appear at all Apart from these small pomts, how- 
ever, there is httle to criticise In the preparation 
of the 1300 illustrations the author has been aWe to 
call upon the resources of Ilford Ltd., and this happj’ 
collaboration has resulted in a book that mil bo 
valuable in every .department where radiograjihj- n, 
undertaken. 


Diseases of tlie Nose, Throat, and Ear 
By W. Waixace Moimrsox, oVLD., clinical pro¬ 
fessor, department of otolaryngologj'. New York 
Polyolmic Hospital. London and Philadelphia. 
W. B. Saunders Company. 1038. Pp. 075. 25s. 
Dr. Wallace Morrison has had a long experience of 
teachmg postgraduates, but he has written this 
textbook for both the undergraduate student and 
the general practitioner. It admirably fulfils its 
purpose In each section the surgical anatomy and 
physiology of the parts concerned are outlined; 
the common diseases are then dealt with fully and 
the rarer conditions more briefly Similarly, onlr 
the more simple operations are described at length 
The various stages of an operation are indicated 
quickly and clearly by means of diagrammatic 
drawmgs with a short descriptive text The book is 
illustrated thioughout by pen-and-mk sketches drawn 
by the author, which are mainly amplified versions 
of the chalk drawmgs he uses m his lectures These 
are satisfactory as diagrams but are too rough to 
give the student a good idea of the appearance, for 
example, of disease of the laiynx or fauces Tbo 
work is thorough and accurate, though it repeats 
the unimportant but common error of giving tho 
focal length of tho concave hend-roirror as 14 m, 
whereas it is really 6-7 m Tho advice given on 
treatment is sound, and tbo student and practitionci 
will find Dr. Wallace Morrison a straightforward ano 
rehable guide. 


Chemical Analysis of Foods and Food Products 
By M. B Jacobs, Ph.D., chemist in tho bureau ol 
food and drugs, department of healtli, Gty “ 
New York London: Macmillan and Co. 1>»9' 
Pp. 537. 26e. 

The author of tliis book is one of the more 
food analysts who is prepared to avail himself of tne 
help which all branches of cliemistiy can offer to 
those jvho practise this important but in tho past 
not very scientific branch of analytical chemistry. 1" 
has produced a readable and useful manual The lu^ 
live chapters deal with general and physical methods 
of examuintion, colounng matters, and prc'crv*' 
tives and metals in foods, and the next ten Fita 
examination of special gioups of foods, Tlic author 
then desonhes the determination of vitamins aim 
various inorganic determinations, giving many very 
modern methods, such ns tho determination of 
hy the zinc and magnesmm-uranyl methods -"P*" 
from a few shps and occasional sentences wh^ 
need recastmg the book is well written The 
provides a useful bibliography at tho end of_ 
chapter and quotes copiously Irotn publications issnf 
inside and outside the United States, Althou-^ 
tho references to legal enactments necessanly j 
mainly to those of his own country, the 
information, including tables of analyses of 
products, will be valuable to all food analysts 



Tim Lancet,! 


THE- 


uTiAWA Gli^lO HUaPilrtL 

r-LANCET GENERAL ADVERTISER 


[Uabch 4, 1930 


For the treatment of conditions 
associated with 

HIGH BLOOD PRESSURE 

HTPOTENSYL 

a synergistic combination of the active 
principles of Viscum Album (Mistletoe) 
with hepatic and pancreatic extracts 


HYPOTENSYL has a double therapeutic action : 
It effectivel)f lowers blood pressure and affords 
early relief of hypertensive symptoms, headache, 
vertigo, and tinnitus. 

In cases of essential hypertension or benign 
hyperpiesia it accentuates the benefit obtained 
from the controlled diet and rest, and gives 
good results in the treatment of high blood pres¬ 
sure due to fibrotic kidney, or accompanying 
pregnancy. 

Supplied In bottles of 50, 250, 500, & 1000 tablets 

Prescribe 3 to 6 tablets daily, half an hour before meals, || 
in courses lasting two or three weeks, with a week’s 
Interval between 

Literature and samples on request from 

THE ANGLO-FRENCH DRUG CO., LTD., 

II & 12, GUILFORD STREET, LONDON, W.C.I 
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ST. BARTHOLOMEW’S HOSPITAL 

OPERATION 


TABLE 


with the 



Model A 

. In Trendelenburg position, 

A 5S® tilt, shoHing shoulder 

k ^ lostrumcot irar 

in position 


Latest Improvements 

Easy to operate Release Lever for lowering the table; ^ 

Trendelenburg position increased to 55° Pit, Foot operated ^ 

rubber-covered Floor Brake. _ 

The St. Bartholomew’s Hospital OperaPon Table is now 

manufactured in five different models and thus supplies ^ v>> 

a range of modem operation tables embodying the \ v\ 

latest ideas of well-known surgeons for carrying out j 

surgical operations. 

All models can be supplied with either tripod or platform base 

l^riPA A, siith cfaromium^platcd 

X Alwc lithotomy crutches only - 

Over 1075 of these tables are in use at home and abroad. 

A desertpine booklet,/ally Illustrated, Hill be sent on request 

ALLEN & HANBURYS LTD., LONDON, E.2 

Manufacturera of Surgical laslruments and Appliances, Stcnlized Surgical Sutures, Hospital Furniture, and Eleclro-Nfedical Apparatus, 

Showrooms: 48 Wigmore Street, W.1 


in Pruritus Anl,^ Anal Fissure,' Pruritus Vulvae,' and Lower 
Abdominal Pains originating from the Cervix Uteri 

Frociocaine is a lastin|, non-toxic, local anssthetic, for use in smtating or painful conditions oi the 
skin and subcutaneous tissues It is an improved form of ABA. Proctocaine is a combination 
of oil-solnble anaesthetics of low toxicity. These are combined so as to produce immediate local 

anaesthesia which is mamtained by the slow, uniform absorpbon 
of its oily vehicle, and action of ib oil-soluble mgredients. 

The'advantages of Proctocaine over other solutions have been 
•'A found * to be as follows 

1. Ps effect IS almost certam, 

2. It prodnccs ansesthesia or liypo-anassthesia for penoos 

M varying from 7 to 28 days or longer 

1 9 3 The relaxabon which it produces in the anal moscnlatsie 

I 1 much greater and more prolonged 

9n n n 4 It 15 comparabvely non-toziev injecbon of 20 to 30 con, 

I f. ji| produemg no general effect 

BB i 1^. 5 Even large quantities of it at one sitting have not b^ 

■■ found to produce any local reaction if injected properlf 

9 H hH 6 Ife injection is pamicss if made slowly. 

H 7 In no case did it produce severe aftcr-pain 

1 'British Medical Joamat, i93S, Vovember 16ib, V- 93 s 

^ I ■ 'British Medical Joarnal, J93B, Janmry ISIh, P JOS. 

J I 2 c.cm. ampoules : boxes of 6, 4/6 ; and 12, 8/6. 

’To'"™’ " ” ” I’l/e 
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©CTOCAINE 

Injection Solution 

l_OCya,U ANAESTH E-rlC-^ANAl-GeSl£ 


...niJSlSSSbiui.^) ALLEN & HANBURYS Ltd.. LONDON, E.2 
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PROPHYLAXIS IN WAR AND PEACE 

The Medical Besearcli Council and their pro- 
(leccssoTs, the Medical Research Committee, h^^vo 
now been established for a quarter of a century 
They recall, m their report for 1937-^8, the fact 
that m their first five years of life most of the 
efforts of their staff had to be directed to the 
solution of problems of war, presented mainly 
tlirough the medical departments of the War 
Office and the Admiralty Indeed the early green* 
books on such subjects as surgical shock and 
hemorrhage and wound infections observed under 
war conditions, and on rickets in Vienna durmg the 
post-war period, ore now prized as classic works 
of reference After a period during wluch the 
demands for help from Government departments 
dimimshed, and the council were able to develop 
their owm plans of medical investigation, official 
roquests for inquiries have again in recent years 
become more numerous and exacting, and this 
typo of work, of which examples are given on 
another page, has loomed larger m their pro¬ 
gramme, necessitating the permanent appomtmont 
of expert mom^rs of staff to cope with it During 
the past year the work has inchide<l >'anou8 sen ices 
of a technical nature undertaken at the request 
of the Committee of Imperial Defence and designed 
to make tho resources of science available for tlie 
defence of tho civil population Some of these 
activities are not detailed One of tho plans out¬ 
lined, however, will greatly relieve tho anxiety 
felt by many of our profession lest no precautionary 
scheme agamst epidemics had been mcluded among 
the preparations for evacuation of Inigo sections 
of tho population in an emergenoy It is now 
announced that Inst >car the Medical Besenreh 
Council were entrusted with tho organisation of 
an emergency pubhc health laboratory service to 
assist, in tho event of war, m tlio protection of tho 
cuil population against tho spread of epidemic 
infections under the abnormal conditions which 
>aight prevail The possibilities that had to bo 
cmisag^ included largo mo^emcnts of population, 
especially as tho result of evacuation from big 
Cities, and dislocation of ordinary services of 
>^nous kinds At tho best it would take time to 
train ndidts and children to Ixiliavc so as not to 
endanger their ncighliours m such ciFcumtanccs, 
end expert guidance will bo essential if disasters 
ore to be a\ aided 

^n those circumstances there appeared to bo 
need of a much more widely spread hboratory 
^rvico for bacteriological dingnontic work than 
At present exists A scheme was accordmgh 
worked out for an cnicrgeno scrxico which would 
nugment the fnciliticH already' n\ni)ablo under tho 
normal public health administration It was 


based on the utihsation of bacteriologists and 
assistant personnel usually engaged in research 
work or postgraduate teaohing, and of those in 
hospital laboratoncs who could ho spared from 
their ordinary duties With the willing cobpera- 
tion of the various authontics concerned the 
scheme was elaborated in detail,'’and arrangements 
were made for giving it effect without delay m tlie 
event of an emergency It is satisfactory to learn 
that tho measures had been completed before 
tho international crisis in September in districts 
where such provimon seemed to bo most required, 
and that they^ have smeo been extended to the 
remammg regions There is thus at least one 
section of the medical profession whose members 
know that their services in an emergency will be 
used to good advantage Such essential measures 
ns tho provision of a safe water-supply, the proper 
disposal of sewage, prophylaxis in overcrowded 
areas agamst enteno diseases, tlie identification 
of earners, would certainly tax tho resources of tho 
pubhc health departments of the distncts rcccivmg 
refugees Even where a bactenological service is 
already established, tho knowledge that it will bo 
supplemented at need "by highly skilled workers 
will bo xvcicomed by all who ha\o realised tho 
havoc that disease could cause in a community' 
suddenly transplanted from highly civilised condi¬ 
tions of life to primitive ones The go^ offices 
of the Medical Research Council have also been 
enlisted m tho cobrdmation of cortam medical 
supplies to meet the requirements of the defence 
services and of the emf population m the event 
of ^var Action taken last year related particularly 
to substances, such as tetanus antitoxin, which 
might bo required in quantities out of all propor¬ 
tion to the productnc capacity of tho mnnu- 
factunng laboratories in pence time Estimates of 
tho probable demand having been made, steps were 
taken to accumulate tho necessary reserves for 
use at tho outset, ond also to ensure that means 
existed for rapidly increasing produotion These 
arrangements had also been completed, in respect 
of the most important substances, beforo September 
last 

In viow of these concreto scniccs and tho 
evidence throughout this and previous reports 
that the Medical Research Council are not merely' 
on ncadcmio body promoting research into diseato 
processes vntbout concern for practical issues, 
their pica for the cooperation of the public in tho 
apphcntion of new knowledge should receive 
earnest attention Tho swift spread of tho use 
of any curative drug—for example tho new chemo- 
tliexnpcntio apents—is contrasted with the delay 
m the application of dtscovcncs in preventive 

medicmc TJiecounciIauggesttliata bettermethod 

of infomimg and educatmg the public has become 
imperative and that there is great need for some 
authoritative liody to transmit tin neceswary 
mformntioii Surely tins is a duty winch could 
properlv l)o undertaken bv the local medical officer 
of health ond his staff, iminumsatioii against 
diphtheria, for example, i« gaming ground in 
certam distncts where facilities arc not onlv pro- 
vniled but are well advertised and the cobperation 
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of practitioners is enlisted. The Jlinistry of 
Health has urged local authorities to adopt 
prophylactio measures and -vrould doubtless support 
any scheme designed to interest the pubUe in 
tlieir mdespread use. Unfortunately, as the 
council point out^ immunisation 'n’lU not be com¬ 
pletely efiEective m eradicating diphtheria until 
it is applied to all susceptible children in any 
community; but the example, quoted in the 
report,1 of the town of Hamilton in Ontario, with 
a population of 175,000, where not a smgle case of 
diphthena has been reported during the past 
five years, should stimulate progressive local 
authorities m this country to a campaign of 
persuasion. The unchanged dietai^' habits of the 
British people, in spite of the accumulated evidence 
of the nutritive value of the protective foods, are 
deplored by the council as another example of the 
failure to mterest the pubhc in preventive medicine. 
Admittedly the apphcation of modern teaching on 
this subject is depressingly slow, but conservatism 
does not necessarilj* spell ignorance. The 
relative cheapness of carboh 3 ’’drates and the child’s 
taste for sweets may infiuence the proportion of ihe 
various foodstuffs consumed m a household whose 
head knows well enough that bread and biscuits 
and sugar are not now favoured by experts as 
substitutes for nulli:, butter, eggs or fruit There 
is truth, however, m the contention that preventive 
medicine lacks the dramatic quality possessed by 
cure of disease and that contmued effort to keep 
the public informed of the waj's in which they can 
take advantage of new knowledge gained in this 
field is a necessary step towa^s the improve¬ 
ment in the general health of the commumty and 
the elimination of disease. Not only public-health 
authorities but family doctors can help m this 
educational campaign. The first step is to rekindle 
their own enthusiasm and the best way to do so 
is bj^ studj' of this dynamic report. 


A PHARMACOLOGIST PROTESTS 


“ Ait unfortunate situation in the field of bactenal 
chemotherapy ” is the title of a strong protest 
bj* E. K. JIabshaiJi® against the indiscriminate 
therapeutic use of new sulphonamide compounds 
before their experimental study is complete. Dr, 
^IabshaIiIi and his colleagues were the first to 
cany out a thorough pharmacological study of 
sulphanilamide itself, in the sense of determming 
its rate of absorption, its distribution in the body, 
and its rate of excretion; hence no-ono is better 
entitled to admmister this reproof, if reproof bo 
deserved He complams in the first place that tests 
of curative action have been performed with 
madequato numbers of mice, and that investigators 
performmg them make “ no attempt to evaluate 
the signifieanco of their figures or to analyse and 
test their meaning bj’ even an elementary statistical 
technic.” Another direction in which preliminary’ 
experimental work has been madequate has been 
the studj- of toxicity-; tluee reasons are suggested 
for the undoubted fact that to.xic effects arc more 


I. And mrnttonwl on p.-ISO of onrlnct Issue 

S. Marshall, E K,lnn,J Amcr.mef Ass Jon 29,1030, p. 353. 


hable to be produced m the sick human being than 
m the normal animal, and it is argued that in new 
of this observation the study of toxicity m animals 
should be all the more thorough. 

These cnticisms are made without specific 
reference to any sulphonaimide compound; indeed 
the only one mentioned is “ 2-sulfanilamido. 
pyridine,” and this for a somewhat different 
reason—^namely, that "as yet no description of 
the substance has been published The proof of 
its chemical structure, analyses for puntj’ and 
chemical properties are withheld ” It is appropriate 
here to refer to another recent pubhcation by 
SIarshaTiT, and others ® describing the results of 
a toxicological study of this drug. Although it 
has been said to have about “one fourth the 
toxicity of sulphanilamide,” this statement is based 
only on the results of administering a suspension 
by the mouth, with no proof of complete absorption 
IVlARSHAin:. and liis colleagues, by’ determining the 
blood concentration after various doses of such a 
suspension by the mouth, obtained results from 
which it is clear that absoiption is far from complete 
On the other hand, when they prepared the sodinni 
salt of this compound, which is much more soluble, 
its administration produced blood concentrations 
to attam which with 2-sulphanilyl-amidopyTidinp 
itself a dose as much as eight or sixteen time? 
greater was necessary Judged by results with the 
sodium salt, this drug is not less but more tone 
than sulphanilaimde. They conclude by recom 
mendmg that " until more is known about this 
drug, it should not be used in conditions where 
sulfanilamide has been shown to bo effective' 
This is a transatlantic verdict on the most 
successful new sulphonamide compound produced 
in this country, and something of the samo sort 
nught be said of Uleron, wliich occupies a smular 
position and has had a similar career in Germany . 
It IS therefore of interest in this connexion that 
Bi>aich* of Munster has made some new and 
disquietmg observations on the behaviour of this 
drug in the body They are briefly that its excretion 
m the urme continues for five days after admmis 
tration has ceased, and that the drug accumulate' 
in the liver and spleen, with demonstrable damage 
to the former. Uleron has been used on an 
enormous scale, and occasionally produces toxic 
effects of several kinds which are not known to te 
caused by other sulphonamide compounds; it 
astonishing that this important clue to the naturt 
of its dangers should only now have come to light 
It must be admitted that the general 
made by Mahs ttai.t. has considerable force. 
ever the therapeutic results attained, it is unsaa'- 
factory that a compound of tins kmd should te 
widely’ used before some of its elementary propcrli"S 
are understood—before, for example, it is 
how much of a given dose will bo ohsorbe^ 
Sulphanilamide is still the only one of these diUs- 
for which full pharmacological data are availah"' 
and it is very desirable that the necessary 
and careful studies which alone can fu mi'h ?u __ 
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data should bo pursued Tath other compounds 
Haushall’s conclndmg pica that the place and 
value of pharmacology m medicine should bo more 
fully recognised is ‘U'oll supported by his evidence 
of the neglect of this subject in the beurildenng 
developments of the past few years 

A PROGESTATIONAL EFFECT BY MOUTH 

The capacity to evoke progestational clianges m 
the uterus was origmaU> thought to be specific 
to the hormone of the corpus luteum, progesterone, 
a substance winch even now is availablo only in 
limited quantity and which is virtually inactive 
by mouth Later, however, it was found that 
certam methyl and eth} 1 derivatives of androgens, 
^notably methyl testosterone, also had a pro- 
gcstcrone-1^ activity, though this \vas only about 
one tncntietli that of progesterone itself Tins 
result disproved the supposed absolute specificitv 
of progesterone, but at tlio same time, smec moth}! 
testosterone differs from progesterone only in the 
absence of the short side chain, it emphasued the 
relative specificity of progcaterone-Uko actuitv 
Moreover, any practical use of methyl testosterone 
based on tins discovery was discouraged by the fact 
that the compound is a very powerful androgen 

Last year an important advance tins made by 
Inhoffeit and Hohlweo,' who prepared the 
17 ctlunyl derivative of teatoatorone and produced 
a compound differing from progesterone only m 
the absence of the elements of water from the short 
side chain, and in the presence of an extra oxygon 
atom m the 17 position This oomxiound, vanously 
known as cthmyl testosterone, pregncmnolone, 
and anh} droll} droxyprogestcrone, was found by 
ijfHOFFEJi and Houlwfo to have progcsterono-liko 
acti\ ity one fifth to one tenth as great as that 
of progesterone itself Its most mtcrcatmg and 
important propert}, lioucvcr, was that, as tested 
on the rabbit, it retained its full progesterone bkc 
activity when gi\cn by mouth Since this com* 
jxiund possesses virtual!} no androgemc actiiity 
the introduction of what amounts to an orally 
active form of jirogesteronc promised to bo nn 
im^Kirtant event in ciidocnno tlicrap} Noicrtho- 
less, ns pointed out in our columns last December,* 
experiments on oral activity earned out on tlio 
rabbit are not ncccssanly conclusive evidence ns to 
the bcliav lour of the substance m other animals and 
particularl} in man It is encouraging therefore to 
hnow that olinicnl results wliioh indicate an oral 
ofFLctiv'cncss of pregm ninolonc m women arc now 
be|»inmng to npiicar Some results |K)iiiting to 
this couclucton have nlrcad} liecn published by 
CLAunn^ and DstOn* and toda} wo publish a 
pipor bv I’rof Zqsder and Dr Korih wlucli 
sliowH that a numl>er of effects tlicv have been 
able to obtain b} the injection of jirogcoteroiio can 
nl«o Im oiitnincd b} the oral adminlstmtion of 
pregneimiolono (or, ns thev term it, pregneninoiiol) 
Thev find for instance that tins compound, like 
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progesterone, \nll uduce hiemorThage during the 
intennenstnial phase of the normal 0 }cle, more¬ 
over, it appears that secondary amonorrhosa can 
be reheved by its oral administration even irhen 
no preliminaty treatment inth cestrogomc hormone 
IS given 

ZOKDUE and Bozin conclude that a dose of 
pregnemnolono given by mouth needs to bo about 
SUE times as great as that of progesterone given by 
mjcction But in vioiv of the inconvemence of 
repeated subcutaneoiis mjcction for practical 
ctocal purposes any techmguo that provides an 
alternative method must ho considered favourablv, 
and ee shall watch the faturc developments of this 
work, particularly ns regards substances with 
progesterone like activity, with great interest 


MEDICAL REFUGEES 


A MONTH ago we again put the cose for a 
sympathetic attitude towards medical refugees ‘ 
^is case needed ic statement because at appears 
that many doctora are showing an automatically 
negative reaction toenrda sohemes for helpmg 
foroigners in this country Siioli sohemes may be 
good or bad, but where they avoid mjustico to 
our Knghsh colleagues they should, ve liclicie, 
he given every possible chance of success 
Our arguments have evoked two published 
criticisms—an article on Ftb 10 m the Medical 
World, the organ of the Medical Braotitionm’ 
Umon, and a letter from Dr G H Ciusr which 
we printed on Feb 18 The burden of both is 
that goncml pmctico is an increasingly difllcult 
moans of livchbood and that many' practitionera 
fail to secure a decent living In Dr (Jbisf’s vilw 
competition is now so keen that any talk of 
Bciontiilc or hiimamtariaii ideala is out of place, 
and -nhero the workers already in the flcid are 
finding the harvest so poor it is unfair to introduce 
now ones m the name of charity Ibis is the 
dilemma considered lost scar m our columns^ 
under the headmg “ An Ovirorou ded Profession ? ” 
—^though at that time the chief complaint against 
refugees was tliat they congregated in oscroroivdcd 
Harley Street Tlio essentially compciitn c nature 
of private practice is generally recognised, it is 
again well brought out by a corresjiondcnt in our 
present issue All will admit, moreover, that gowl 
work often brings quite madequato rennnls and 
that a laigc proportion of doctora are non uiiabk 
to giro their ohildren the kind of start in life fho% 
reccned therasches On the other hand at a 
time of high taxation these conditions are not 
peculiar to our profession, and to the outsider it 
appeals iinrcasonahlo to telk of gross oicrerouding 
in medicine ulien this is one of the feu ralhngs 
in vliich one con he almost sure of securing some 
sort of work and some sort of pay Xeverthcleas, 
Been if the oiTrerowding is not so aento as it is 
sometimes consirleresl. Dr Cnisp makes a eery 
gexxl point 11 hen ho says that tho compassionate 
elccision to admit a refugts* may be exeellent in 
thcon hut iiTong m pnictiesi because it la marie 
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purely at the expense of a fe^v neighbouring prac¬ 
titioners -nith irhom the refugee will compete and 
whose opinion has not been asked. The Medical 
World, xn its not tuifriendl 3 ’' article, puts a similar 
case for the group of practitioners as a whole. 
why should the profession be generous at the 
expense only of a section of its members ? 

“ General practice has already: admitted a fall 
quota, far more than any other organised calling. 
There are others who have done nothing. What 
has the huge machine of government and municipal 
medicine done ? We know of nothing. There are 
millions of inspections of school-cluldren which imght 
usefully be made. Why not set some aliens to this 
work ? There are short staffs all over the country, 
over-work occasioned chiefly by A.II.P. legislation, 
and by such scandals as that of our water supplies. 
Is there no room for aliens here ? ” 

Tlie journal makes a constructive suggestion when 
it proposes that thq Government should call a 
conference of the representatives of all the medical 
oi^msations and "tell that Conference what it, 
as a Government, is prepared to do in admittmg 
ahens to its own services and in causing municipal 
bodies to admit to theirs ” It would certainly be 
interesting to hear what advantage the Colonial 
and Domimon Offices are taking of the present 
supply of medical men and women ready to work 
in difficult circumstances among backward 
populations. 

As regards private practice or other employment 
outside government services it may fairly be asked 
that doctors in all branches of the profession 
should j'udge each proposal on the facts. It may 


or may not be true that traditional professional 
ideas are outmoded, but it is certam that tlio 
nationahst theories now being imported into this 
country from abroad need at least as close a 
scrutmy as the refugees they have created, and 
we cannot help noticmg that until recently, despite 
the overcrowing of the profession, little was said 
about cutting doivn the number of new entrants 
—who were not at that time foreigners There is 
a danger too perhaps that the extent of the 
immigration from German}’- so far permitted may 
be exaggerated: the grand total, incinduig SO 
Austrians who are now going through a two years' 
course, is, -we understand, not more than about 300, 
and this includes a group of medical psyohiatnsfs, 
whose localisation is more or less controlled by 
the Home Office and who are not admitted to the 
Medical Begister, and a substantial number of 
laboratory and other research workers who are 
not allowed to practise. There are something hke 
55,000 doctors m Great Britain, and the new 
immigrants cannot at worst be held responsible 
for more than a small proportion of their present 
discontents. 

Dr. Grist at the end of his letter suggests that 
“our academic ideahsts ” should find a vay to 
secure the services of refugees without jeopardising 
the moomes of overworked men. But he must he 
aware that for many' of the refugees this has in 
fact been achieved ; and we have reason to think 
that it could be done for more of them if the 
impossibility of such schemes were not so often 
assumed in advance. 


ANNOTATIONS 


BRIEF STORY OF ST, THOMAS'S 

Some may have found the weight of antiquarian 
detail in Prof Parsons’s three-volume history of 
St. Thomas’s Hospital heavy going, but no-one can 
make such an accusation agamst his dehghtful 
epitome ^ The oarhest days of St Thomas’s are still 
something of a mystery. In 1106 Bishop Gifford 
built a priory in Southwark for the Austin canons of the 
church of St Mary the Tirgin In that priory a small 
room was sot aside as an mfirmarium for the sick 
brethren There is Uttle doubt that the sick poor 
were soon invited to share the mflrmanum, and a 
hundred years later four canons and three canonesses 
wore required to look after them. Thus St Thomas’s 
actually began before there was a, St, Thomas, for the 
patron saint of the hospital until the reformation was 
not the apostle, hut the English martyr In 1212 
a disastrous fire destroyed almost the entire pnory, 
and in his appeal for rebiuldmg funds Bishop Peter 
do Rupibus says: “ Behold at Southwark an ancient 
spital, built of old to entertain the poor, has been 
entirely reduced to cmders and ashes ’’ Peter’s new 
hospital occupied a now site, and hero St. Thomas's 
stood for C50 years, from 1212 to 1862. Prof. Parsons 
traces the story of St Thom.'is’s up to the reformation, 
when Henry VI11 confiscated its property and shut 
if down. One of its early benefactors was Sir Richard 
IVliittington, the famous lord mayor, who added an 
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eight-bed ward for unmarned mothers. It is said 
that Henry mtended to refound the hospital as tue 
Hospital of the Holy Tnnity for sick and woandM 
soldiers, but ho died too soon, and it was left t® 
Bishop EidJoy to persuade the boy kmg Edward u 
that the needs of London’s sick poor called for urg^t 
action So the tlurd St. Thomas's was built, this 
time dedicated to the doubting apostle. In 
the first lay surgeons were appomted and four years 
later the first lay physician. The early staff were 
not above seekmg unprofessional help, and a certain 
Mother Edwjm used to he called in to treat niptnics 
and supply trusses Among the famous mombere ot 
the early staff wore the great Mead and Chcscldcn, 
of whom Pope ’-wrote. 

“ I’ll do whnt Mead and Chesoldcn advise „ 

To keep tlicso limbs and to preserve these eyes- 

Mead was medical adviser to Thomas Guy, a go-rnrn^f 
of St Thomas’s, and on Mead’s advico Guy hunf 
hospital on ground belonging to St Thoinn*® 
to harbour the incurabics and lunatics wiw® 
St. Thomas’s bad to reject In Guy’s will howc'"®!’ 
ho allowed his hospital to take other than incurabl<» f 
so the second of the great Borongh hospitals u as born^ 
It was perhaps a pity that the tu o hospitals of 
south London should bo side hy side, and the 
removal of St Thomas’s in 1861 to make way f®_ * 
new London Bridge railwaj* station w.is a 
m disguise. The nso of Guy’s had been associat^ 
with a decline at St Thomas’s, but in its new a®' 
on the embankment the old hospital gained a nc • 
lease of life 
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CAnCIKOaE>'E8XS XK THE LUNG 


Prof Parsons ends his hook inth a brief tonr of 
St liiomas^s today, and in passing CoUego House ho 
reminds ns that the residents* photographs include 
notorious as wdl as famous characters All old St 
Thoma8*8 men should road this little book, and there 
IS much in it to interest those who grew up in less 
venerable institutions 


CARCINOGENESIS IN THE LUNG 
How far the results of ammal experiments on 
cancer can be interpreted as appljmg to man is a 
question raised agam in a paper by Valade^ The 
suggestion has been made by more than one observer 
that the apparent inoroase of pulmonary cancer 
in recent years is attnbutablo to the mhAlation of 
tar laden dust from the modem roads, and expon> 
ments on animals have been cited as snpportmg this 
It has been shown for example that apphcation of 
'tar to the skm of mice is often followed by cancer of 
tile lungs, and Argyll Campbell* has succeeded in 
demonstrating that m mico exposed to an atmosphere 
contaminated with road dust there is a high mcidonce 
of these tumours Campbell suggests that his experi¬ 
mental results can bo apphod to man, or m other 
words that they indicate tar as the probable causative 
factor m cancer of the human lung, hut Valade 
questions this He points out that mice ore especially 
prone to spontaneous pulmonary cancers, and that 
their lung tissues ore susceptible to coreinogonio 
agents Other animals do not necessarily have a 
Similar sascoptibihty, m the rat, /or instance, he 
found that mtratraoheal injections of mothylcholan 
threno m oil has no coremogenio effect on the lungs 
Out of 60 rats which ho subjected to this procedure 
14 developed connective tissue tumours about tbo 
trachea and cesophagus, hut none developed epithelial 
tumours of the bronchi or lungs, notwithstanding the 
fact that after the rats were Lillod crystals of methyl 
obolanthreno couid bo demonstrated lying in direct 
contact with thoir lung tissues Valade argues that 
if an agent so strongly caroinogenio as methylcholan 
threno fails to produce pulmonary cancers in rats 
there must bo groat variations in tho susceptibility 
of different animals, and wo cannot assuroo tbat what 
is true for a mouse will also bo true for a man 


INFANT FEEDING IN CHINA 


In an inquiry into Cbinoso motbods of infant 
feeding earned out for tbo Henry Lester Institute at 
Shanghai, Flatt and 6in* found tbat tho groat 
majority of tho 400 babies investigated wore breast¬ 
fed Wot nutsos wore employed in 30 cases, in 0 
imported milk powder was used and one mother 
claimed that slio had brought up her child on a food 
ha«od on rice starch jiowder, entirely uithout milk 
Tho usual procedure in tho breast fed baby is to give 
a solution containing some cathartio substance of 
native manufacture imnicdtntcl> after birth and 
agam a feu hours later This is intended to drive 
out of tho bodv all tho '* heating " substances Breast 
feeding is begun on tbo second day A thm sueetoned 
paste of nco flour or stareb cako (if tbo family can 
afford It) IS given once or tsiico daily In a few days* 
time if tlie supply of milk is adequate the ehild mav 
refuse to take an} additional fond but most children 
continue to take Hiiiall amounts of nre flour Breast¬ 
feeding when established is irregular, the frequency 
of feetln Ving determined bj the bab}*H cry Tho 
infant N fed loss often during tho night, md some 
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8-10 feeds are usually given in the course of twenty* 
four hours There is no accepted tune for the duration 
of a feed, which is usually contmued until the baby 
falls asleep Mixed feedmg begins at about five months 
with some preparation of soft ncc, and vegetable 
soup IS added after six months At about eight 
months a greater vanofy of soups ore introduced 
together with egg, biscuit and oranges 

The importance of feedmg the mother or net nurse 
adequately is thoroughly appreciated by tbo Chinese 
There are recognisod i^es m to the special foods 
required, and the mother is expected to consume a 
d^nite number of eggs as well as chicken, fish, soup 
and so forth shortly after dehvoiy Even with the 
very poor every effort is made to fulfil the require* 
ments of tradition Emphasis is laid on a sufllcient 
supply of fimd, and when milk secretion is poor 
drinks of many kinds are presonbed A largo number 
of substances have a reputation as lactagogucs, suc^ 
as mashed lean pork, a mixture of pork fat and cream 
beans, cnttlo fish in the form of soup, shrimps cooked 
with red wine, and cooked sea slags When on 
infant's requirements cannot be ubolly mot by the 
mother wot-nnrsmg is often resorted to, and in most 
big cities there is a subdivision of a general servants* 
agency which provides wet nurses Apart from 
wet nursmg the commonest way of supplementing 
breast milk is to give nco flour or starch cake powder 
two or three bmes a day In nearly a third of the babies 
breast feedmg was discontinued by tbo wd of tho 
first year, but about half wore still breast fed dnnng 
their second year, and the commonest reason given 
for weaning was a fresli prognanoy From tho 
European standpoint perhaps tho most surprising 
finding of this inquiry was that in the 300 cases iii 
which tho indications for weaning were investigated 
** doctor's advice ” was recorded in only ono 

SODIUM BICARBONATE IN DIABETIC COMA 

Ai.Tiioiicn donng tbo last year or two snrpnsmgly 
httio has been uTittcn about tbo treatment of 
diabetic coma, it would bo rash to infer that tho last 
wonl has been said on tho subject It Is of course 
true that in most cases the rosponso to insulin leaves 
nothing to bo desired Yet from time to tiino tho 
chmcian still meets with pstlents who give him grave 
anxiety While delay in starting treatment is 
often responsible it is sicU to admit that nthor factors, 
at present unknown, may bo conoorned and to scorch 
widely for motliods of rodncing the mortality When 
tho treatment of a disoaso is revolutionised in tho 
wav that the treatment of diabetes has been tonoIu 
tionised by tbo discovery of insulm there is always a 
tendency to discard prematurely tho older tlicra- 
poutio weapons In the early days of insulm treat¬ 
ment, for instance httio attention was paid to tbo 
extreme doh}dration that attends diabetic coma, 
ond it was several joars lK>foro tho importance of 
saliiio was rccollortcd Llsewhoro in this issuo Dr 
Kirk suggests roviimg another old remedv—namely, 
parenteral Midtum bicarbonate—^ubub was widelv 
used in pro iiisubn dajs in tbo belief that tbo 
symptoms of coma were duo to acidosui Allhougb 
nowadays it is agreed that it is ketosis rather than 
oeidosis that is the culprit, it docs seem that tho 
energetic ii«o of sodium bicarbonate orra^ionnllv 
saved life during an era when dialictic coma was 
almost always fatak 

Tho two ca«e8 related by Dr Kirk are tbeteforo of 
ron^derable interest Xtvcrthele^s it is important 
to remember that sodium bicarbonate is a i»olenliallv 
dangerous drug There is alwajs a tendency for the 
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Lydrogen-ion concentration of the blood to rise 
when insnhn begins to restore the normal oxidation 
of fat, and injudicious use of bicarbonate during this 
period is apt to exaggerate the dnft towards albalosis. 
And alkalosis is to be avoided, for three reasons: 
it can rarely be recognised clinically; it is as difflcult 
to dispel as it is easy to provoke; and it is some¬ 
times fatal Another obstacle to the treatment is that 
solutions of bicarbonate cannot be stenbsed by beat. 
Dr. Kirk is evidently abvo to these drawbacks and 
the only object in imderbumg them is to make it 
clear that the indiscnminate use of sodium bicar¬ 
bonate IS likely to do more barm than good, especially 
where facilities for emergency measurements of the 
pH or bicarbonate content of the plasma are ndt at 
band. But the physician who, like Dr. Kirk, can 
command such facibties wdl no doubt bo encouraged 
to try bicarbonate m cases where response to insubn 
IS dangerously delayed 

THE NEW SCHOOL AT NEWCASTLE 

During their visit to Tyneside last week the King 
and Queen formally opened the new medical school 
attached to King’s College, Newcastle, and made a 
tour of the building The school, which has been 
in use since October, is planned on the pavilion 
system, m three mam blocks joined by a corridor 
The south block contains the dean’s offices, the com¬ 
mittee-room, and common-rooms for men and women 
students, with a caf4 and gymnasium Above these 
are the physiological chemistry laboratories and 
lectuie theatre The lower floors of the central block 
are taken up by the laboratories of the bacteriological 
and pubhe-heidth departments On the first floor 
IS the histological laboratory and demonstration- 
rooms and on the second the Sutherland Hall, a 
large room for examinations, the museum, and a 
wcll-cgmppcd animal-house The north block houses 
the pathology department on the ground floor and 
the amatomical museum, dissectmg-rooms and lecture 
tlieatres above The school now has 409 under¬ 
graduates, of whom 60 are women. 

FAMILIAL PERIODIC PARALYSIS 

F" Since the demonstration by Allott in 1936 of the 
diminution of serum-potassium during attacks of 
famihal periodic paralysis om knowledge of the 
condition has advanced considerably. Some of the 
recent developments were referred to in these columns 
in August last.^ Durmg an attack of paralysis the 
affected muscles are entirely flaccid, and cannot bo 
made to contract either by direct electrical stimulation 
or by stimulation of their nerve-supply. This fact 
seems to pomt to a peripheral rather than a central 
abnormality, and until lately the evidence suggested 
that the paralysis was duo to an abnormal demand 
for potassium in the muscles of affected subjects 
Last year Pudenz, McIntosh and 3IoEachern found 
that if potassium was injected mtravenously the 
paralysis was rehoved before the level of potassium 
in the serum rose, wliich is m agreement with the 
conception that the additional potassium is taken 
out of the blood-stream by the tissues suffering from 
potassium lack. They have now shown.® however, 
that if the venous return from one arm is prevented 
by a cuff at 60 mm. pressure the mtra-arterial injection 
of potassium cldoride m the affected hmb docs not 
produce any return of function On the other hand, 
if the circulation in ono arm is complctdy cut off 
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by a cuff at 200 mm. pressure, and potassium chlonde 
IS injected intravenously m the other, the occluded 
limb recovers as qmckly as the unoccluded These 
experiments seem to show that a central factor j* 
involved, but the oreatinuria found by these Montreal 
workers, as well as by Ferrebee, Atchloy and Loeb,* 
still seems more likely to be due to a conconutan’t 
muscular abnormality than to purely nervous 
mfluences. The cholme-estorase level m the blood 
IS noimal durmg an attack, but recovery ciin be 
brought about without potassium salts by tho mtra- 
venous admmistration of tho cholme esters doiyl or 
mecholyl Under tho influence of these drugs the 
serum-potassium level rises in tho same way as it 
does in spontaneous recovery, suggesting that potas¬ 
sium IS hberated from some organ or tissue and 
becomes available for use by tho affected muscles 
At present there is no evidence as to the whereabouts 
of this potassium storehouse l^^atover the oventn.il 
mechanism of tho disease may turn out to be, it is 
clear that there is in affected subjects some metabohe 
abnormality affecting potassium, and tho condition 
should probably be added to the growing list of 
inborn errors of metabolism. 

CANCER CLINICS . 

A RECENT deputation to tho Mmistor of Health 
expressed the hope that tho proposed cancer schemes 
would utilise the facihties of tho larger hospitals, 
voluntary and municipal, rather than lead to tho 
establishment of special clinics not closely Imbed 
with general hospitals The deputation also ashed 
for consultant facihties in tho homes of patients On 
both these policies Mr. Elhot’s reply was encouraging, 
subject to the advice given him by the medical 
adnsoiy committee shortly to bo appointed. For 
many reasons he thought it would dearly bo desirable 
for a large and well-cqmpped hospital to servo tie 
areas of more than one local authoniy At present, 
whatever the future may hold, the only practical 
methods of treatment for cancer are surgeiy and 
radiation Surgery in this coimtry has definite 
standards, radiation has not; it is therefore necessary 
before framing a scheme of clinics to define the 
minimum requirements for adequate radiation 
therapy. X-ray apparatus should bo available for .ill 
patients requirmg it to bo treated within a fortnight 
of being identified. Badiiim should be at the diqio'al 
of the therapist in such quantities as uill allow bun 
to treat any case with correct doses, using suitable 
containers Such treatment must bo in tlio hands 
of fully trained radiotherapists and it is a question 
whether a diploma m radiology can in itself bf 
considered as a full qualification ; prolonged esperr 
once or a complete course of instruction at a rccogni'en 
centre is also essential. In view of the expen'ivo 
nature, in time and money, of this training the radio¬ 
therapist may ospcct to h.avo tho same status as the 
surgeon, notnithstanding tho nature of the wort, 
requires a full-time appointment At present we 
number of fuUy trained radiotherapists is hinitcd, 
and this fact has a bearing on tho possibility 
using effectively in tho near fntnre any considerable 
increase in the quantity of radium available. Dc'P'" 
any impression to the contraiy given by the rccc0‘ 
report {Lancet, Feb 18, p 403) there arc already » 
number of largo treatment centres where all foi® 
of radiation arc available in charge of a trained rtaj*- 
In Manchester, for instance, this centre is attached i 
a ciuicer hospital, with adequate surgical service, ao' 
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the steady increase in tlie number of patients there 
treated is due to agreements Trith local authorities and 
to tlie diagnostio stations staffed from the centre in 
municipal and voluntary hospitals throughout the 
region served by the centre In this way in the last 
completed year 20 per cent of cancer patients m the 
Cine area (pop 1,039,740) and 2G per cent in the aur- 
Tonndmg area (pop 1,603,860) actually obtamed radhi 
tion treatment at the centre Assummg, as seems fair 
from figures given m the report, that at least a third 
as many received surgical treatment, it follows that 
no less than 40 per cent of all patients sufformg from 
cancer m the Manchester area were treated—^in 
contrast with the 27 per cent given in Dr Mochensie’s 
samplmg inquiry He estimates that a quarter of ail 
the cases have cancer in accessiblo sites Tlie 
Manchester figures show that three quarters of Hie 
cases m accessible sites were actually treated by radia 
lion at the centre Again allowing for the numbers 
submitted to snrgeiy it follows that practically all 
patients m the Manchester area with cancer in 
accessible sites actually received treatment These 
figures lend pomt to the deputation's argument 

LIGHT EYES AND GLARE 

It has Ions been known that albinos, partial albinos, 
and people in whom the intra ocular pigment in the 
iris and retmal pigment epithelial layer is spano 
are more sensitive to light than those moro richly 
endowed in these structures It is said also that 
persons with lightly pigmented (^es see less well 
under low lUnmination than those with dark i^es, 
thus negroes are said to sco considerably better at 
night than white persons De Silva and Rohmsou,! 
who report experiments on light sensitivity and visual 
adaptation at low illuminations, examined 1238 
subjects, of whom they labelled 620 " light<eycd ** 
(hght grey, light blue or iris) and 618 " dark eyed ** 
(dork brown or dark blue iris) Tho apparatus used 
was designed to simulate a night drivmg scone 
tho ob^ervoT was confronted with two glaring lights 
and uas required to distmguish the direction of 
stripes painted on a rotating test object which 
hod its own source of illumination, tho threshold of 
sensibility being determined by incrcosmg tho 
illumination of tho test object untd tho observer was 
able to distinguish corrootly tho direction of its lines 
The index of glare sensitivity was expressed in terms 
of the amount of light required to perceive tho lines 
correctly, and tho results Bupport<M tho conception 
that light oyed people, at all ages, aro relatively 
sensitive to glare and aro unable to sco so well under 
low illumination These facts have some practical 
hearing on driving vchtelcB at night when light* 
oyed drivers should presumably take special care 

STERILISATION OF ARMY WATER-SUPPLIES 

DuRtNO tho war of 1014-18 tho stcriU«atiou of 
water on n largo scalo by chcnucal means uns intro¬ 
duced b\ tho French authorities about the tinio of 
tho hattlo of Verdun whoiico it became known os 
terdunisation In Bunnaii varilla's method lorries 
were u«cd for purifying the water hy both chemical 
and mechanical meuns—ie, ehlormation and fiUra 
tion inherent disadvantages in these lorries liavo 
led to tho design of a new typo in tho Spanish war 
^art} in 1937 tho Spanish npulihcnn army put into 
service some water sterilising lorries huilt in Holland, 
which ihlonnatoil the water and filtered it through 
Kutul, iliminaf mg tho cxec«s of chlorine with ncti\ ated 
charcoal, hut they lockeil storage tanks for the 
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sterilised water This typo of lorry has been unproved 
and IS described by L Hormacchca, a Spanish engineer 
attached to the military samtation service (Ifei* 
Santd Guerra, June-August, 1038, p 336} Apart 
from delivering the purified water at a much greater 
rate than do other types, and havmg storage tanks on 
hoard, these lorries stcrihso the water in a simpler 
way The water is drawn in with a centrifugal motor 
pump, about a fifth of it being passed throun-h a 
chamber in which it reeoives and dissolves a^doao 
of about 30 grammes of olummium sulphate per 
cubic metre of water, after which it joms tho rest 
of the water on its journey to tho chlonnatmg tank 
Organic matter and particles in suspension are thus 
coagulated and entangled in tho gelatinous precipitate 
of aluminium hydroxide which is formed 
(SO«),A], + 3{COjH),Ca ^ 2Al(On}, + 6CO, + 
SSOtCa Chlorination is dono with liypochlonto, 
which decomposes mto chlorine and oxygenates the 
water on its way to the sand filter, as it emerges it 
M tested with o tohdino for any excess of free chlorine 
^18 method docs away with the need for activated 
charcoal Tho tanks and pipes of the installations 
on the lorries aro msnlated against changes of tompora- 
ture with sheets of compressed cork to provout its ' 
freeEmg in cold woatlier and becoming unpleasantly 
lukewarm m hot weather 

THE HOSPITALS IN EMERGENCY 

The Minister of Healtli is now rcsponsiblo for tbo 
proper uso of hospitals m timo of war, and besides 
appointing twelve “hospital officers" to prepare 
and execute reponal sebomos ho has secured the 
advice of consultant speciahsts nominated by the 
presidents of tbo colleges of tbo physicians and 
surpons His plans are outhned m a momorandum 
just publwhed,* and in tho next low weeks all tho 
hospitals impbcatcd will ho told what is expected 
of wom^ The Government does not intend to 
intorforo in their mtemol manogoment—unless they 
aro to bo exclusively used for tlio mihtary sorviccs-l 
but It will make arrangomonts ohout tho cost of 
maintaiumg casualty cases and tho cost of alterations 
and equipment Tbo hospitaU nro to bo divided into 
classes necording to their proposed funcUon, and 
some of them will bo •* nfflhated " into groups so as 
to render mutual assistance and facihtato tho trana 
lorcnco of patients The larger institutions which 
itave—or can readily bo given—facihties for trenlinc 
surgical and medico! casualties uill bo prepared for 
tu^ purpose besides general hospitals tlicso include 
certain sanatona, the larger infectious ibseascs hos 
pitals m nroas that will bo evacuated, and special 
hospitals able to undertake general work Whero 
noccBsaiy such instilutlons will bo “uperaded" 
by providmg thorn with appropnato equipment, and 
don^r areas this equipment uiU 
ordmanly bo snpphtd in advmce 

On an emergeuev awsing all tlio hospitals concerned 
would at ouco bo cleared of thosp patients that 

'Selected general hospitals in danger areas—tho priiu 
cipal casualty rcceiv mg hospitals-wU thtn Iw furtlii r 
chared bv ending movable patients bv ambulaneo 
tram or motor com lies to nfflhated in«(ttufions m Ihi. 
outer areas As a hospital becomes mainly available 
tho immediate meeption of casniltits its staff 
wUI genernllv l>o n»duced, for the inimlicr of 
in nsQ in danger areas will l>c kept as Ion as jms^lbh 
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(not more than 200) tbougL any others m the building 
■will remain ready in case of extreme need Smaller 
hospitals will bo employed cliiefly for outpatient 
casualties, and may become mere first-aid posts 
Hospitals unsnited by position or character for 
receiving casualties will mostly be used for con¬ 
valescent or chronic cases, and they are of less 
immediate importance than the casualty-receivmg 
hospitals; thus even if they are m danger areas it 
•will not be possible at first to remove those of their 
patients who are too ill to go home 

In districts where children will be billeted infectious- 
diseases hospitals 'Will retam their usual function, 
and the special facihties of other special hospitals will 
not bo Ignored Maternity hospitals or wards -will 
be mamtamed as such so long as they are still needed, 
but children’s hospitals in the danger areas will 
immediately be converted to the use of casualties 
Most mental hospitals will merely he expected to 
rearrange their inmates so as to clear a wmg or block 
for casualties, but a few selected ones -will be cleared 
completely, their patients bomg taken elsewhere 
Psychoncurotic casualties will if possible be dealt 
with separately from the others • they may be 
admitted to the casualty-receivmg institutions, to 
which a neuropsychiatnst will usually be attached, 
but special mtermediate hospitals, ■with neurological 
clinics, will be organised on the fringes of the central 
areas and mobile teams of neuropsychiatrists ■will 
also be formed There ■will likewise be mobile 
surgical teams that can he sent to pomts of excep¬ 
tional pressure 

“ AfBhation " of hospitals in groups is meant to 
facihtato the necessary spreading of the skilled 
personnel and equipment which in peace-time are 
concentrated at a comparatively smalt number of 
institutions The general idea is that hospitals 
in the inner (or especially threatened) part of each 
district should evacuate their patients to affihated 
ones m an outer (or safer) zone. In London, and 


about 200,000 would be available withm twentv- 
four hours. Half of them would be “ first day 
surgical beds ” But since even this might not 
suffice the Government is exploring the possihfiitiesof 
using additional buildmgs to expand hospitals in the 
danger areas and of erectmg huts for the same purpose 

B C.G. IN RUMANIA 

Adwixistbation of B C G. to babies has been done 
on a large scale in Bumnnia for some dozen yeare; 
it started on the initiative of the late Prof Canta- 
cuzbne. Prof Marfan^ reported to the French 
Academy of Medicine on Fob. 7 that the number of 
persons who have now had the vaccine is nearly 
half a milhon As he pomted out, B.C G vaccination 
is not compulsory in Bumama, but it has been verj 
well received, thanks partly to the favonrabli 
conditions under which it was introduced Original!; 
given by the mouth, the vaccine will m future bi 
given more and more by the subcutaneous route 
■with which tests earned out m the Bumanian arm; 
have been encouraging. The mam conclusions tba 
the Bumanian medical profession has reached an 
that B.C.G. vaccination is harmless, that it apprccinbl; 
reduces the tuberculosis mortahty among childrcn- 
notably among those who live m contact ■with casci 
of tuberculosis durmg the first three years of hfe- 
and that the tuberculosis morbidity is also reduced 
At present about 70 per cent of the babies la 
Bucharest are given B.C G at birth under conditions 
calculated to facilitate follow-up studios. The tuber¬ 
culosis mortahty durmg the first year of life is said 
to be 1*3 per 1000 among the BCG. babies, compared 
■with about 4 per 1000 among the others. In the 
second year of hfe, the corresponding figures are 
0 9 and 3 respectively, and in the third year of We 
they are 0 4 and 2 There does not however appear 
to be much improvement in the general infant mor¬ 
tality in Bucharest where the rate is 167 per 1000 
Among the B C.G -vacemated babies it is 153 


possibly one or two other large cities, the plan is 
earned*further by dividing each district into segments, 
radiating from the centre, the casualties bemg 
evacuated outwards towards the “ base hospitals ” 
at the periphery, which wdl have a senior and more 
expenenced stall Each gioup of hospitals will bo 
expected to work out schemes in advance by which 
the personnel is divided into teams allocated to 
specific hospitals, and each group is to appoint a 
responsible “ group officer ” to represent it in time of 
peace and to retain responsibility for the organisation 
of the group in time of war—subject to the direction 
of the Ministry’s “hospital officer” for the region, 
who will receive regular reports and ■will collate the 
work of groups. The arrangements proposed for 
supplementing staffs have already been described,® 
but are again briefly set out in the memorandum, 
together with preliminary observations on finance, 
proposals for record-keeping, and a short account 
of the various steps to bo taken as an emergency 
develops. To minimise an inevitable nui on materials 
at the beginning of a war all hospitals arc asked to 
keep at least a month’s normal supply of drugs and 
dressings, and some will also bo asked to servo as 
depfits for Government snpphcs Some have already 
been invited to store bedsteads, bedding, and other 
equipment provided by the Government, and arrange¬ 
ments for distributing about 80,000 bedsteads arc 
known to bo ui hand It is estimated that the plans 
envisaged would provide a total of about 300,000 
beds for casualties in Enoland and M ales, of which 

2. See Zaneel. Feb. IS, 1939, p. iH. 


la the competition for designs for the rebuilding 
of St. George’s Hospital that of W, H. Watkins and 
Partners was placed first The plans of the Mst 
five designs ■will boon view to the pubho at 16, Kmglits 
bridge, S W., from 10 A,ir. to 6 P.Jr daily except 
Sunday until March 11. 
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From a lecture delivered at the College of Fratite 
hy Monsieur Magendie, 

... Many o drug has owed its vogue and pretend^ 
officncjousncss to errors which the habit of obsemas®. 
alone ensure us from conunitting You try a now 
treatment, your patient rccoi ors : are you quite sure ■ 
the supposed complaint really oxistcd t There is not a 
old woman witliout her formida against rabies, and 
intcUigcnt and conscientious persons inll tell ^ 
individuals who, ofter having been bitten by 
made use of certain drugs and recovered Rocoicrca no 
what, if tlio dogs were not diseased t . . . A certo 
medicine appears to succeed today, and in 
hence it will fail when exhibited under the some 
stances; some persons would not hesitote to 
the failure to the state of the medical constitution V*' 
this, nnd similar methods of evading contradictory t* ‘ • 
ore more njnesjatut ; with their aid wo have explsn0“ ^ 
for eierytiiing, and need never fear being caught i 
difficult}-. 
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MEDICAL RESEARCH COUNCIL 

* REPOBT POI6 1937-38^ 


I)« tho introduction to tlicir annual report the 
cdical Research Council contrast the speed of the 
plication of new methods of euro with tho regrettable 
iay m the apphcation of knowledge in preventive 
edicine, giving cogent examples m tho neglect of 
phtheria prophylaxis, of modem views on dietetics, 
id of breast feedmg Though they omphasiso that 
eir own function is tho promotion of dbcovciy 
thor than its application, they ore necessarily 
tcrested m the enlightenment, education, and 
adonco of the pubhc and deplore tho fact that 
it does not seem to bo anybody’s bttsmess in this 
untry to undertake this task ” 

The research pohey of tho council, hero briefly 
ithncd, IS that mdicatcd by Sir Edwai^ 3tellanby m 
s Harveian oration (Lancet, 1038, 2, 020) the 
imulation of investigations by groups of workers 
i a broad basis—^for example, of virus diseases, 
idocrmology, or chemotherapy—^rather than of 
irticular diseases Encouragement is given alike to 
0 direct study of disease and to that of tho funda 
cntal sciences, though at tho moment, m view of 
io comparative dearth of work m these subjects, 
inical Bcienco and experimental pathology are 
voured But the council * send out fleets in several 
rections and in different seas, hoping that indi> 
duals will seize any special prize of discovery that 
lows itself m any quarter ” 

The plannmg and carrying out of 
Investigations for Go\crnment Departments 
tve coino to occupy moro and moro of the timo 
>th of tho administrative staff of the council and of 
icir expert technical staff 

Tropical medical recearcU was gladly undertaken, 

' tho Instance of tho Colonial ORlce, smeo it dearly 
fored unequalled opportunities for discovenea and 
r their application In raising tho standard of health 
I countries for which Great Britain has a special 
Kty and responsibility In the threo >eara sinco tlio 
homo was initiated 8 jumor and 3 senior fellowships 
e been awarded for the training of investigators, 
id fully trained im cstigators ha^ c been sent to tho 
ambla, Uganda, and Tangnmika Temtory to study 
IS action of cliemothcrapoutie drugs on sleeping 
ckness, tho natural history of >AunB, and other 
mblcms 

•^’ufrltlo^a2 problems iu the rofontrs —The council 
^vo appointed, for a period of fl\c ytars In tho first 
istanre, a small staff to undertako the scicutiflc 
^rdination of a senes of flcld surveys of diet in 
ilation to Jicalth and phjsiquo in tlio colonial torri> 
^ics Tho actual sui^cys are to bo rando by 
^cers Bc^nded from tbc colonial scnicc In cacii 
Tntory Dr B S Hntt has been appointed head 
^ th( unit, which will courduiate the intimncs and 
miro tho adoption of compnrablo niuthods and 
andard^ In the different territories and the uniform 
itorpit*tfttion of tho complolo n suits Dr Platt has 
gone to ^>asaland to start a comprehenshe 
^V^^ikxtion involving dietetic, nutritional, agn* 
KUiiral. anthropolofdcal, and social studies It h 
oiHd that an important development of this sclume 
in bo the greater eneoiiragemcnt of t lie production 
f fmd crops for improving the ph\*slcnl and mental 
audition of the jtopulatlon Dr PJntt has alreidy 
i^n able to confirm the curative propiriles of iilco 
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time acid in pellagra among the maize*eatuig 
potation 

i^ronte pulmonary disease among eoalmmers — 
Coalminers are subject to disabling cbronic pulmonary 
disease which resembles silicosis cHmc^Iy but not 
radiologically Tlic economic importance to the 
workers of the distinction is that whereas silicosis is 
a disease allowing compensation, no such daim is 
allowed ordinarily to those who develop other forms 
of chronic pulmonary disease Whether this con- 
dition, when dlsalfling, should be scheduled as on 
occupational disease under the Workmen’s Com¬ 
pensation Act along with silicosis is an adminlstrativ e 

S roblem outside the province of the council but at 
tie request of the Home Office and the Slines Depa^ 
ment an investigation has been undertaken into its 
origin, symptoms, and radiological manifestations 
Dr E L Middleton of the Home Ofllco is responsible 
for tho codrdination of tho research of a team of 
workers, under the control of Dr P D’Arcy Hart, 
which includes medical men, chemists, physicists, 
statisticians, geologists, and mme inspectors, the 
mine owners and tho workers themselves have given 
wholehearted cooperation A particular colliery in 
the anthracite coalfield m South Wales was sheeted 
for intensive study, all the workers being examined 
in order to obtain better knowledge of tho incidence 
of pulmonary lesions, grave and slight, and the 
environmental conditions in the pit have been closely 
studied The observations were concluded in starch, 
1038, and hundreds of case records and ^C-ray photo¬ 
graphs were then analysed and compared in order 
to determine further lines of inquiry Several pits 
of different types have been selected, some with a 
high, others with a low, incidence of pulmonarv 
disease among their workers Investigations at these 
couicnes will bo restricted to special studies in rcgai^ 
to certain classes of occupation The council add 
a reminder that research of this kind is nocessanly slow, 
and cannot be accelerated 
Phffsical eseercise and the pttbhc healih—^Xn con¬ 
nexion with dev elopmonts arising from the Physical 
Training and Recreation Act, 1037, tlio council point 
out timt little 16 known ns to tlie physiological basis 
of the processes underlying the feeling of well being 
or of the mcclianism of improved pliysiquo and 
health resulting from exercise in the health) person 
Training in 'various cxertlses and sports is still laxgeh 
based on empiricism, and the deleterious effects which 
may result from unsuitable forms of physical activitv 
require anahsis In man, as in animals, physical 
cxeraiso is closclv related to nutrition, tho different 
nature of the food eaten bv races living under otber- 
'uiTO similar conditions explains at least some of the 
differences between them in activity, vitalif>, physical 
condition, and state of health In order to provide a 
acicnitRc hssfs for tbc national physical training 
movement, the council have consented to advise the 
I^rd of Jhlucatioii on Investigations conccitiing tlio 
effects of effort, repose, diet, and growth in man 
also on cxiHsrimontal research wliich might appro¬ 
priately bo carried out at universities and teaching 
hospitals To this end a physical exercise research 
committee lias been appointed under tlie chairman- 
amp of bir Ilcnt) Dale The committee hav c aliiadv 
consWortU the nccnmriiodation and facilities required 
for the tonclqng of physiology and unatomv at the 
pro)K>sca ^atlonal College of Physical Training 
Imj have also collaborated in driwtng up a form of 
standanlisod medical exAmlnatlon<—to be u«ed 
(STwmll) in the case of studtnts at universlths— 
which would proridoa comprelicnsiv record of their 
pm^icni condition The main work of tho com- 
mitt<*c, howtver, will be to advise thi council on 
niaU^ nlntliig to tho planning and initiating of 
imeotf^tions on nucstions of phv-sical exercise and 
Its Illation to Ik nlth 

The sj-stomatle studr of the toriedy of mdmtrml 
so^eents^\^l^ undertaken b) the coiinrlt at tlicreqiust 




520 ME IAN'CET] 


MZDICAIi BESEABCH COUXCU REPOKT 


[SIABCK 4, 1039 


of the Home Office Various volatile organic sub¬ 
stances, when used in industry on a large scale or in 
enclosed spaces, may result m serious illness or even 
death; moreover, a slow toxic efiect may result m 
some chrome disabhng disease after prolonged exjposure. 
The committee set up to initiate and control investi¬ 
gations on this subject have arranged for a summary 
of all the relevant Iifwature by Dr Ethel Browmng, 
which has been published, and for experimental 
studies at the Chemical Defence Besearch Station, 
Porton, by 'Wing-Commauder T. J. McClurkin, who 
has worked m close collaboration with Prof. Cr. H. 
Cameron. Durmg the past years, studies have been 
made of toxicity of the solvents methylene dichloride 
and ethylene dichloride, and of the substance methvl 
mercuric iodide, and toxicity tests of new oiganic 
solvents mtroduced mto mdustry will be carried out 
at an early stage 

Other mvestigahons undertaken by the council at 
the request of Government depi^ments include 
those mto the infestation of houses, old and new, by 
bedbugs, the vitamm content of canned food; 
copying pencils, with the object of finding a type of 
lead which is innocuous when lodged beneath the 
skin; and eyestrain in mdustry and means for its 
prevention. Throughout the past year the council 
have also been engaged, at the request of the Com¬ 
mittee of Imperuil Defence, in the orgamsation of 
important medical and scientific services of an 
emergency nature The cost of these services is 
separately provided 

Other Research In Progress 
TllEAXMEXT OF 0A1TC£IC BT KADimi 

Until recent years clmical research centres were 
invcstigatmg only the eileots of the “ mter- 
stitial ” and “ surface ” methods of treatmg cancer. 
Treatment by means of the rays from a large mass 
of radium situated at a distance fiom the patient 
was started in London m 1933 During the first 
four years the Radium Ream Therapy Research, 
conducted under a special governmg body, was 
restricted to cases of cancer of the mouth, tongue, 
phiiiynx, and larynx The results have been 
encouraging, though most of the patients were m 
an advanced and inoperable stage of cancer. It 
IS noted that the patient with cancer undergoing 
ladium beam therapy cannot expect to escape a 
period of some discomfort durmg and immeduitely 
after the treatment New technical methods which 
have been elaborated as the result of close cooperation 
between physicists and clinicians in this research are 
bemg widely used as models at other centres. Tlio 
research is bemg extended at least until the end of 
1939 The method is capable of destroymg accessible 
primary growths, and, after a course of irradiation 
from a 5-grammo imit, the secondary growths in the 
neck usually disappear but, if present m the chest, 
they escape destruction. Work has recently been 
begun \nth a lO-gramme unit, and it is proposed 
shortly to make a comparative study of the relative 
values of radium beiim therapy and of high voltage 
X rays m the treatment of cancer. The new work on 
the biological effects of neutrons has not escaped 
attention, nor the possibility that both radium and 
X rays will bo superseded by the cyclotron m the 
treatment of cancer. Dr. F. G Spear, of the council’s 
staff. IS at present in California, workmg with Prof 
L. O Lawrence who discovered and developed the 
cyclotron. 

RKCEXT WORK OX HORMOXES 

Among the important discoveries made during the 
year that of the synthetic oestrogen diethyl-stilboestrol 


by Dodds, Lawson, and Robinson has pride of place. 
Although it has some structural resemblance to the 
natural female hormone, oestradiol, it is considerably 
more active, and is effective even when taken m 
small quantities by mouth. 

This synthesis raises the hope that the properties 
and actions of some other hormones may eventuiillT 
be reproduced by substances of a simpler cliemica! 
nature and more easily made than the natural pro¬ 
ducts. Mr. A. S. Parkes. Sc D., and Piof. E. 0. 
Dodds have demonstrated that dietliyl-stilboesiioi 
taken by mouth inhibits the changes of the uterus 
which precede gestation and thereby prevents or 
interrupts the implantation of the fertilised ovmn in 
the uterine mucous membrane In view of the 
implications of these studies, which are still in the 
experimental stage, the council pomt out the possible 
detrimental effects and even dangers attached to the 
use of oestrogens and their synthetic derivatives for 
such purposes In inhibiting the progestational 
changes, they are capable, if given in excessive doses 
of causing tremendous oedema and hypernmin of the 
endometrium of the uterus. The remoter effects of 
excess of such substances on the activities of the 
anterior-pituitary lobe ore under investigation. 


SIiss Ruth Deanesly, D.So, and Di Parkes, 
working at the National Institute foi Iledical 
Research, have found experimentally in animals 
that a simple and effective method of producing 
prolonged action of certain hormones is to insert 
them under the skin m the form of crystals or com¬ 
pressed tablets , In this form the substances are 
absorbed at a very slow rate and the effect of the 
one tablet or crystal may bo sustained for months or 
even years The exact amount of hormone used can 
bo determmed after any length of time by removal 
of the crystal or tablet and weighmg E^erunenfs 
have been made with oestrono, oestradiol, testosterone, 
and testosterone propionate, and others with pm 
gesterono and diothyl-stilbccstrol are in progress 
Dr. P. M. F Bishop has found clinically that .a small 
tablet of oostrono relieved menopausal symptoms in -a 
woman over a period of weeks There is no evidence 
that the hormones of a protein nature, such a« 
insulin, can be given in this form with advantage 

In the course of an attempt to mduco immunity w 
dogs to the so-called “diabetogenic" aotiOT of 
extracts of the antenor-pitiutary gland 3Ir. F- v 
Young, Ph D., has succeeded in produemg a condition 
of diabetes which continues permanently nithont 
further injections 

The pituitary extract was injected daily and at 
first some tolerance was established but, witn 
progressive increase of the dose, the tolerance 
appeared and large quantities of sugar were P®*®" 
in the unne even when no further antorior-pitmtn^ 
injections were given. The islet tissue in the pancKA 
of these dogs shows changes varying from sum 
abnormality up t o practically complete loss of 
structure. Further evidence that the extracts m 
antenor-pituitary gland produce diabetes in do® u 
suppressing the functional activity of the mlct^, 
Langerhans has been supplied by Prof. C. H 
and ins co-workei-s at Toronto. A detailed stuiiy " 
the metabolism of these diabetic dogs on (o) * 
protein diet, (6) a diet nch in carbohydrates, soy 
(c) one consisting almost entirely of fats throws ira-* 
light on the relation of diet to the diabetic conoitim' 

It IS not yet certain whether the antorior-pitn**''^ 
extract nets primarily by raising the thresboW ‘ 
sensitivity of the tissues against insulin or by o 
effect on the islet cells or bv both mechani“m5. 


UXIT FOR SURGICAL IU:SE.UICII 

The now unit for clmical research in 
Edinburgh, under the direction of Mr. W. C. 
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lias soilcrod the loss of a keen and cxpenencod ^ido 
by the death of Sir Dand Wilkio, but the faculties 
he provided and the spirit with which ho endowed 
bis collaborators will ondurc 
Tbo investigntJon of burns and scalds and the 
healing of wounds caused by them will bo contmued , 
further chemical fractionation of damaged skin is 
bemg attempted and growth fhclors m skin ore being 
studied Experiments on the ciTect of acotylcholino 
on the oxcitabiiity of tho cerebral motor cortex ore 
in progress Oir^atory disturbances in tho limto 
following injury, normal and abnormal sweat seere* 
tion, the relation of the thymus gland to ercatmo 
metabolism, and tho renal function of children after 
80 \ere pneumococcal mfoctions are being studied by 
various workers 

Tho council noto tho vant opportunities for expon* 
mental mvostigaUoii into problems associated with 
surgery and express tho hope tliat research will bo 
extended to tho study of the causes especially of 
morbid conditions of tho digestive extern 

the physiological actions or alcohol 

Tho coniicil draw attention to tho rovisod thud 
edition of tho book ** Alcohol its action on the 
human organism ” which has recently been issned 
under their auspices It gives not only tbo results of 
ad hoc scicntiflo investigations hut also an impartial 
account of experimental and clinical data as to tho 
actipns of alcohol 

The depressant effects of alcohol upon critical 
ludgment and neuromuscular coordinafJon have a 
bearing on tho causation of road accidents, some 
psychological experiments are discussed relating to 
the clTeots of different amounts of alcohol on the skill 
and initiative of motor-dnvere A review is given of 
recent work on the lowest concentration of alcohol 
in tho blood which may bo incompatible with the safe 
control of a motor vehicle Tlic sections of tho book 
relating to the bodily effects of chronic alcoholic 
intoxication refer to recent work, mainly American, 
on tho played by nutritional deflcicncics in 

causing certain of tho symptoms Alcoholic 
nountis 18 now rogaidcd os a nutntlonal disorder 
depending on dcflcienc) of the B vitamins, and 
especially of vitamin il|, in the alcoholic's diet 
Other morbid effects of clironio alcoholism, notably 
the gastric changes and tho “ alcoholic heart.'* 
may also bo duo at least in part to vitamin^Bt 
deficiency, 

Aloohoho nountis sometimes nspond<* quickly to 
adequate doses of tho vitamin, but clinicians in this 
country havo rarely been able to obtain such 
dramatically rapid cures as havo been reported m 
Anioncn 

iriDEUICS IN schools 

During tbo voar an interim report on an inquiry 
into tho prevaioitce and mode of spread of minor 
epidemics in residential schools was published 
One of the results obtained from analj’sfv of tiro 
win WAS (hat tho Jiicldcnco of nnsopbarvaigcal Infoc* 
tions tiueh as influenza, colds, and sore throats, upon 
bnjs and iHris with or without tonsils did not differ 
There was evidence that in select< mI cases the opera- 
rion is of value, but not that there is an> justlflcation 
w n ritual now practised u;>ou more than CO pir 
^nt of the children admitted to public schools 
‘Votowurtlij dlffirences of incidence lietwoen boys 
And girls with res)>ect to rertnln illnes«4 r vvt re broiiglit 
<|ut Itoys suffer twice as fnqis ntl> from iniddle«car 
dUcASo, two and a half timts ns frequently from 
pneumonia and eleven turns ns firqm ntlr from acute 
Theumali«ini Tills maj be a rral sexual dlflt n nec, 
but it ma> in part be duo to a stricter su|>erv Ision of 


girls, earlier isolation of the sick and less close 
contact in bedrooms, 

Tho Toport provides tho general reader with an 
account, based upon an adequate sample, of tho kind 
of mformotioD which schools can give, and enables 
lum to judge what coiitnbntions to knowledge of 
bygione and gcnoral opidomjology may reasonably be 
expected from thus source The responsible com 
mittee are contmuing to collect sickness records from 
13 Bohools (0 boys* .and 4 girls') Some of theso havo 
suffered from persistently high attack-rates of certam 
diseases, such as rheumatism, pneumonia, and vanous 
infecltous fevers, vrhilo others havo shown por 
sistently low rates, farther ob'^crvation should show 
whether these differences remain constant or wero 
due to chance The committee have taken stops to 
obtain sickness records from a coriam number of 
CO educational schools, where boys and girls share n 
eommon environment, and iccoivc tho same treatment 
when ill 

I 

STATISTICAL METHODS IN MEDICAL 
nESEAECn 

All the purely statistical work financed by tho 
council and most of the statistical work undertaken 
by tho medical staff of the ^Imistry of Health now 
comes under iho notioo of tho statistical committee 
as a whole or of members of it, and an Important 
fraction has its ongm in recommendations of the 
committeo, over which Prof Major Greenwood 
presides In addition, the opinion of tho committee 
IS habitually sought on statistical qucstions-^rhether 
of technique or interpretation—incidental to other 
investigations Tho work of tho committee has been 
heavy and at times invidious, tliero is .a risk that 
statistical criticism or advico may oxclte In other 
research worivors somotbmg of the irritation or per 
plcxity which a professional opinion upon a diincult 
point m law sometimes produces in a layman The 
siatistieal committee havo somotimcs passed reports 
of which the technical statistical standard would not 
bo regarded by professional statisficiaus as satis 
factory, but of wbicb pubbcation is justified by tlic 
novelty and interest of tbo subject matter During 
tho past seventeen years many valnablc reports of a 
statistical kmd havo been published which no journal 
could have printed, and tho system adopted for their 
scrutiny has done much to ensure the accuracy and 
mtclhgibihty of their presentation 

^EW BUILDINGS FOR TIIE NATIONAL 
INSTITOTr 

Tho proposed migration of the National Institute 
for Medical Itcscarcb from Hampstead to blill Hill 
•was recorded in last year's report Plans havo been 
opprortd, and a beginnmgwas made uifh tho work 
of construction, which will take two venrs, Jort 
August Tho new National Institute will provide 
accommodation for tho central laboratory for research 
in chemothorapv, nrrangcmtnts for which are being 
gradually developed In view of the fact that tbo 
nutrition hiboratorv at Mill Hill wdl now occupy a 
rclntivclv Mibordmatc place, instead of being one of 
tho chief buliaingv on tho site, it has Invn ibenhd to 
uso the fund snh^cnlicd for a memorial to «5ir tValter 
1 letcher for tho provn^ion of a htill lor meetings and 
Iciturcs at tho neve institute The council havo 
agreed to meet tho whole cost of tho nutrition 
lalrontory, which was to have been tho incmonal, 
frum their own funds 

(To Ic fonrJudfd) 
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SCOTLAND 

(FBOM OUE oto; corkespondenx) 


MEDICAL C0REICtJI.trar 

At a debate at the Edinburgb University Union 
last Tveek undergraduates took advantage of the 
opportunity to say -what they tliought of medical 
teaching. Prof. Stanley Davidson, in summing up 
the debate, laid stress on the need for reorganising 
dispensary practice, and said that more time should 
bo given to the teaching of medical psychology, 
child life and health, and infections diseases Arrange¬ 
ments for a period of residence in hospital ivere 
particularly important, and the teaching of mmor 
surgery should be amphfied Under the neiv curri¬ 
culum the summer vacation would be used to increase 
the amount of chnical tcachmg. More mdividual 
clinical instruction was needed, but the real problem 
was that there were too many students for the amount 
of material and the number of teachers available 
This could be corrected by hmiting the number 
of students and by mcreasing the elmical facihties 
in the municipal hospitals, as was done at present 
in Edinburgh Since the fees paid by students 
covered only a small portion of the teaching expenses, 
the cost of additions to the teaclimg staffs would 
have to be met either by raising the fees or by 
additional Government grants. 

BOT^U, MEDICAL SOCIETY 

Prof E M Johnstone, senior president, presided 
over the annual dinner of the Eoyal Medical Society 
last week.. Sir Joseph Barcroft was the guest of 
the evening, and the other speakers were the junior 
presidents. Dr D, A C McKae, Dr E B. Hunter, 
and Dr P E Brown, the presidents of the Eoyal 
College of Physicians and of the Eoyal College of 
Surgeons, and Dr. G. J. Linklater. There was a 
large gathering of both active and senior members, 
who enjoyed the briUiant and entertaming speakmg 
which IS usually heard at this function. The presidents 
may be warmly congratulated on the success of the 
202nd session. 


EXTENSIONS TO 

EDINBURGH ROYAL INFIRMARY 


On March 1 the Simpson Memorial Matomiiy 
Pavilion and the Florence Ifightingale Nurses’ 
Home were opened for the reception of patients and 
nurses, though their formal opening will take place 
later. These buildings occupy the site of George 
"VVatson’s College which stood alongside the gynseco- 
logical block of the Eoyal Infirmary. 

The now maternity pavilion replaces the Eoyal 
Simpson Memorial Maternity Hospital, whose accom¬ 
modation had become inadequate after an honoiued 
career of sixty years, and which was taken over by the 
Eoyal Inlirmarj' m 1930 Soon after the patients 
are* transferred a banquet will be held in the old 
hospital, at wluch the stiff and former residents uill 
say a suit.nblo farewell to the institution The 
Pavilion is a five storied builduig built round an 
open rectangular square. To the south it over¬ 
looks the Jfeadows, an open municipal park, 
and its southern balconies command a fine mow 
of Arthur's Seat and the Pentland Hills. The 


pavilion contains 122 beds, of which 30 on the ground 
floor- are for antenatal work. Normal cases arc 
accommodated on the first, second and third floor*, 
and these constitute three charges, each with its 
own chief and staff. The fop floor is an observation 
ward of 20 beds and is a self-contained unit with a 
separate lift and staucase. The delivery wards for 
the thiee main charges are all on the north side 
of the first floor. Here the building is only two 
storied, thus providmg ample air and light to 
every room. Each charge contains 2 six-bedded 
wards, 4 two-bedded wards and 4 single wards 
All the wards and nurseries have south verandahs 
which can accommodate all the beds The beds of 
each floor are distributed in two groups m wings 
which project to the south. These are connected 
on each floor by corridors off which open the nurseries, 
infants* bathrooms, milk kitchens, service kitchen*, 
sisters* and doctors* rooms, work-rooms, lavatories 
and so on. Here also is a special dark room for the 



Fio. 2—^A nurse’s bedroom 


treatment of eclampsia. The nurseries are air-condi 
tioned and are divided mto three sections for licaltliy 
sick, and premature mfants. The temperature and 
huimdity of each section can bo separately controllw 
Each half of the pavilion is served by separate ]«« 
and staircases, so that m the event of mfection only 
half of the floor need bo closed. 


The antenatal section is designed to afford quif^ 
reception and evacuation of patients Patieni* 
enter by the north-west door and are dealt wifn ** 
once by the lady almoner and the reception Mstw* 
who take particulars of their cases Old P®'!*’’'* 
receive their record cards at the same office Patieni- 
aretlicn called m turn from the waiting-room, to 
dressmg-cubicle, where urmes are collected, and u®® 
there to one of the eight exammation-rooros, wof 
the examination is at once proceeded with, 
done, the patient passes back to the drcs*ing-c®b'® 
and so out On the ground floor near the nort 
east entrance is the postnatal and child-wcMM 
section, where the progress of mother and 
is noted weekly, the latter bemg on the j 

one year. Hero also instructional classes for 
are held. In addition, this floor contains the w.w 
for antenatal inpatients, with a separate^ 

Suite, the cxammation suite for T.D outpatients w 
beds for V.D. mpaticnts. an emergency reception # 
delivery suite for dealing with unknown emergen'' ’ 
and the X-ray installation. The delivery 
for the three mam charges consist of recc_p-i^“ 
and preparation-rooms fitted with special 


bath*. 
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12 first stage labour rooms and 
4 dcUrery-TOoms Tlio first^stage 
Tooms are eqmppcd witli dcliveiy 
beds, sterfiisers and anTstlietic 
trolley BO that normal deliveries 
may bo completed in them if 
necessary The Tcmdows are 
doubled and the Trails made of 
special sound absorbmg materml 
The delivery smtes are on the 
north side and consist of two 
pairs of delivery-rooms, each Trith 
its scrub up rooms betireen A 
gallery runs along the 4 rooms 
so that instruction may be given 
on four COSOS at any time The 
shdmg type of delivery bed has 
^cen selected On the same fioor 
n a fully cqmpped operating 
theatre for emsarean section and 
other operativo Trorh Stenlismg 
for tho urhole hospital is earned 
out in a central room On the 
second floor is a largo lecture theatre seating 2G0 
^is Tnll bo used for systematio clmical lectures 
to pupil nurses, students, and postgraduates The 
observation ward on the fourth floor hatf its own 
first stage labour rooms and delivery suite and 
operating theatee 

Tho "work in tho hospital will bo distributed through¬ 
out threo charges, each with its own chief, senior and 
]nnior obstotncians, clinical assistants and three house 
surgeons Tho senior clinieal assistant and all the 
house surgeons Tnll bo resident in the Pavilion, 
trhioh has a complete system of mteroal telephones 
Tho three gynaecological charges in tho Eoyal Infirmary 
^11 be combined with tho ^stetno charges and the 
same staff will be in charge of tho combmed units 
Ilcsidont house surgeons will stay one year m the 
Pavihon They thU do four months as ]umor resident 
obstetrical house surgeon, four months as gynajco- 
logical honso-surgeon and four months as senior 
i^sident ohstotrical house surgeon These resident- 
ships vnll ho open to both sexes A resident under¬ 
graduate hostel IS situated m a neighbouring street 



Fio 3~Florottee Nightingale Kursea* Homo 


JSeottman 
Recreation boll 
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With direot access to tho Pavilion In the Pavilion 
its^ accommodation and board is provided for six 
postgraduates Facilities for postgraduate instmc- 
tion will bo abundantly available, and postgraduates 
tnll be taken for periods of one week and upwards 
Postgraduate teTehing includes lectures and demon- 
strations and attendance at normal and emergenoy 
dchvories and at tho antenatal and postnatal clinics 
Tho charge for board and lodging is 3}- guineas a Treok 
and the fees range from gmneas for one Trcck to 
12 guineas for three months A spcoial iniensivo 
course in midwifery and gynoscology thU ho hold in 
July, the fee for this being £25 inclnding board and 
lodging Tho records of tho hospital wall bo in charge 
of a special medical registrar, who Tnll issue an 
annual medical and statistical report 

THE iruRSES* xtoaiE 

The Homo is a seven stoned building containing 
280 bedrooms Each bedroom has about 110 sq ft 
of floor space, and is heated by a steam radiator and 
has a wash hand hasm with hot and cold water Tho 
cupboards (bangmg and shelf) and chests 
of draT\ers are biult in, and each room is 
provided, m addition to the bed, Tnth a 
mg, occasional and bentwood chairs Imen 
basket, Tvntmg table and locker (fig 2) 
Tho lavatory and bathroom accommodation 
IS adequate, there being ouo hath to every 
five nurses Tlicre are also shampoo- 
rooms and pnntncs on every floor where 
occanonal teas may ho prepared by (bo 
nurses tbemsclvcs A sick-room of 23 
beds occupies the top floor, which commands 
flno nows of the Castle to tho north and 
tho Pentland Hills to the south In tho 
maternity section of the Homo are large 
and well-eqmjiped class, and study rooms 
Tlic ground floor of tho Ilomo contains 
dinmg rooms, library, sitting- and smoking 
rooms The recrcntion hall (fig 3) and 
adjacent sitting rooms can bo thrown into 
one large liall snitabte for dances and other 
functions 


t ttning DUpaitli tSmburgh 

Fio l^Simpson Memorial Matcmity PariHon Sooth view 


Arructnovs are invited by tho Royal 
SocictT of McdioiDfk for the MiUinrn GilMon 
Tv«carch scliolarsbip for medical women 
rurtber anrormalton will 1s> found in our 
sdxTrliwment column*. 
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MEDICINE AND THE 'LAW 


Tuberculosis after Anti-diphtberla Inoculation 

ArxEE 12 days’ licanog in tLo Dublin High Court, 
before the president and a jury, an end Avas reached 
on Feb 23 in the claim for damages arisuig out of the 
moculation agamst diphtheria of children attendmg 
the Irish College at Emg, co, Waterford The serious 
allegations agamst the Wellcome Foundation (which 
had prepared and marketed the T.A F. used for 
inoculating the children) were rejected, the ]ury 
retuniing a verdict for the defendants after an 
absence of less than half an hour. 

Two years ago (see hancet, 1937, 1, 1305, 
14S0) A\c noted the result of an mquest at Sing on 
the death of a girl who had been treated with 
injections of T A F.; Dr, D. T McCarthy of 
Dungarvan, who had admmistered the injections, 
obtained the material from Dr Michael O’Farrell, 
countj' medical officer of health Ho had inoculated 
44 children at St Augustme's College on three dates 
in November, 1936, and no illness had resulted , he 
had inoculated 38 children on the same dates at 
King College; several children in- the latter group 
had sore arms and one girl died, post-mortem 
exammation showed generalised tuberculous infection 
without menmgitis The coroner told the jury that, 
if they believed they were not in a position to give 
an opinion as to the origm of the tubercle baciUi, they 
should say so ; “I cannot see,” he added, “how 
you are in such a position ” The coroner’s jury, 
undeterred by his hint, returned a long and 
technical verdict declaring that the tuberculous con¬ 
dition was ongmated by the inoculation m November 
and that tubercle bacilh were present in a 25 o.om. 
bottle of prophylactic labelled “T.AF. Burroughs 
Wellcome,” from which Dr McCarthy had extracted 
the material for inoculatmg the deceased In due 
course proceedmgs for damages for neghgence were 
launched agamst Dr McCarthy and the Wellcome 
Foundation as joint defendants No fewer than 
eight Kmg’s Counsel (for there are still King’s 
Counsel in Eire) appeared, along with members of 
the junior bar. The case, of which the Irish Tivies 
gives an excellent report, was rhetorically described 
in the openmg speech as " unique ” and “ of vast 
and critical importance ” ; “ it is no exaggeration to 
say that the reports of this case, and the results of it, 
v dl bo greatly canvassed ... all over the world.” 

THE plaintiffs’ O.VSE 

Tlie plamtiffs were Michael 0 Cionnfhaolaidh 
iangUce Kmcally), claiming damages on Ins own and 
his wife's behalf m respect of the death of his daughter, 
and lus tlirce sons who had also suffered as the result 
of the inoculations. 3Ir Kmeally claimed £16,100. 
His counsel made it clear that the outbreak of 
tuberculous disease among these children must have 
been duo to one of two causes; either Burroughs 
Wellcome had issued by mistake a bottle contain¬ 
ing a suspension of live tubercle bacilli, or else 
there had been sonic negligence or mishandhng by 
Dr, McCarthy m administering the contents of a 
bottle Avhicli purported to contain, and really did 
contain. T A F. No other alternative was possible. 
By a forensic paradox plaintiffs’ counsel in both the 
openmg and final speeches and at aU other tinies 
entirely disclaimed any suggestion of neghgence against 
Dr McCarthy ; indeed, as the president of the court 
remarked to the jury, the plaintiffs actually ivent out 
of their way to say that he was not negligent The 
defendant company’s counsel offered his oavn theory 


of the reason why the doctor had been named as a 
defendant The Wellcome Foundation was an 
Enghsh concern and the plamtiffs could not ordmanlv 
sue it jn an Irish court, by makmg an Irishman a 
defendant they could name the Foimdation as an 
additional defendant and could sue it in Eire 
Suggestions were made during the course of the case 
that the tuberculous infection might have been due 
to a fleck of sputum encountermg the needle, or to 
contammation of the needle through its penetrating 
a cold abscess, or otherwise to faulty sterilisation. 
Plaintiffs’ counsel from first to last scouted these 
hypotheses; the claim was so conducted as to leave 
no possible explanation except the substitution of a 
bottle contammg hve tubercle baedh for a bottle 
of T A F. It was alleged that the company “ prepared 
life-givmg medicines almost side by side with death 
dcahng bacilli ” “ Life and death ivero being manii 
factured side by side by Burroughs Wellcome, an 
the question would be ‘was the life sulBricntl. 
segregated from the death ’ f ” Dr McCarthy, dcscnl 
mg m the witness-box his methods of injection nin 
sterilisations (to which not a httlo cnticism wa 
directed durmg the course of the case), said it w,i 
his theory that ho received a bottle of hve tnhcrdi 
bacilli instead of a bottle of TAP hir. Patncl 
Kiely, F K C S , lecturer m operative surgery ai 
XTmversity College, Cork, described the condihon o: 
the affected children They were suffonng fron 
primary tuberculous ulcers, and secondlv, from tuber 
cuIoBis of the arm-pit glands He said ho formed tbi 
opimon that the material injected contamed a strouf 
and uniformly dissemmated suspension of hve and 
virulent tubercle bacilli. The hypothesis of accidental 
sputum on the syringe w as, he thought, most unhkeh; 
so also was the theory of infection from acold absces 
because of its ranty m such aposition, thegreat improb 
abihty of such a swelhng bemg unnoticed if prcsenti 
the acknowledged scarceness of tubercle bacilli m cola 
abscess, and the wiping effect on the needle of the 
tissues and the rubber cap of the bottle Ho 
however, that the substitution of tbo wrong bottle 
was also most unlikely Mr. Henry MacAaloy, ^ 
Dublin surgeon, also gave reasons against the thcoric' 
of the sputum and the cold abscess Sputum was a 
mixed infection; if it had been present, he wonW 
have expected m many, if not all, of the case* a 
septic lesion at the site of the moculation, followed I'V 
a tuberculous lesion; moreover, the infection wooW 
have been earned over from one bottle to anoUiw 
Ho had never Icnown a case of cold abscess at tne 
point where the injection was made _ Ho tliongni 
the cause of tbo children’s illness was infection fm™ 
gcims uniformly disseminated through one bote 
before the bottle Avas used by the doctor, mbi' 
opmion a preparation called B C.G. could aa 
produced similar symptoms, but m cross-examinatio 
he refused to say that he thought the children m>S 
liaA-e been inoculated Avith BCG. Dr. M’"■a 
O’Donovan, pathologist, of Umversity College, Car • 
gave evidence that he had examined the 
the second bottle used at King in November, i*| 
and had found no sign of mfeotmg organism* 
said ho had never Avavered m hrs conclusion 1"®*' 
the moment of inoculation at King, a bottle p 
porting to contain TAP. actually contamen « 
tubercle bacilli. Dr. John JfcGrath, state pa> , 
legist (but not appearing in this case in his oj**”, 
capacity), elaborated the theory of the suhstim 
bottle He had been to the Wellcome Founos 
laboratories last April and ho had seen 
and rabbits which ho understood were 
experimental work on tuberculosis In another p* 
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)f tbe Bame buflding was a bacteriological laboratorj 
He was informed that BuspensionB of tubercle bacilli, 
for use in infecting tbo animals, were prepared on 
the upper floor of another buildmg, on a lower 
9oor of the same there were animal rooms He 
lesenbed what ho saw of the preparation of a bottle 
>f T A P and ho said ho thought it possible that a 
bottle contaming a uniform suspension of bacilli had 
ticen issued by the company by mistake If it suited 
las purpose, a worker coidd have filled a 26 c cm 
bottle similar to one produced m court with a 
suspension of tubercle bacilh for use on animals the 
doors of the packmgroom were apparently open 
haTing filled the bottle, tho worker could convey it 
accidental^ to tho packmgroom and there, by 
mischance or lack of memory, might lay it down 
among others which elosoly resembled it, it would 
then go through the routine of labelUng and packing 
and bo sent out os F In cross exammation Dr 
McGrath agreed that at tho inquest ho had first 
suggested that T B might have got into a bottle at 
the laboratories and might still have been active 
when used nt Bing, he knew now that this was 
liigiity improbable After calhng further witnesses 
tho plnintifEs closed their case By direction of tho 
court Dr hIcCarthy was at this stage dismissed from 
tbo case, and tlio claim now proceeded against the 
Wellcome Foundation alono 

THE WTLLCOUE FOVKOATION^S BErLT 

Opening tho Foundation's defence, Mr J M 
FitsGorald, K C , explamed that the late Sir Henry 
Wellcome, who owned all tho slmres in Burronghs 
Wellcome, had so constituted the Welleomo Founda 
tion that all profits wore directed to research, 
there were no hungrv sharcholderi Tho plaintiffs 
had made no general charge of ncgligcuco against tho 
company, the nllogations related to a single bottle 
Ho ridiculed the idea that on employee could by 
oversight go to tho only place in the f'lctory whero 
these hottles were to bo fonnd beforo Hbcllmg, 
could walk in with a bottle of tbis terrible poison in 
his pocket, and could substitnto tho poison for tho 
TA F To that theory, said 3Ir FitzGerald, I apply 
what Dr McGrath said at tho inquest about a similar 
theory—.** short of xnsonity such a thing could not 
hive happened " Tho jury had been told that thoro 
must haio been a bottle containing an oven sus 
pension of bacilli because the symptoms of tho 
children were uniform Tho symptoms were not 
nmform They all began with sores, it was true, 
hut some sores showed in a month, some after threo 
months, and one child avas said to liavo first shown 
infection nher twelve months If a bottle contained 
a suspension of tubercle baciUi strong enough to look 
1»K« T AT when shaken up, tho suspension would 
contain an amount at least 60 times ns groat ns tho 
amount of tubereuhn used mcdicinnlly, and tho 
effect on tho children would have been enrlv and 
severe Dr McGrath was the onlv doctor who, 
through thiek and thin, hod supported the plaintiffs' 
story of a substituted bottle, at tho inquo«t ho had 
chaiged the company with having allowed a l^ottlo 
of 1 A B to become eoiitnmiimtod through care 
Icssness m inaniifacturo, ho now fell hack on tfan 
theory of the substitution bv an absent minded 
workir Mr FitzGerald deseniKsd tho svslim of 
stenlisalion used b> Dr McCarthy nnd the nurses as 
Incnmpkto and unsatisfactory Ho went on to 
desentw tho preparation of T A F nt the defendants* 
laboratories The room where the somm was made 
was ns much cut <»ff from the room whero the tubercle 
suspension was made ns i( there was a sea between 


them There were at least six separate inspections 
and checks of every tray and every bottle before tho 
bottles were packed from the trays There was no 
evidence whatever of neghgence, and the jury could 
not act on suspicion, surmise, or speculation 

EVZDEKCE FOn THE DEFENCE 
The first witness called for the Wtdlcomo Foundation 
was Dr H J Parish, who has been its principal 
bacteriologist since 1930 Ho told tbe court how tbo 
preparation of TAF was earned out m budding 
Ho 62 of the laboratories, tho material being then 
taken in 4 litre bottles to budding Ho 6 In neither 
oi these buddings were there any living oiganisms in 
suspension From Ho 6 the product went into cold 
storage for over a year and passed a senes of elaborate 
tests (for stenhty, toxicity, and XKitcncy) in com> 
phance with the ^erapoutio Substances Act There 
was also a test to see that tho phenol content was 
correct The filling room, where tho small bottles 
were filled from bulk, was regarded as a "sacred 
room ", he himself entered it only to test the air 
in order to ensure that it was sterdo Suspensions 
of tubercle bacilli were made in budding Ho G1 or 
on the ground fioor of Ho 02 whero the T B animals 
were kept Thoro was no connexion between the 
ground floor of Ho 62 and the top of tho building 
An inoxpeneneed worker might confuse tho appear- 
anco of a bottle of tuberclo suspension with that of a 
bottle of TAF, hut anyone famihar with tho two 
would notice a distmet difference Tuberolo bus- 
pension was put into 60 c cm bottles, never into 
26 e cm bottles which wore used for TAF Thoro 
would be approximately 1,000,000,000 tubercle 
bacdli m one cnbio centimetre of tho suspension, if 
it woro injected into a normal chdd, bo would expect 
tbo chdd's death withm a month Ho had obtained 
portions of tho unfinished bottle of TAF left over 
by Dr McCarthy after tho Bing moeulations and 
also of eight bottles of tho sanio batch Tests showed 
that nono of the contents contained any organisms, 
he had injected giuncapigs with tho coiittnts nnd 
nono showed ovidcnco of tuberculosis, samples of 
tho contents wero intentionally infected with tubercle 
bacilli aud tbo bacilli died rapidly owing to tho 
presence of tho carboho acid Dr Parish also described 
an oxponment made by putting an infected synngo 
in contact with stenie T.A F Ho put a inmuto drop 
of tuberclo infected sputum on tho end of tbo plunger 
of a synngo similar to that used by Dr ^IcCartby at 
Bing, gumrapigs injected with 1 cem of tbo 
T A.F all developed tuborculo'us Bopcatod expon 
xnents showed like results Tho sputum would bo 
earned into tho bottle and infect tho entire contents 
Desenbing Dr McGrath's theory ns **n dainnablo 
accusation," Dr PansU said it avould be criminally 
wicked if any culture were alloived to enter tho 
bunding where there wero products for human ii«c 
Prof. John BInckloek, professor of pathology at 
Glasgow Universitr, spoke of tests he liad made of 
quantities of T A F, lucluduig some from tlic batch 
used nt Bing, all were free from infection Mtcr 
introducing a suspension of tubercle bacilli info 
T \ F, ho found that in six days or less all tho 
tubercle bacilli were dead Lxpenmoiit showed tb it, 
if a svnngo wero used as Dr McCarthy used it. It was 
possible for organisms present in tho needle of the 
sa tinge to contaminate a whole Inittlo of T \ F 
Prof Blacklock also coiifiiTn(.d the possilnlitT of 
inflation either by flecks of sputum or hv striking a 
mid aVeess nnsuspcctod by the dr»etor Prof J 
Bi^r, M D , dean of the faculty of physic Trinilv 
College, Dublin, gave evidcnia, as Prof Blieklock 
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Lad done, of tbe systematic precautions at the com¬ 
pany’s laboratories at Beckenham, the admirable 
chccbmg and recording arrangements, and the expert 
qualifications of the tcchmcal staff. There iras a 
difference in the appearance of a suspension of 
tubercle bacilh and TAP; even when really well 
made the suspension was somewhat granular, if the 
bottle had been standing for some time, the T,A P. 
formed a rather bulky fioccular layer at the bottom 
and the tubercle bacilli a very dense, even, compact 
layer; no one who looked at the two a couple of 
times could possibly confuse them. Cross-examining 
counsel sought to put to Prof Biggei the possibility 
of a bottle of T A.P bemg contaminated at the 
laboratories and the contamination being held under 
the rubber cap of the bottle until pressure was apphed 
to it by the doctor The court refused to allow the 
questions , the president said the plaintiffs had given 
no evidence of this possibdity on wliich the jury 
could hang a findmg; it was accepted that there was 
enough phenol in each bottle of T A P. to kill tubercle 
baoilh in six days Further evidence was given by 
the heads of the filhng and packing departments of 
the company as to the intensive care and contmual 
precautions taken in the production of the prophy¬ 
lactic Additional medical witnesses included Dr 
J C Saunders, medical officer of health for Cork 
City, Dr. C J. MeSweeney, medical superintendent of _ 
Cork Street Fever Hospital in Dubhn, Dr. E A ‘ 
O’Bnen, director of the Wellcome Foundation labora¬ 
tories smee 1914, Dr Eobert CoUis of Dublin, and Sir 
H. L Barnivdlc, senior surgeon to the Mater Hospital. 

After counsel’s speeches the president summed 
up The onus was on the plaintiffs, he said, to 
estabhsh their case. If the evidence left the jury 
in doubt between two possibihties—one, that the 
infection came from the bottle as it came from 
Beckenham, the other, that it came from the bottle 
being infected by something that happened while it 
was in Dr. McCarthy’s hands—^if they could not make 
up their mmds between those two alternatives, then 
the plaintiffs must fail He put to the jury the 
question which embodied the allegation on which 
the plaintiffs relied—Did the Wellcome Foundation 
negligently issue a bottle containing hve tubercle 
bacilli m suspension for use mstead of a bottle of 
TAP.? The jury, as already stated, answered in 
the negative, and judgment with costs was entered 
for the Wellcome Foundation 


MENTAL NURSING 


The Royal Medico-Psychological Association and 
the medical section of the British Psychological 
Society qient the evening of Feb 22, with Dr Dekis 
C iVRROix, president of the E 3r.P.A , in the chair, 
considering the question of mental nursing from many 
aspects. 

THE cox 3 tn:,T.vxT’s aspect 
Dr E. D Ghxespie distingmshcd two classes of 
mental patients; psychoties who were ill enough 
to bo placed in mental hosjutals ; and psychopathic 
or psychoneurotic patients uho had to bo treated 
in their oun homes or in single care, often under 
conditions of greater dilhciilty Training devoted 
eiitirclv to the nursing of cases of the first class -n-as 
apt to be inadequate to the care of cases of the second 
class. In bis experience, the best nurses for the 
psychoiieurotic patient had never had any training 
m an approved mental institution. Their qiialitic-s 
were mtclligence above the average, inboni uiuler- 


standmg of human nature, vocation, luitintivo m 
devismg the right occupation for then- pafienb’ 
needs, patience and perseverance —m short, “person- 
ahty ’’ The trainmg of the mental nurse should 
cover the psychopathic typo of case, and the stall of a 
mental hospital were not likely to come mto contact 
with many of these cases until its organisation to 
extended to psychiatric outpatient departments in 
general hospitals The behaviour of the two typc» 
of patient was different. Although the incidwiw 
of the second class was probably higher, tic 
E M P.A. handbook on mental nnrsmg contained only 
three pages on the psyclioneurotic patient and no 
mention of the psychopathic Unless the medical 
officer had similar trainmg, he was not hbcly to 
be able to teach the management of these patients 
to his staff Nurses might well bo sent for penods of 
training to hospitals such as the Cassel, the Maudslcy,^ 
and the Lady Chichester The Cassel Hospital lad 
a scheme for framing general nurses for a year in the 
nursing of psychoneurotic patients Ee-education 
must be based on fundamental pnnciples, and nurses 
framed to carry it out were indispensable. In psycho 
therapy they gave great help in obtaining the patient's 
confidence and inducing him to speak The nurse 
could also, under supervision, help to interpret the 
patient’s behaviour to himself and to replace faulty 
mental habits by good ones. 


THE MEDICAE SlJPEniNTENDENT’S ASPECT 
Dr. A A W PETHiEfBanstead) traced the evolution 

of the mental nurse and of the exammation system 
held by the E M.P 'a He suggested that the cduca 
tionnl course should be divided so that the General 
Nursing Council were responsible for the prehminajy 
and the EMPA for the final examination The 
report of the departmental committee on nnrsmp 
might point the way to a uidor portal and perhaps 
bridge the gap between mental and genefal nurses 
It was most important to enrol educated uomen, 
but the present rewards and conditions were not 
sufficiently attractive to enable the mental ecrvKC 
to compete with the general hospitals, especially 
as the municipal hospitals were improving their 
conditions The presence of chronic patients deterwo 
recruits from entenng the pubhc mental hospital, 
and private practice did not offer the same amemtics 
or pensions. The EMPA handbook was a® 
ambitious work, and had grown up from small 
bcgmnmgs It had to deal with much matter m 
a small compass Opinions differed on ■nhcthcrtM 
handicrafts teacher should be a nurse or a sopsiat® 
kind of worker Female nurses were almost essential 
for certain conditions in male patients To sene 
general nurses for six months to a mental hospiia^ 
could do nothing but good, but at present the inatmD' 
of the big teaching hospitals were agamst this plan 
The educated type of psychoneurotio required an 
educated typo of nurse Assistant nurses show 
lie trained workers, for otherwise women 
the assistant rank to avoid framing If V*** .(la 
women, trained in general nursing, could be intei^'^ 
m mental nursing and trained for short penods m 
a mental hospital or a clmic, the ideal suppu *’ 
mental nurses would be much nearer fulfilment 
Dr. Noei. Haeuis (Woodside) considered that 
object of training should bo the nurse 
equally proficient m dcab'ng wntb both the psj coo ^ 
and the neurotic. The martinet t.vpe of 
liopclcss for mental patients, as she tried to 
hysteric face reality without establishing the ^ ^ 
important rapport which made for 
Some nssi»tant nurses who had failed to pass tr 
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txaminations were of the motherly typo, which was 
metier hut might fail to exercise the right kind of 
Innness, The amateur psychologist was a definite 
[anger In dealing with the milder psychoses or 
isychoneuToses the mental hospital tramed nurses 
vero the best, for they seemed more stable when 
anything went wrong The best nurse hnd an 
ntnitire knowledge of human nature and a way of 
naking the patient feel ns if she were going to help 
iim f backed by a mental-hospital traming, she was 
ilmost ideal jllale nurses were almost indispensable 
br some of the more difficult chronic patients, and 
sven for some acute cases The only altemativo 
ras the orderly system, which was said to work well 
a the army but could not casilr bo apphed to the cinl 
nentol hospital Tlio orderly could hardly be expected 
b take the same interest in the work as a trained nurse 
Jbe standard of education among students should 
;d higher Ho had been impicssed with the number 
id girls he had met in the Student Christian More 
nent in hospital who had been anxious to take up 
(rork that they could feel was worth while If the 
iced of the mental hospitals was put to these girls 
ind conditions could be made bettor, a largo number 
of them might find their vocation m mental nursing 
Some of the finest mental nurses uere to be found in 
[he Tcbgious sisterhoods abroad hlcntal-hospital 
natrons sbonld bare the same administrative position 
as in the general hospitals and should engage tlioir 
awn nurses 

Some mental-hospital officers must take the blame 
tor teaclimg psychology to nurses with a view to 
examination and not to their work with patients 
^ medical staff keen on the psrchological approach 
noiuld help the nursing staff to realise its importance, 
Some nurses wore amazingly good at applying a 
httle austerity or a little tenderness to a patient at 
exactly the right moment at a hint from the medical 
officer Some hesitated to leave a mental hospital 
for special training because they feared that they 
^oiild forgo superannuation time With the uicrcase 
of clinics, admission lilocks and special hospitals 
for neuroses, and the solution of the BU])ennniiation 
difficulty, the mental hospital nurse uould come 
Into her own and ho able to nurso psychotics and 
neurotics equally well 

J lYisoN Kusscll (North Biding) declared 
that medical officers acre killuig their nurses uith 
onticism For improvement of the service, some 
praigp of iior ^ork and elevation of her status uoro 
OKscntial Many women of good credentials joined 
mental hospital staffs, but loft when they saw ulint 
the eervico was like Those who remained and did 
yell wore, houever, of exceptional quality The 
bo«pitala, by taking advantage of the indnstnal 
dcprcsfiion, had built up an inrrcdihh good staff 
of male nurses Tlio status of the male nurso should 
|>e improved so that ulieii CLOiiomie conditions 
hccamo bettor, recruiting would not fall off The 
nidital hospitals could got enough nurses if they 
would raise ihcir status and cause the pubhc to 
5^si>cct tiicm more Tiir liAScrr Commission on 
"Uifcinghad said that the mental nurso should ho 
•nporvisod h\ general trained nurses iii ordor that 
the eirlj signs of phjsical dis<a«e m 4 .ht not pass 
naimticed On the other hand, if there was one 
o^partment of nursing in ehicli tlie mental nurso 
had an advantage, it was m her cxpenciicc in detecting 
thft liogmniiig of a phvsienl ilincs* The general 
tmineii nurso did not have the same opportunities 
**fpooling those signs 

Tho recruitment of lal»our m an industry depended 
o& lU prestige At present the mental nurso was 


thought of as the kind of person who cleaned the 
hospital Mental nurses divided themselves—thoiigb 
supermtendents would not accept the classification— 
into two classes nurses and nnrse maids, according 
to tbeir duties for the time being Dr BnsscU 
submitted that there was no reason why a maid should 
not be in charge of patients-—o g, to seo that they 
did not chmb tbc garden wall If some of the 
excellent young women who for one reason or another 
did not take their certificates could be used for these 
duties, they would not be terrified into resignation 
by fear of oxaromations, and might have their own 
grades of promotion—e g, to housekeeper in charge 
of the nurses* home or the parole ward Under that 
system only 60 per cent of the ward staff would bo 
nurses, probationers would bo few, and would 
be properly instructed and freed from the domestic 
duties which kept many girls away Mental hospitals 
would then bo required to provide higher training 
facilities The iechniqne pecuhar to mental nursing 
was occupational treatment, but only a small pro¬ 
portion of the staff could bo properly taught, and 
wheu a nurse learned the technique ^e ccasod to 
be called a nurso If mental nursmg were elevated 
to its proper place young women who trained as 
occupational therapists wonld be proud to complete 
the training course for a nurso A suiplus staff 
could bo kept for the nursing of private patients 
who entered homos withm a local authority*B area, 
and the time they spent could bo counted for pension 
Ho lichcvcd that this was permitted by the Mental 
Treatment Act, 1030 

OENnnAL piscussiOK 

The PnssiDENT did not agree that nil private 
mental nursing should bo done by muses trained m 
mental hospitals Hu own oxperioneo of male 
pnvato mental nurses had been little short of 
disastrous For borderline cases personality was 
more valuable than traming Agencies charged a 
higher fee for mental nurses with general training, 
but the consulting psychiatrist was lucky if these 
«m1d give a hypodormio injection capably He 
should ba\o lus own panel of nurses whom lie knew 
to be generally competent Fsycliotbcrapr by 
nurses was difficult to teach and to control and the 
results of its unskilled use might bo doplornhlo 
Nurses should be ebosen for it who hud an intnitiie 
gift for saying the right thing at the right luoniout 
and could tolerate the anxieties of the particular 
patient 

Dr C n Boocnso^ maintained that the host 
type of nurse for neurotic patients wan the one with 
a general hospital training The Ca*«sel Hospital was 
interested in training the general nnrse iii an under 
standing of psychiatric problems Pur this training 
the nurse needed exceptional intelligence and resource, 
but an important addition to her knowledge was an 
imderstandiug of the mental mechanism of patients 
so that sho could view their problems ns thoMs of 
illness and not of coritrara and diffieiiU i>eoplc, and 
not 1)0 irritated and disturbed hr them This 
knowledge would help her enorinouslv in dealing with 
ordinary patients, who had maiij neurotic character 

IStlCH 

Dr IIiNHY yrjxowxrrs remarled that in an 
fnstitntion uher© 80 per cent of the work crinsi<t<d 
In giving the patirnta omipntiim the ihtwii in charge 
must tale an actiie part in the occupation, even if 
It consisted m ketping the premi<rs elem The 
occupational therapist did not diffir from the imm*. 
maid Tlie qualities of the ideal iiuivc snre just 
Iho-i. which training could not give 
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Dr A. J. Paemer said that in mental hospitals 
emphasis had heen laid exclusively on trainmg for 
treatment, although the nurse ivould not in practice 
carry out treatment, rather than on framing in 
chnical observation At TVoodsido ward-classes were 
held m the nurses’ home to teach accuracy of observa. 
tion. He did not like nurses to help m treatment. 
The valuable training of the matron and higher 
grades should not he wasted in administration 
Dr W J. T Kimbeh said that at the boginnmg 
of a nurse’s trammg at Hill End she was conducted 


round all the departments of the hospital iind Li 
their worltmg explamed, so that she could undcreta:! 
the aims of the hospit.'il and her part in it, and lev 
the other officers and departments assisted aii 
supported her. The nurse’s social backgromid 
should approximately comcido with that of hi 
patient. This need might eiqilam the difficnllv of 
ohtammg a good nurse m private practice, Tvlicmflj 
patient might have more mtclhgenco than the iinr>e 
To he of higher social standmg than the patient, 
however, also put the nurse at a disadvantage 


THE- AIR-RAID 


A senes of articles on medical organisation and surgical practice in air attach hy 
P. H. Mitchinee, 'C.BE, T.D., PECS., and E. M. Cowell, D.S 0., T.D., P.E.C S, 


IX—CHEST WOUNDS 

Several types of wounds of the chest may he 
found among casualties due to air-raids: (i) crush 
fractures of the rihs from lalhng masonry, (2) bomb 
wounds from shrapnel or fragments, (3) huUet wounds 
irom machme-guns of low-flying aircraft, (4) shrapnel 
from anti-aircraft guns, and (6) fatal laceration of 
the limgs from “blast” In Spain the mortality 
from chest wounds is very lugh, especially m women 
and children. Apart from early closure of the open 
pneumothorax and blood-transfusion, but httle treat¬ 
ment has been earned out, and operation has not 
been attempted to any great extent up to the present 
time. 

As the result of expenence gained in the war 
1914-18 the following types of chest wound wore 
recognised: (1) injuries to the chest wall, with or 
without damage to thoracic contents, (2) perforating 
(with wounds of entry and exit), (3) penetrating {with 
wound of entry alone), and (4) abdomino-thoraoic. 
The fact that wounds due to bomb fragments are 
often multiple must not bo forgotten; the missile 
that has perforated an arm may lodge m the chest, 
and the man brought m with a bomb woxmd of the 
log may also have a penetrating chest woimd, 

THE lEJURlES 

The parietes may be damaged extensively by 
fallmg masonry. Such wounds are serious ; fractures 
of the nfas and sternum may be complicated by damage 
to the spine (fracture-dislocations or crush fractures) 
Early radiography is essential. Apart irom tho 
apphcation of strapping, bandages, or plaster-of- 
paris, treatment by rest, morphine, and oxygen is 
mdicated Traumatic asphyxia may bo met with, 
and tho doctor should remember the possibihty of this 
condition. An oxygen tent affords tho ^oatest 
rehef to the urgent dyspnoea. Evidence of internal 
injuries, such as hmmorrhage, ruptured bronchus, 
or collapsed lung, should bo sought for. SurgiMl 
emphysema commonly accompanies crush injuries 
of the'chest. The condition is alarming to tho patient 
but in itself is not serious. It must not bo mistaken 
for gas gangrene 

In a perforating wound tho wound of entry 
bo a small opening, sealed by blood-clot, ^e 
wound of exit is usually larger and is perhaps bleeding, 
owing to tho greater damage done to the chest wall 
The amount of internal damage done may bo estimated 
from tho hno token by tho missile. At tho wound 
of either entry or exit tho nb may bo comminuted 
and the intercostal vessels may bo lacerated and 
still bleedmg 

In a penetrating wound there is a wound of entry 
only. If tho wound of entry remains open and 


allows air to be sacked in with each respiiatoiy incT6 
ment, the homolateral lung rapidly coUapscs, tit 
chest fills with blood, and the modinstmum is draim 
over towards the wounded side. These changes are 
illustrated in fig 1. The condition is that of an open 
pneumothorax If tho openmg is dosed, even tem¬ 
porarily, the lung begins to expand agam rapidly, 
and the urgent distress of the patient is reheved. 

Tho pleural cavity rapidly fills with blood, vlici 
becomes defibrinated owing to tho continual more 
ment of tho 
lung. Shreds 
of fibrin adhore 
to the surface 
of the lung and 
diaphragm. 

The lung may 
bo damaged in 
one or more 
lobes It rapid¬ 
ly collapses as 
the h aim O’ 
thorax devel¬ 
ops ; hence 
blooding IS 
checked. The 
wound of entry 
mto the lung is 
readily found 
(sometimes 
there is-a largo 
superficial lac¬ 
eration), and 
tho w’ound of 
exit may bo 
found imder 



Flo 1 —Diagram ebovnng effect of 

pneumothorax on tho lung 1 
Sanerhruch) 


seen, or tho foreign body , 
the pleura In early 
track of tho wound, when opened up, is ^ , 
be full of necrotic material, including frag® 
of rib, shreds of olothmg, and perhaps 
bullet or bomb fragment A severed vessel m* 
found and sometimes a cut bronoliiole. Tw ■ 
tissue immediately surrounding the track is inun® ’ 
firm to the touch, and hopatised Later, 
and pneumonic areas develop, and , 

abscess, empyema, or gangrene. Tho 
the diaphragm becomes covered with sarco 
flhrin, and on it may bo found fragments 
foreign bodies, and other seplic material 
should always he made for wounds of the 
Tho pleural cavity may be full of air (pnenmot 
or a mixture of air and blood (hromopnenmnm 
A closed pneumothorax may result from dam r ^ 

the bronchus or a finer branch, or mav ,„iv 

• I ansem 


tho development of gas in the presence of an 
infection. Tho open pneumothorax _is pr*™' s 
when the wound allows free access of air 
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Elliott and Ilonry (1017) m an oxamination of 600 
1808 of client wounds found 195 mfocted, including 
7 witli anaerobic bacilli The tufedton is generally 
unod in by tlie missile^ but anaerobic organisms may 
ime from the surface wound When introduced tlio 
soerobes grow readily in the blood present in the 
leural cavity For the first twenty four hours 
16 sepsis remains loc'disod to tho wound track* 
ad conditions are favourable for operation 
Symptoms —A person suffering from a chest wound 
nme£ateiy exhibits considerable distress The 
yspneea becomes severe, and there is tuuoUy a 
ar^ul cough and possibly hccmoptysis When there 
( an open pneamotliorax, the to and fro suction 
lunds become most alarming to the patient In a 
iw hours the signs of shock, with or without hocroor- 
bage, supervene, and the patient becomes cold, blue, 
ad pulseless Signs of sepsis and mflammation do 
ot appear as a rule for ^enty-four to forty^eight 
ours 

Fierro Duval (1017) gives tho mortahty as 25-30 per 
ent in tho dressing-stations These deaths result finm 
leedmg and mccuamcal asphyxia In the casualty 
lospitals the mortahty is still 18-20 per cent Death 
i early in dialf tho fatal cases Tho sonousness of 
ho condition vanes inth tho nature of the missile 
iS well as with tho nature of tho wound, thus, 
lullot wounds give a mortahty of 2-12 per cent, 
hoU wounds 16-28 per cent, perforatmg wounds 
!1 per cent, and penetrating wounds with retained 
oreign body 30 per cent In 60 per cout of the 
atal cases death comes in tho first forty eight hours 
Ipon wounds arc said to be twice as fatal as dosed 
rounds 

TnCATM£^T 

The successful tioatment of these wounds depends 
argely on tho administrative arrangements Early 
recognition is essential, and pnonty owicuatiou 
lo special centres is tho ideal Immediate first aid 
^eatmont and rapid transport in the Fowler position 
ihould bo onoouraged At tho dressmg-station shook 
ihould be prevonted and an open pneumothorax 
dosed by plugging or skin suture At the hosintal 
in oxponoDCOd physician should consult with tho 
mrgoon on tho question of operation If operation 
bos been decided upon, tho case should bo dealt with 
[>n1y by surgeons possessing tho special cxpenenco 
vrbich chest surgery demands Such surgery should, 
bo enmed out with a team trained for tho work, 
this toini includes tho aiirosthotist, assistmt, ra^o- 
legist, and siullcd nurses in special wards with oi^gen 
tents 

The general condition of tho patient is studied and 
the prcsonco of other wounds noted In all cases 
the blood pressure is determined, some cases the 
blood volume and hiomoglobiu percentage also 
Radiography, if tho patient cm stand it, is helpfal 
In examining tho chest tho surface wounds arc 
earofuUy oliscired, and the time that has elapsed 
since tho wound was sustiincd is taken into account 
Information as to tho pTC«cuGe of hannotboTOX, 
pneumothorax, or collapse of tho lung can lie obtained 
by phystenl examination Tlio position of the heart 
should be accurately ascertained 
l*rof Cask, irriting in 1017 on his cxpenenco 
of SOO cases, gives tho following indications for 
early operation — 

(1) I rageed wound of tho soft xvarts 
(-) A compound fmeturo of rlM 
(7) Uh'cding from the parietal uound 
(1) buetiou ot nfr Into tlio pleural cavil} 

(5) lletcntionofAlArkeforcignbod} in an accessible 
position 


(G) Fain due to fragments of rib scratching the 
lung on every respiration 

(7) Rapidly increasing pneumothorax due to a 
valve-like openmg into the pleural cavity, whidi 
allows air to bo sucked in and prevents its expulsion 

Ficrre Dnval (1917) says, ** Leave huUot wounds 
alone, always operate on all shoU wounds *' Wo 
agree with tins dictum 
from ovidonco based on 
our own experience 

If none of tho above 
mentioned indications 
are present, tbe case is 
dealt with on the usual 
medical Imcs, and a care¬ 
ful watch is kept for 
comphcations Hicmo 
thorax is aspirated only 
if producing inconveni¬ 
ence, and a needle is 
inserted if infection is 
suspected Apart from 
collapse due Meetly to 
tho effusion of blood, 
massive collapse occurs in 
about 10 per cent (Gask 
1917) and contralat^ally 
in 1 per cent Pneumo 
thorax is usually ah 
sorbed rapidfy, hnt, when 
it IB due to anaerobic 
infection, operation is 
indicated Surgical emphysema is not uncommon 
and iisnally clears up rapidly 

As a result of tbe pioneer work of Fierro Duval, 
Gosk, and others, the proviouB rolnctaneo of suTgeons 
to operate on cheRt womids has been replaced by 
confidence and sati^aotion with tho results gamed ' 
Once it was shown that tho chest could ho safely 
opened and the lung could bo directly handled, it 
hccaiiio obvious that wounds of the Inng should be 
treated on the same hues as any other infected wound 
containing scptio material and nn irritating foreign 
body 

Tho following special instruments are required 

(1) Doyen’s ponosteal rib*clevator and shears 

(2) Small 1 cm trephine and Cowell’s double- 
bladed thoracotomy saw (Mayer and Co) 

(3) Powerful rib spreader (Schaerer’s pattern) 
(flg 2) or TuiScr’s icartmtr 

(1) Duval’s lung-forceps (Collin, Pans) or Cowell’s 
perltoneol forceps (Mayer and Co ) 

(5) Symonds’s ronnd-bodied fish-hook needles ' 

(0) Good illnmlnation is essential, and a head¬ 
lamp may be uscfnl 

I^ocal or regional anrestbesm is recommended by 
some surgeons Tho patient has usually received a 
heavy dose of moiphino beforehand and undergoes 
gas and oxygen anrosthcsia well It is not neccssor} 
to raiBo tho intrapulmonary pressure Tho lung 
is already collapsed, and attempts to infiato it only 
hamper tho surgeon 

OPEUATIVr TFCIIMqUL 

After radiography if circumstances permit, and 
pmhahlv a prcviouR blood transfusion, the operation 
is carried ont in tho following steps — 

(1) The suiicrflcial wounds arr* excised in the usual 
and a decitilon Is made wiicther to optu the ch<^t 
Uirough one of tho original wounds or f liroucb a new 
incision The o]itimnl occr»s is obtaintd liv an 
anterot'xtornal incision along the third, fmiKh, or 
IMtli rib from tho i*dg*' of tho sternum to the mid- 
axiilnr} line 
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(2) Thoracotomy .—Le Fort’s antero-extemal flap, 
including incision of one or two costal cartilages, 
18 not recommended Tlie chest is best opened by 
cither resecting a xib or sawing it along its long axis 
for four or flve inches, nccoraing to the size of the 
surgeon’s hand. If the latter method is used, a 
centimetre trephine mates an opening tlirough which 
the double-bladed saw divides the rib forwards and 
backwards. Tlic cut is made so that the edges of the 

divided rib 
are bevelled. 
The ends of 
the sawn rib 
are cut across 
/With forceps, 
and the open¬ 
ing is ready for 
the mtroduc- 
tion of the 
spreading for¬ 
ceps. The ad¬ 
vantage of this 
method is the 
facility with 
which the chest 
is shut; the 
pleura which 
adbei-es to the 
divided por¬ 
tions of the nb 
IS closed by ty- 
ing these 
together like 
lacing corsets. 

( 3 ) Rih~ 
spreading .— 
With one of 
the powerful 
opening is made 



Fio 3—^Extcnonsation of lung Tlie 
nb lias been spht and each half 
widely retracted by a powerful nb- 
Bpreader (not shown). The lung has 
been drawn out and wiU be packed 
oS while the toilet of the wound 
track IS made. (After Duval) 


spreaders already mentioned the 
wide enough to admit the hand 

(i) Bxlcrionsaiion of the twig .—^The first portion 
of the lung that presents itself is seized with the 
lung forceps and drawn up into the wound. It is 
then covered with gauze, firmly grasped, and drawn 
out on to the surface of the chest. Fach lobe can 
be delivered and examined in turn if necessary after 
separating any adlicsions (fig. 3). When the wounded 
parts have been found, the opening into the chest 
IS closed by packmg round the exterionsed lung, to 
prevent the free entry of air. No attempt is made 
to deal with any fiuid in the pleura at this stage. 

(5) Track toilet and removal of missile .—The wound 
of entry into the lung is examined and then cleaned 
by gentle sivabbing with gauze, any ragged pieces 
of tissue being snipped oil with curved scissors 
Necrotic matciial is swabbed out from the track, 
and any foreign bodies, such as fragments of nb, 
missiles, or shreds of clothing, are gently removed. 
If the bomb fragment is felt under the pleura on the 
opposite side of the lobe, a separate incision may be 
made, but this is not gencially necessary. In the 
case of a through-and-through wound, gentle cleans¬ 
ing by a gauze wick may be done. Sometimes a 
whistling broncliiole may be tied off or a bleeding 
vessel ligatured. 

(0) Suture of the lung ,—There is an area of infil¬ 
trated tissue round the track, and no attempt is made 
to suture this. The surface of the lung, however, 
must be closed to shut off the wound from the pleural 
cavity, internal drainage of the wound being pronded 
naturally tlirough the branches of the bronchus. 
Lung tissue holds sutures well, and no difficulty is 
found in tying them off. ^redium-size catgut is 
quite satisfactory. The lung is now returned to the 
tiiorax. 

(7) Pleural toilet —^Any fiuid present is gently 
removed by a «uction apparatus or by moppmg, 
care being taken to remove all clots and fibrin adher¬ 
ing to the diaphragm or to the p.'irietes or foreign 
bodies that may liaae fallen locse into the diaplimg- 
niatic recess Shell fragments may be seen fixed 


m one of the vertebral bodies, or wounds may bo 
seen in the diaphragm suggesting an abdommal 
injury as well as a thoracic one. 

(8) Closure of the xoound —^The spreader is removed 
and the chest closed in layers. Pleura is, unhlc tb? 
peritoneum, difficult to suture by itself, and wife 
the rib-sphtting method has been used, is included 
with the intercostal muscles When the nb his 
been excised it may be necessary to pass stout sutuies 
round the two adjacent ribs, and in any case cate 
must be taken to make the ends of the uound air 
tight The second layer, consistmg of the pectoraiis 
or other muscle, is then sutured, and finally the sLm 
is closed No drainage is necessary 

(9) Aspiration of air .—The discomfort of the 

patient after operation is lessened if the pleural caiitr 
IS emptied of air. This is generally mawn out bv 
a large syringe with a two-way tap. If Potam's 
aspirator is used a negative pressure may be set up, 
causing bleedmg of the lung. * 

(10) Application of dressing .—In order not to impede 
the movements of the sound side of the chest, it is 
advisable to retam the dressing in position by unilatenil 
strapping. If a many-tailed bandage is applied it 
must not be put on tightly. < 


SESDI,TS 


Chest operations are among the most satisfuctoiy 
of the surgical procedures earned out for war wounds 
It is possible to open a chest, remove a foreign bodv 
and close the-chest in 15-20 minutes. The after 
treatment mcludes careful watching for complica 
tions. The nursing details will be given m a later 
article 


Duval claims that in one series of 33 selected cases 
operated on without indications of urgency al* 
recovered The figures given for the severer cases 
tell a very different stoiy. In a senes of 161 cases 
the mortality was s— , 

Coses and 


Died on admission (no operation). 
Immediate operation .. 
Farly operation . . • . • 

Medical treatment . 


per rent 
13 (23) 
2D (44-S) 
17 (00) 
103 (I’O) 


In Cask’s series 104 oases woio operated on with 
mortality of 20 2 per cent, and 206 cases were tiMj^ 
medically with almost the same result—21 0i F 
cent The first series were all serious cases, > 
second much less sorious wounds 


ABDOMINO'THOnACIC WOUNDS 

Gordon Tavlor, writing on this subject in 1919> 
states that ahdommo-thoracic wounds # 

9 per cent of chest wounds and 12 per cent 
abdominal wounds admitted into a casualty 
station The c.Trly mortality-rate in Trance w 
verv high—about 80 per uent —and as a rule 0“ 
tlioso survived in whom sohd viscera alone w 
damaged When improved methods were nuopic > 
a total recovery-rate of 64 per cent was obtaineu 
The incision advocated hy Pierre Duval m 1^9 
is generally followed when tlioraco-laparotomy 
iiuhcntcd. The patients aie generally moribnnu ' 
admission to hospital Active resuscitation metu » 
including hlood-tr,in«fusion, alone make snr- 
possible and thereby offer the patient a chance 
recovering. 
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Under Olis heading appear weeJs by veeh (he unfettered thoughts of doctors tn 
various oeeupaUons Each contributor ts responsible for the section for a month, 
Ats flams can he seen later tn the half-yearly wdex 


^ FROlt A PART TIME PROFESSOR 
1 

Iv recent years the part time university chair in 
medicine lias been strongly impugned Its critics 
have asserted that it is both a smecure and an 
anachronism It is suggested that the sole duty 
assigned to its occupant is to deUver each session 
a course o! systematic lectures in medicine, and even 
this IS considered by some no longer necessary, 
for they assert that tho student can obtam more 
detailed and accurate information from his textbooks 
The professor plays no special part in clinical teaching 
for this ho shares with his hospital colleagues More 
over, the fact that he has chosen Mammon, os typified 
by consultmg mcdicme with its ** ghttering prizes,** 
is evidence that ho lacks not only tho spirit of seU 
denial but also the intellectual depth and outlook 
which oro necessary for research Finally, the 
university is called upon to refrain from enhancmg 
the market \alue of an already piosporous consultmg 
physician by conferring on him, m exchange for tho 
lectures ho ddivors, tho title and dignity of 
professor 

However accurate these allegations might have 
been in the past (and 1 con ncitlior confirm nor deny 
them from my personal knowledge) thoj are entirely 
unfounded today Tho holder of a part timo jiro 
fcBsonal chair m mediomo willmgly and adequately 
shoulders its many responsibilities 

He teaches the current knowledge of Ins subject 
This entails his keepmg abreast of recent advances 
bj reading tho literature and attending sciontiflc 
meetings No textbook can replace his lectures 
Rapidly advancuig knowledge lea^ee tho text* 
books well behind aud no text can bo as nvid os tho 
Iccturo illustrated and annotated by tho speaker's 
own experiences Most universities ba> o estabh^ed 
departmonts of modicino with clmical and expert 
mental laboratories In these tho professor endeavours, 
not only by lus own efforts but hj stimulating tho 
curiosity of his students, to oxtcml tho frontiers of 
medical knowicdgo As the head of his department 
ho must direct its activities, both routmo and 
research, ho must engage its personnel, and ho 
must guard, so that it is spent to its greatest 
odi antage, its limited and all too mcagro income 

Ho 18 also, by virtue of his chair, a member of a 
university, which is no mero technical school It 
w a society endeA\ouring to prepare its youth for 
a mode of life as uell as a means of Inchhood And 
so lu4 n«liiuni4trativo funetions cannot be confined 
to hi^ dcpnrtnunt and faeultj , ho must ploy bis 
part in the deliberations of tbo niu\ersitv senate 
^Nith iiurcasinf, rcHOgiiifioii b\ the univorsitv of its 
responsibilities for tbo pbjMcnl ivoll being of its 
members it is iintnral that tbo professor of medicine 
should 1)0 ciiltod upon to suixni'Ut incdiinl oxainina'' 
tioii sdu mos and tho like 

And ho has piiblu duties In p*trt those nro tho 
direct outcoino of bis uniscrsits post, for example 
as ttn oxnminor uni\iTsilv degrees, be helps t» 
prcTint tboKO who full to reaelithc necisKnty fdandani 
of kiumloflgn from being registered as nuslicAljiraeti 
twners Hut lus ixptrt nd\ico is eagerly souglit in 


the Borneo of tho community and so ho is expected 
to become an active member of innumerable cum> 
mittees, commissions and the hkc To sum up, his 
duties are not only teaching, research and admmi 
strative bat also advisoiy 

* « * 

It 18 not BurpTismg that tho ofiicieut fulfilment of 
these multifarious duties of tho chair should have 
been regarded as possible only by one prepared to 
devote the whole of lus tune to them Heni.o many 
whole time professorships of medicmo were instituted 
in this country after tho war Tlierc was, however, 
one consideration above all others which led somo 
universities to reject tho prmciple of whole time 

clmical chairs It was known that the older test_ 

namdy, that of proved worth ui chiucal medicine, 
as measured by success m practice and clinical 
teacbmg—^had provided professors not only of deep 
medical leammg and expenenco hut also of broad 
general culture It was recognised that however 
important were technical skill and research ahihiy, 
tho most essential requirement of a professor of 
mcdicme was that he should tram efficient pracii> 
tioners and that this demanded not simply knowicdgo 
but tho wisdom, sympathy and unilcrstanduig 
which are acquired only by intimate and constant 
contact with men and women in tlieir own homes 
Tho lUpatient, in other words, is not simply a scientific 
enigma but a human problem, a fact too frequently 
overlooked m these days when mcdicme and its 
kindred scionces are advancing with well uigb uncon¬ 
trollable speed In the hands of a **scientific" 
physician, tho human being who is ill may undergo 
BO complete an audit of his bodily activities that 
death inoy bo regarded by bim ns a welcome release 
from the assaults to wluch ho is subjected in tho 
name of **clinical investigation*' Agamst this 
attitude towards disease tho professor of medicine, 
who IS a prnclismg physician, forms tho strongest 
bulwark 


If it be asked why tho successful consultant should 
agree to undertake the onerous duties of a chair, 
tho cynic will doubtless onsivor that tho jiriiiiary* 
consideration is the aicompanying financial rowanl 
But the direct emoluments of n part-time chair are 
quite negligible and for the most part expended 
by the professor m making good departmental 
deficits on apparatus and in subsidwuig additionil 
re«earch 

If pro\ed success bo accepted as establishing a 
claim to tlio chair then tho inflircct rcwnnl winch 
may result from tho uicrcascil practice 1>e]ie\iHl bv 
tho <ritiC8 to follow tho holding of a chair will be 
most oidcnt in tbo*«o who are the Iom satisfactory 
aspirants fho most suitable ciiodidato for such a 
tbair will alreadj have secured a practice as large 
as bo desires and the additional duties of the choir 
can but reduce tbo tunc a\ailabU. for prn ate prai tne 
for leisure or for both 

There arc two mam mcciitnes to iwiciitmg a part, 
lime chair Ono is prido in aclui \cnicnt (call it 
\amt} if you will)—the attainment of one s ambition 
to bo the retogni^e<l head m a mwlical centre of one's 
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hrancli of the profession—^the “ lender ” inetmct. 
But this IS far from hemg an ulterior and entirely 
scliish motive, a similar gibe might be aimed at 
any public figure, bo he prime minister or city aider- 
man. The other is based partly on the pleasure 
some find in teachmg and partly on the ^truistic 
motive of using one’s talents for the benefit of one’s 
fellow men Successful teachers and lecturers are 
bom, not made, just as some men hare an innate 
genius foi research and others are capable only of 
those routine investigations which show no original 
flair Herem lies the crux of our whole problem. 
IVhat relative importance should be attached to 
teaching abihty and to research achievements in 
deciding by whom a chair in medicine should be held t 
As Newman has observed in the preface to his Idea of 
a TJ-niversity, “ to discover and to teach are distinct 
functions; they are also distmct gifts and not 
commonly found nmted in the same person ” It 
might then be thought that the proper solution to 
the problem would be to divoico chnical teachmg 
from chnical research and to cstabhsh separate 
chairs m these subjects, the latter conforming to the 
“ chnical science ” of Lewis and not to purely experi¬ 
mental and laboratoiy investigations bearing only 
a remote relationship to clinical problems I believe, 
however, that although there should be a separate 
chair of clinical science to he held by a man of proved 
worth and achievement in clinical research (and 
cariymg a salary sufficiently attractive to the best 
man) it would be a profound mistake to confine 
the duties of the professor of medicine to teaching 
and to withhold from lum the opportnnities for 
research For chnical problems present themselves 
in somewhat different ways to the practising physician 
aud to the research worker In the final analysis it 
18 the practismg physician who is more likely to 
recognise now disease types—^for example, epidemic 
enoophahtis, psittacosis, and the like. His research 
colleague will probably throw light on the nature 
and causative factors of established ohmcal 
syndromes 

It would doubtless bo sufficient if there were placed 
at the disposal of the professor of medicine tb6 full 
armamentarium of the laboratories of the anciUaiy 
sciences—^bacteriology, biochcmistiy, &'C. Tho di£B- 
culty here, howevei, is that tho heads of these depart¬ 
ments have their own problems and only limited 
lesources of pcisonncl and money with which to 
puisuo them. At the moment, therefore, wo must 
c.^rry on with oui inadeguato medical research 
departments in tho hope th.nt one day greater pnhho 
generosity and increased governmental grants, 
together -with helpful and unselfish cooperation 
between tho various departments, will enable the 
professor of medicine to make use of them all for the 
common good For it is meumhent upon every 
university teacher to pursue icscarch The first 
pnticipal of Owens College. Dlanchester, Mr. A. J. 
Scott, said in lus inaugural lecture, " He who learns 
from one occupied in leainmg, drinks of a running 
stream. Ho who learns from one who has learned 
all ho IS to teach, drinks ‘ the green mantle of tho 
stagnant pool ’ ” 

Tho practising physician faces, day in and day out, 
novel problems demanding both knowledge and tho 
research spint; each patient he sees differs m some 
wav. hoivevcr small, from all olher patients ho has 
ever seen. Sometimes he solves their problems, hut 
oven bis failures are not without reword if they 
hiinsr .a spirit of humility and tho discipline of the 
mind which this engenders 

The part-time professor of medicine is an indispens¬ 


able link m the chams both of medical teacIun<'aB3 
research. ” 

After this apologia pro mta mea and Jest my “ senten 
tiousness and ponderosity ” has mourred Donlemn 
censure let me add two lighter notes 

The recent revival of “Tlie Doctor’s Dilemma” 
at the Westminster Theatre led me to re-read tb 
play. I find Shaw desoiibes Mr Cutder Walpole tn 
“a man of 40,” and then makes him say, "I lare 
been a surgeon and a consultant for 20 yeare” 
Altqttando bonus dormitat Shavms ! 

In one of tho answers to an examination quesboa 
on “ pneumothorax ” which I set a few weeks age, 
the well-known corn-sound was referred to by one 
student as “ bruit d’aryan.” But is not this pbrase 
more appropriately apphed to the music of a modern 
German band f 


MEDICAL PEACE CAMPAIGN 


POLEOWING the second annual general meetiog 
of the Medical Peace Campaign on Feb. 22, Prof J, A. 
Ryle, the president, gave some account of the present 
status of the campaign and of its aims for the future 
Doctors were aware of the dysgenic influences of 
warfare ; but we are, he said, now too close up to 
possible emergencies for the quiet development of 
an anti-war policy—and for that reason the campaign 
was devoting itself rather to preparedness in a mediMl 
sense. The work of the medical profession is, as 
said, pacific and humane at all times. Tlic tluec main 
lines of activity for the immediate future were these • 

(1) Some attempt to increase tho memberelup, now 
200 to 800, and to establish contact with the medical 
profession in other countries by the cireuiation of« 
manifesto, to be broadcast throughout the vono- 
He mentioned with approval the action of the Ba»a® 
Medical Hnion which, had recently issued 

its president, Prof, A. M Ozden, such a manue^o 

(2) Some thought for civilinn medical sernce in me 
event of war. He had misgiving about wie presew 
organisation, for so little had been done to tiAe iw 
medical profession into its confidence But 
advice should be available from medical men no 
yet senile " who had had experience m 
casualty stations and in arranging for the 

of various tj-pcs of casualties. Some sort of penero 
staff to deal with supply and evacuation 
more efficient than any committee of the Nmm . 
of Health. (3) Some attention to the urgent quesw 
of the health and feeding of masses of 
Could not doctors who were themselves 
ho given the opportunity of such service, '^bicn W'o 
lead on to a more general plan for mobile 
in times of catastrophe. The campaign beueniH ’ 
u ould remain most effective if it kept its poliQ . 
medical as possible ; only as medical men coiuu ^ 
members speak as experts. Ho was, he c*’"* 
little depressed by Hie lack among doctors of posni' 
action, part no doubt of the general inertia 
prevalent in the country; surely the medical p 
fession should have plans of its own ^““5^ 
of breakdown of government plans. We are, ne * 
aware of our mission and the piinciplcs are 
After some general discussion Dr. Janet 'S’vLTa 
spoke of the food situation in Spam 
."I memorandum issued by the tlommiltce 
Malnutrition. .rUibough some might feel tb®* S j fit 
stances lind made this leaflet out of date, it aiu. 
thought, provide a useful analogy for the 
largo numbers of people anyivhere in tup® 

Since the last -war the science of 
advanced so much as to make it urgent forooci^-^ 
be instructed in tho principles of nutrition “ 
now know them. 
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MEDICAL FORESIGHT AND ARP. 
Sm^x-Arclutccts and civil engineers liavo rendered 
great service in passive defence bv using knowledge 
of their own materials (concrete, iron and layers of 
earth) to inform the public of the probable degree 
of security obtamablo by the use of tlicm In 
particular, the now famous rmsbury exliibition has 
shown us how to think m terms of <xuantity of danger 
and also to assess protection in quantitative terms 
This IS valuable for two reasons it guides policy 
on rational Imes, and it tends to dimmish the swing 
of belief between the almost equally foolish oEtremes 
“complete protection'* and 'ineMtable danger" 
Could not tho medical profession with its specialised 
knowledge of its own materials make an analogous 
contribution to passive defciuo f Would it not be 
possible to make a sunoy from tho medical pomt 
of view, beginning with one area—say Fmsbury, 
smeo tho engmeers and architects have already doiio 
their work well there f l^is would apply our general 
knowledge of medicine to intricate problems raised 
by tho bombmg of an area which, though liealthy in 
tune of peace, may be made medically dangerous by 
a raid through broken drams, dcfcctn e water supply 
and interrupted transport 

Such a survey would bung before ourselves as a 
profession tho problems wo iniy bavo to face, and, 
following tho exccllont example of the architects 
and engmeers, we in turn could put before tho public 
(whoso co&poration after a raid will be essential) 
our detailed plans for their piotcction It is important 
that measures should be taken in advance to check 
the spread of apprehension which wrould almost 
certainly arise if an urban population found its 
supplies of food and wator suddeuly curtaded and its 
sanitary system suddenly bccommg a danger How¬ 
ever valuable it may bo to tlimk of A R F in terms of 
nation wide needs, bombs in fact hit certain spots 
Tho object injured, whether a person or a horougli, 
has arteries and nerves and an alimentary system 
Tlio«o who live iii places which may ho hit want to 
know what to do beforehand for protection and what 
would need to bo dono next aftor a raid 
Of course such plans cannot bo brought to perfection 
a paper But tho medical sura suggested should 
ad to a plan for dealing with injuries to tbo health 
^ well IS tho limbs of the people, and slionbl bo made 
ublio, because by fore knowledge of how to remedy 
vd tbo dread of it is lessened 

I am, Sir, yours faithfully, 

Kent Termeo, NWl, Fob 54 John Rickman 

%*Dr Rickman's suggestion was made at a 
meeting of tbo Medical Fcnco Campaign, of which 
brief report Is given on p 038, anti was wtlconiod 
hero as a concrete plan on which tbo medical pro 
c«4ion could bnng thoir scicntiflo training to bear 
'ti local A R P problems —>1 n h 

imONGHOGRAPllY 

Sir,-.] ffini ^vith interest Dr Philip I Ilium's 
irtirlo on a mitliod of broncliognphy jii Tour i^sno 
d Peb 2') Ills (mpiiasis on tbo simplicity of tho 
nitlmd Will no doubt induce a miiiilier of jour 
vftiUrs witliniit jtroMous expentnee to trv it 
' should like, thenfon, to mdiiatt* brufi} a few 
lifftriiltics which ma> an>-(, and to make some 
•nticuros alFf ctuig tho dct'iils of the jirocedure 


In the first place, provided tho patient's tongno 
is held well forward, I cannot seo any advantage 
in tho nasal method over tho more usual ono of 
dropping the iodised oil over tho back of the tongue 
In fact a little more cocamo must obvioudy bo used 
in tbo nasal method to anrostbetise one nostril ns 
well ns the throat When a 10 per cent solution 
of cocamo is used, as advocated Dr Ellman, 
reactions occur oven m patients who have shown 
none aftor a hypodermio injection of gr 1/10 It 
18 , m my oiqpenence, much safer to use Decicaino 
m a 2 per cent solution It should also be tbo 
endeavour of the operator to use ns little anscsthotic 
as possible In order to do this it is worth remember¬ 
ing that cocaine derivatives applied to a mucous 
surface toko a few minutes to aot I know of a case 
where, through the failnro of m inoxpenenced house- 
physician to realise this delayed action, half an 
ouneo of tho solution was used to secure anoxsthcsia 
with a fatal result I have never used more than 
one drachm m any case, and often only half that 
amount 

I am. Sir, yours faithfully, 

Harlev street Wl, Fob 24 L F E Lauuent 

CONVULSION THERAPY 

Snt,—I was interested in Dr Gillespie's account of 
tho feelmgs expressed hy patients undergomg con 
vul&ion treatment as I have been collectmg similar 
records for some time past I have also found Hmt 
tho patient's sonsations preceding tbo fit and liis 
reaction to tho treatment are variable, dependmg to 
a certain extent on the type and the ehremcity of 
the mental illness For instance, it is gonoriUy 
impoNtiblo to explain tho rationale of tho treatment 
to a rogroBSod schizophrenic, and if ho is of tho 
paranoidal typo bo not infrequently includes tlio 
injection into his system of persecutory delusions 
On ono item, however, my findings do not agree 
with tho^so of Dr Gillespie Ho states that '* patients 
were mostly slow to attnbnto any improvement in 
their condition to tho treatment ” I ou tbo contrary 
have found that wherever a good remission occurred, 
tbo patient invariably gave tbo credit to the injec¬ 
tions I will qnoto the example of a patient who 
described tlio premonitory sensations as “ terrible, if 
eho could die she would ” NevortbcloNi sbo willingly 
continued being Iroated because **8bo hadn’t felt so 
well for years " as a result of tbo first nine injections 
Another patient, who made n good renuRsion, ivroto 
homo as follmrs ** I om having injections r\o 
bad tbreo already, the last ono I bad to stay in bed 
the whole of tho dnv, hut that ouo did ino most good, 
it has put new life into ino and I am eating over 
80 well" 

r employ trmzol ns tbo coimil^ant and I wondered 
wlictbcr this might account for tho diflcrencc 
rcrbap<« other worker: u«ng triozol might i>o able to 
g«o reloTant information on tbw point 

I am. Sir, yours fnithfullv, 

I Atkin 

l>ark ProtrcUMentol JIo>ipltat, BoMurstoLe, I eb 17 

*J|R,—-Your Ic iding article last week quotes ^Iciluna 
ns saaing, "As regards enthusiOMii, 1 inirt confess 
that I am not myself enraptured antli the carduzol 
treatment, but for the present I do not know am- 
tiling iKttir that 1 can roeommeiid In any raso 
I regard it as ina dutv to w*ork ns hanl I can at 
devising a proctdnre that obviaUs tbo ippnrvntly 
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Violent shock to the patient, •while utilising only 
the hiochomical processes to which the shock gives 
rise ” I have been -working on this very point 
for some years, and for the last five years have 
used a method which I behove may be exactly 
what IS meant by Meduna’s last sentence. I reahsed 
that in the treatment of schizophrenia, in all the 
methods mentioned or tried, both old and new, 
whether it be a trap-door or insnhn, shook is a common 
factor to them all, and a chemical substance always 
associated with shock is htstamxne In fact lustamme 
is not only present in insulm shook, but in every 
variety of shock, including anaphylaxis, surgical 
shock, the shock of acute intestinal obstruction, and 
the shook of extensive burns I started to work 
with a mixture of lustamme and insuhn thereby 
beheving I should got the same results by ehminatmg 
convulsions. So far the results appear to bo much 
bettor than the con-vulsive methods This method 
of mine has been the subject of a paper read by me 
to the Royal Modico-Psychologieal Association, has 
been published in the Journal of Mental Science 
for July, 1938, and has been used elsewhere with 
good results .—I am, Sir, yours faithfully, 

Hohaoe Hiix. 

Larorstock House, Soltsbuix, Feb 21 

FIBROCYSTIC DISEASE OF BONE 

Sm,—^Probably the most important feature of the 
case described by Drs Robson and Todd is the fact 
that though the condition of the bones suggested 
hyperparathyroidism no lesion of the parathyroid 
was found on exploration. ActuaUy the radiographic 
characters of the bones in parathyroidism—and for 
that matter in xanthomatosis—are characteristio 
and can be distmgmshed by the tramed observer. 
This is well brought out in Mr. R C Elmshe’s paper 
on fibrosis of bone and in L Lichtenstein’s excellent 
account of this condition {Arch. Surg 1938, 36, 874) 
under the title of “polyostotic fibrous dysplasia” 
in which ho states that “m at least G instances 
patients wore subjected to exploration for para¬ 
thyroid adenoma because of the mistaken clinical 
diagnosis of hyperparathyroidism In each instance 
the parathyroid glands were found to be normal 
in sire and appearance. Two additional patients 
were needlessly subjected to rontgen irradiation of 
the neck under the same erroneous premise—^It is 
manifestly illogical to expect that a disease resultmg 
from hyperfmiction of endocrine glands would 
affect the bones of only one side of the body.” 

I do not think Dr. Parsons can blame the authors 
and others for failing to mention the case published 
by Dr. Prances Braid in the article he quotes; for 
the illustrations bear little resemblance to the iippear- 
anccs seen in the case under discussion On the other 
hand, the serial X-r.ny photogr-aphs which I have made 
annually of the skeleton of this child do suggest 
that the appearances which she illustrated are the 
first radiographic signs of this malady and therefore 
■worthy of credit and most careful study IVhen 
the patient was first sent to me from an infant welfare 
centre I regarded the condition as an unusnal form 
of osteogenesis imperfecta, and I so recorded it in 
my Himtorian lecture Every bony element of the 
skeleton was imperfectly ossified; tompact and 
cancellous tissue appeared to be represented by 
a structure, resembling ground-glass, in which 
rounded or whorled non-calcified areas were visible; 
these I regarded as areas of cartilaginous prolifera¬ 
tion It IS these latter areas which now appear to 
be assiinung the characters seen in the adult cases 


of fibrous dysplasia But whereas in the umlatcisl 
examples the skull sometimes presents a loealK<J 
blister-like expansion of a segment which may !.> 
an inch or more m thickness from inner to onte 
periphery, the skull of this patient is nnifonnl 
thickened to a degree which suggests that crami! 
nerve lesions may ultimately develop as in Albm 
Schonberg disease. 

I am. Sir, yours faithfully, 

Blimlnshom, Feb'27. J^UIES P. BbaHSFOED. 


EXCRETION OF INJECTED ANEURIN 

SiK,—The paper by Prof. Marrack and Ills 
Hollenng m your issue of Fob. 11, prompted Dr 
Pyke to •write the letter pubhshed on Peb 18, whirl 
in our opinion is not quite fair When Dr. Pyh 
states “ that the results (of the thiochromo method 
cannot be estabhshed -withm a range of loss than aboa 
500 per cent,” this is only true when all precaution 
are neglected, which is done neither by Prof Ilarracl 
. and Miss Hollering, nor by us, nor by the iiumcrou 
other authors applying the thiochromo method t 
urme Moreover the fact that Dr. Pyke osprssvi 
the error as per cent of the lowest result ohtamalh 
clearly indicates that he aims at discreditmg fit 
method as much as possible. 

We have never tried to conceal the difflonltics ol 
the thiochrome method and have always bora 
anxious to make clear that it may bo etiU much 
improved Nevertheless, it is the only method d 
determination of vitamin B^ adequate for clmical 
use. And when this is done as carefnUy and 
cautiously as was done by Prof. Marrack and Mu 
Hollering, wammgs like those mcluded in Dr. Pyle's 
letter seem quite superfluous to us 

Wo are. Sir, yours faithfully, 

H. G. K. WEsrENBitrsK, 

J. Goudsiut. 

Copenbaeoa, Amsterdam, Feb 24; 


Sm,- XAX. a iOMuv W- — , 

pointing out that the profession of a general idcoicm 
practitioner is competitive, is of real importaow- 
The work of the G P. is the basis of medical trcatmcm 
of the populace generally. There arc many fcBcm- 
proposed from time to time dealing with his ’ 
and, m order that such schemes may bo R®® , 

the best advantage of all, it is most necessary t® 
the true position of the G P. should bo known 
It is only when talking to these men m pn™ 
that they are free to admit that their ’ 
extremely competitive: though, as --t 

there are many happy friendships that help c 
Actually there are very few G P’s with an iB^om 
under, say, £1000 (gross) who are not seriously c 
worked—unless their income is extremely s® 
One seldom has time to do any senoiis 
study, because one is so tired. One dare not a 
losing a case, because it may lead to Iji 

loss of mcomc Qmte a small slip, or 
attend may lead to great loss I bought a 
from a man who refused one night to attend a 
actually he was so ovenrorked that he ■na‘> oi»oi . 
unfit, and knew it The child died, and the 
censured for not rushing off. In the same 
I was called out to a patient -with serious ':;j 

and I was utterly unable to tlimk, simply ^ 

I was so Ol erworked It is at such moments a 
that one realises how strenuous tlic bfe m®!. 
and one nei er dares to refuse on account of pf® - 


AS OTHERS SEE US 
-Dr. Crisp’s letter in your issue of 
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loss of ulcome Besides the competition, there is 
nlso the risk of eomo legal proceedings 1 omitted, 
once, to have a radiogram taken of a damaged little 
toe and had much diffitult^r in putting things right 
Actually, until established, one has to get into the 
nuy of assessing all patients from two pomts of 
view, will they talk and recommend, and will they 
bo profitable 1 This is very wrong and wicked, 
but bills, rates and taxes come in mexorably 
The rate lor panel work is extremely low, but it 
has two advantages The first is that each panel 
patient has dependants, the second and greater is thni 
the cheque arrives absolutely to date, on the same 
morning as the qimrter’s bills Until one is established, 
accounts are the thought in one’s mind more than 
any other, and so, one duo not risk losing a patient 
On the credit side, I must add the fact that workmg 
in an area with far too many doctors ui it, under 
conditions of the keenest competition, I never 
experienced anything that was not correct To 
a great extent medical etiquette is absurd, but I 
am certain that it serves the very good purpose of 
makmg a senous competition tolerable—almost 
pleasant 

As I say, I know no 6F who docs not realise 
that his profession is highly compotUiro I feel 
certain that it is only for the best that the true position 
should ho known and recognised I must add that 
it would not make the slightest difference to me, or 
my mcome, however much more competition there 
was 1 havo one foot in the grave, and no longer 
do much work 

I am, Sir, yours faithfully, 

General Fracthioneb. 

London, 8W.S0, Feb 34 


HEFUGECS IN FRANCE 


8ni,~-Tho British Red Gross Society have received 
report from their Toproscntati\o, hlajor General 
ir Tohn Kennedy, who is now at Perpignan inquiring 
ito the question of rehef for the Spanish rcfogccs 
rUo havo crossed the frontier into Franco Tltousands 
f them need relief of all kinds but the very urgent 
emaml is for blankets, shirts, pyjamas, vests and 
ants Money is required at once to provide supplies 
f these articles and tho British Bed Cross Society 
nil be glad to locoivo donations to enable bclp in 
bis direction to bo sent immediately to Perpignan, 
hoquos, ^, should bo addressed to Tho Hon 
ilr Arthur Stanley, British Bed Cross Society, 
4, Grosvenor Crescent, London, SW 1 and maik^ 
’Spanish Belief Fund 

Wo arc, Sir, yours faithfully, 

Auinun Stanlet, 
Cbalrman KxccqUto Oomnlttce 


Feb 38 


BnnisifAM, 

Cbalrman Appeals OnmmUtea 


Sin.~>Two months ago we launched an appeal 
or the purpose of helping doctors and nurses uho 
laro worked in Governtneut Spain and who are now 
inablo to return to their countries Wo nish to 
hank all thoso nlio ha\o eontnbuted to tho fund 
Mo«t of tho go\oriitneiit inetlical personnel arc 
in tho conecntratlon camps in soutlurn France 
Hiey are looking after the sick and wounded of tho 
Spanish Bepubluau Arm>. carrying on their work 
mder the most difilcult conditions bad a letter 
:n)in a lliingarinn nurse, who says *' Tho conditions 
n thoconcentration camps arc too glinstlv to dcscrilw 
know it would to bad, but wo didn’t iinagino 
hat il wonld bo quite so bad Tho food consists of 


one loaf of bread between five of us for 24 hours, 
our patients get no more We are either going to 
dio of hunger or else perish from tho cold There arc 
no blankets, and we sleep on the open ground 
Please send us all the help you can *’ 

Needless to say, all the money we havo collected 
bos already gone to tho south of Franco It was 
merely a drop in tho ocean, hut it at least held out 
hope to our unfortunate colleagues and fnends We 
feel that it ta our duty to do ovorything m our power 
to help the people who with such self sacrifice and 
devotion abandoned their personal uterests two 
and *1 half years ago andhavosincetirelesslyperscvercd 
in fboir humanitarian work We feel that your 
renders will not fail us if wo ask again for contribu¬ 
tions for that purpose 

All contributions should bo sent to tho hon 
treasurer. Dr C F Hill, 1G2, Kingston Road, Merton 
Park, S W 19 

We are, Sir, yours faithfully, 

C F Hill, L Groice, 

Albzavder Tudor Hart, G B Suirlaw, 

A L CoenRANE, U Bbadswortix 

Feb 35 

SPEECH DEFECTS 

SiRr^Tho remarks on p 48D of your last issue, 
about stammenng, its cause, and tho suggested 
method of correction, inll interest all who aro con¬ 
cerned with speech therapy, but 1 cannot agree with 
Jit T 0 Norris’s theory that stammering is caused 
by speech being outpaced by thought Tho foliowmg 
expenmont will show that thought alwiya outpaces 
speech —- 

Bead Bllcnily a column from a noirspaptr and time 
> ourself very carefull} While you aro reading you 
are also xnnUng mental comments and declaing 
whether you enuorso or disagree witli the Mirious 
etatements ^ thus your mind is working more quickly 
than > our silent reading Now read the same column 
aloud, using short phrases such ns are used in con¬ 
versation, and compare tho time taken wl^ that 
taken when reading silently This experiment will 
give some indication of the relatUo speeds of speech 
and thought 

Mr Noms advocates correction by thinking of the 
**sound** of each word With this system 1 am in 
complete agreomont, having used it for some thirty 
years, hut it is not original, having been in con- 
tinnouB use for at loist eighty eight years We all 
know that a stammerer. If musical, can sing fluently, 
tho obvious reason being that ho is concentrating On 
tlio ** sonnd'* of Ills wonis In 1880 A G Bcrnnnl 
wrote **tIio slower and more deliborato his articulatory 
efforts, the more perfect they will be In singing, 
wlicro the movements of those parts aro slower, and 
tho notes aro siistniiicd, stainmoriiig ranly, if ever, 
occurs" In 1894 John >Yylho said "When a 
primary doinnnd fur loiro is made, as m song, the 
difilinltics of tlio staminoror can bo mido to dis 
appear," and ** A general injunction to tho stammerer 
that, in speaking ho should employ a full (oiio of 
voico IS always of use to him '* 

Thoso wrilrrs held the vion that stammering was 
caused bv wonl formation outpacing \olco pioduetion 
*iiid they on itiitnouslj advised eoiiccntratioii on 'toico 
control The samo advico is given ui "Index of 
TVeatmont," editions 1032, lOlO, and 1039 
1 am. Sir, yours faithfully, 

II St. John Remspr, 

Feb ST ^P®***^ Tbtmolrt *04 Lectarer at Quy** 
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ON THE FLOOR OF THE HOUSE 
Bt Medicus, M.P. 

One of tlie mam topics m -srhicli Parliament is 
mterested this -week is the muddle m the A.EP. 
arrangements. There has been and is very great 
activity in all depai-tments, but there has been 
muddle—and continues to be. At the same time 
there is less than may appear; the apparent muddle 
IB partly due to the unwillmgness of the powers 
that be to tell the ordmaiy man, whether he be 
hospital surgeon or air-raid warden, what they are 
up to. 

The arrangements for ARP. as far as doctors are 
concerned—their personal service, that is—are made. 
Ninety-live per cent, of the profession are card- 
indexed, and the central emergency committee at 
B M A. House is m a position to say how many 
doctors are available for any definite requirement. 
The Emergency Medical Services Memorandum 
No. 2 published for the Mimstry of Health this week 
by the Stationery OfSce gives an outlme of a big 
plan which will make 200,000 hospital beds available 
m the first 24 hours of a war and a further 300,000 
very shortly afterwards But it is typical of the 
unwillmgness of the authorities to let out information 
that this publication has been delayed so that it is 
doubtful if its contents will be known to M.P s 
generally in time for the ARP. debate 

The cumbrous procedure of the civil service and the 
apparent reluctance with which mformation is given 
out has become a serious handicap to Pailiament 
There is of course some justification for the civil 
service ; many of them are real experts at their jobs, 
and they know, although they respectfully conceal 
the fact at oifioial interviews, that parhamentarians 
are not Many of the civil service distrust Parliament, 
just like Ministers of the Crown who are happiest 
when Parliament is not m session If Parliament 
seems suspicious of the motives and mtentions of the 
Government it is largely the Government's own fault 
for not being franker and more explicit m statement. 
But then Parliament is a very nmeteenth-century 
institution—^hlce the Houses of Parhament them¬ 
selves—and with the qualifications of a bone-setter 
18 trying to do w’ork which needs modem training 
and tcchmcal specialisation It is safe to say that 
the purely medical side of ARP. is satisfactory 
because it is m tbe hands of a medical committee 
meeting at the B M A outside of Pailiament and 
knowing its job The hospital organisation in war¬ 
time will also be satisfactoiy so far as it goes, but 
whether it will go far enough depends partly on Parlia¬ 
ment, partly on the coimty authorities in the country, 
partly on the Ministry of Health and partly on the 
medical profession. The profession ought to have a 
larger share of control, because they know the job 
and because if they do not have this control the 
services of individual doctors and of individual 
hospitals are not hkcly to bo used to the best 
advantage. 

— The need of the scientifically trained mind in 
Parliament is very great—the whole of this ARP. 
muddle shows it. Civiban defence is starved because 
its importance is not understood. 

It is not much more than two years since A R.P. 
and civil defence measures in general began to bo 
seriously taught to the population in this country 
In the autumn of 1930 the first medical A R.P 
instructors of the medical, nursing and allied pro¬ 


fessions began work Bht only at the tune of tie 
September, 1938, crisis was a handbook on ABJ 
distributed to the general population, although it had 
been ready for over twelve months—and only at 1 
the last mmute wore protection trenches dug. Xow 
behind the scones, there has been a very great actinty 
as this Ministry of Health memorandum on eineigcno 
hospital arrangements indicates But there is a grea' 
deal more that might be made pubhe. 

The proposed division of the country into region! 
which can function independently if cut off from otbei 
areas by the destruction of communications by an 
attack implies a similar division of medical arrange 
ments The report indicates that hospitals in largi 
cities will become little more than first-eud post 
and that base hospitals will have to bo at eompara 
tivcly long distances away from vulnerable areas 
This inevitably means not only the spreading o 
medical and surgical staff over a number of hospitali 
but also the spreadmg of mstruments. X-ray apparatin 
and all the technic^ oqmpment of hoqutals over i 
number of hospitals. Por a time the whole mcdid 
profession and the ho^ital institutions will be tbroini 
into one mdting-pot and it is veiy important that 
the medical profession, through its represcntafiw 
bodies, should have a big share of control. The fad 
that the B M A has been able to prepare a list of 
doctors for use m a war which contains the names 
and particulars of 95 per cent, of the profcssioa 
given voluntarily and mdividually means that doctors 
are not only scientifically tramed people but are 
also disoiplmed—^voluntarily disciphned. No politics' 
organisation of familiar typo, no trade-union and 
probably no other professional association, cm 
approach the efittcioncy of this organisation. This 
organisation is a great power and might be used with 
much greater effect than at present in public affaiu 
and in Partoment It should be given a much 
greater share of the control of A.R.P. ariangomeno 
It might, for instance, be ^asked to organise as* 
supervise the service of air-raid wardens 


FROM THE PRESS GALLERY 
Social Services 

In the House of Commons on Feb. 22 Mr. 

Hau* urged the necessity for an mquiry mio 
working of the social insurance services. 
all the provision made by the state 
municipalities to deal with social insecurity am<|““^ 
to £7,500,000 for old-age pensions and i!lu»"^>. « 
for poor-law relief. In 1030, the latest 
year, the expenditure under the v^ous e ^ 
insurance services, including public assistanw n 
amounted to JK68,000,000—^ten times that of J 
years before. Although that figure seemed 
it was less than 5 per cent of the total income 
country, and when it was realised that the oeMU 
under the various schemes represented 20 P« ^ 
of the total population, the sum appeamd vOT 
indeed. The State itself got off hpjjnL tb 
direct contribution was only £ 130 , 000 , 0 l)vi 
remainder being divided among 
employers. Ho suggested that all ‘t wifi 

should now he brought under one " 

a minister of social services at its_hc.aa. 
coordinated system of administration 
bo an abolition of many of the anomalies, ano u , 

of a lowering to the lowest there would ho nn “ 
to the highest benefit paid. Wio would 
the nation Imd not the money to meet tb® 

Wc were the wealthiest nation in the WO*i 
Auxoed Wasox thought that the task 
commission ivith terms of reference so 
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&& Hall euggcstod would bo beyond tbe wit of man 
It would involve half the Cabinet, and aomethmp 
like half the total activities of W'hitehall Social 
insurance schemes were noivhere so complete, so 
efllcient, or so economical as they were in the 
totalitarian states Tlio reason was that to make 
the schemes fully efllcient and complete involved a 
Brest element of ref^imentation, which had its perils 
as well as its advantages He hoped one day to seo 
(amily allowances an integral part of our social 
system He also lioped to seo the national health 
Insurance scheme further de% eloped, but ho questioned 
whether it should bo extended by raising the income 
limit On the other hand, the present system of 
administration tlirough 017 approved societies and 
0500 actuarially independent branches was wasteful, 
and tho time was approaching for a national system 
to bo devised The proMsion as regarded dental 
benefit wim most unsKtisfactory The HinUter w ould 
perhaps say that the cure for dental trouble was not 
the services of tho dentist, but larger supplies of 
milk But tbe wealthier classes were pist as badly 
oil as tho poor in the matter of teeth The lost 
report on teeth by the Ixmdon County Council’s 
medical ofllcer certainly gave that impression The 
only reason wh> tho well-to do did not suffer so 
much was that thev spent three times as much on their 
dentisU as on their doctors, and they counted that 
money well spent Ho suggested that the proper 
way to remedy some of the anomalies that existed 
was by establishing a statutory commission such as 
already existed in connexion with unemplorment, 
with power to moke modiflcations by orders in 
council, subject to ratifleation by the Bouse of 
Commons 

Dr Bomt SUAtMERSElLL said tiiat nobody had 
mentioned the claims of the dependents of tlie insured 
workers lor national health insurance benefit The 
cliUdren obtained some measure of supervision at 
Bdiool, but it was not in any way comprehensive 
Tho mothers of the children were absolutely ignored 
Tho married woman worker alter tho ago of 23 
Joined the most neglected section of tho community 
so far as health was concerned Tho life of many 
poor women after that age was an obstetrical steeple* 
chase She was no sooner over tho hurdle of one 
confinement than she was facing another The 
expectation of life of women at tluit period was less 
than that of men, and yet they were denied any 
form of state health insurance (^Id it be wondered 
at that hospital outiKxticnt denartments were crowded 
With these women who were the end-products of this 
neglect ? Tlio medical profession would welcome tho 
inclusion of this new category 

Sir BcRNAYS, parliamentniT secretary to the 
Ministry of Health, said that the Government were 
fnU\ alive to tho need for further extension of the 
social services In spite of tho unprecedented calls 
npon the exchequer lor rearmament tlicj were now 
Bpeadtng £50,000,000 n >car more on social services 
'^tnan when tlio Government caino Into ofllcc To 
double old-age pensions would cost £71,000,000, 
^hilo the reform mentioned by Dr Snmrocrskill 
^('ould cost tho count r> £10,000,000 Tho proposal 
for pensions for wives at 00 would cost onothor 
£1,000,000 These reforms could not bo undertaken 
Without subsianUnll} increasing taxation, and It 
would bo A rash man wlio said that that would bo 
Roo(l fortbo countr} Tho Chancellor of tho Bzciiequor 
also had to keep In mind that tho > oiing must kLcn the 
old Owing to tho high birth rate at the end of the 
ninpl4>tnlli century and tho low rate now, and the 
lunger ox|K>ctation of life, more and inure old people 
had to 1)0 supported and there wore fewer and fiwor 
young workers to roninlain tlum The power to 
[nerenee old ago pensions deliondod upon the extent 
lo which the) could equip ^oung men and women 
for the stniggfo to maintain and extend Great Britain’s 
E!2'«‘r And influence in t!»e markets of tho world 
rhat WAS Isdiu, donu in tlio msbmlty and child 
^Ifare services, in the srh«K>l metUral tnapcctlona, 
m thn consulting riKiina of panel diwtors, in the 


employment exchanges, m the training centres, and 
in the educational services Ho did not think that 
A case for an inquiry had been made out He agreed 
with Sir A Wilson in regard to the importance of 
dental benefits, but pomced out that two-thirds of 
tlie insured population now had an opportunity 
of receiving dental treatment—T Saimr said 
that tlie present insurance medical service wais purely 
a general practitioners’ sen ice, which meant that ft 
stopped snort just whore the need avas greatest 
It should cover the treatment of disease from the 
general practitioner to tho specialist or hospital, if 
need be —Sir F Frbuaxtzj: said that the medical 
profession knew the danger of suggestmg that these 
things could bo done merely by spending money 
The thmg to do was to bring public opinion along to 
help together with such money os was required 
Holiday Gamps 

In the House of X^irds on Feb 22 Viscount 
Astor raised the question of the Government’s 
proposals in remrd to camps TIio value of these 
camps, ho said, had been proved in the Special Arens, 
where, according to tho report of tho Commissioner 
for 1038, the average child attending camp for a 
fortnight had increased 3 lb in weight The report 
for Siroiland stated that the pro\’i8ion of camps 
for unemployed men and their families was one of 
ilie most useful and satisEacton pieces of w ork which 
the Scottish Council bad tackled —Earl Dn La Warr, 
president of tho Board of Education, said that tlie 
camps could be used as schools, so that town cliildron 
could spend say a fortnight in them during term- 
time, or they could be used for school holidays 
The} might take children who were Buffering from 
mmor bad health and needed building up or might 
be let to bovs* or girls’ clubs, to Industrial Arms for 
their employees, or to tmde-uiuons This groat 
social experiment arose out of the tragic need for 
war preparation, but that was no reason why thi^ 
should not see that they got the best valoe out of at 
for tbo consiructiso purposes of peace 

Makcrerc CoUefle In Uganda 

In introducing a supplementar> estimate for tbo 
Colonial Office in tho House of Commons on Fob 2S 
Hr SIalcoue SfAcDovALP, Seerotar\ of State for 
tbo Colonies, said that the cmablisbmcnt of Hnkercra 
College was a great step fonrard In the development 
of higher education in Last Africa Tlio gos emment 
of Uganda had voted £10,000 in support of the 
College, and the native odininistrations in Konya 
and Tanganyika might also give it flnancia! support 
TJie Empire Cotton Growing Association was making 
a grant of £10,000 towrnrds the biological laboratory 
In order to endow tho College the go\emment of 
Ui,ttnda was giving £150,000, tlie government of 
Tanganyika £100,000, and tho government of ICema 
£50,000 It was proposed that the United Kingdom 
Government should complete tho fund of £500,000 
by contributing £100,000 

QUESTION TIME 

WEDXKSDA\, TTO 22 

Motor Drivers and Alcohol 

Mr Mathcrs ankrd tho Minister of Transport if ho 
recognised that a largo proportion of road accidents 
occurred os tho result of dnv*orv of motor \*DhicIes drinking 
intoxicating liquor, though thov were not so offt'cteil ns 
to bo desenbed as under tho influence of dnnk , wltetlar 
ho would arraneo to hav*o tho number of such cases shown 
in nccidint returns, and whether ho proposed to toko 
steps to onsuro tliat persons partaking of aleohohe drinks 
should not drivo a motor \*chip!e within a certain stifnilateil 
timo thepeafter—.Mr ntlKllN replied I am not aipUnwl 
to belmro that a largo proportion of road accidt tifa cnit 
be attnbutefl to dnnk. Tim extent to whirh the cunsump- 
lioii of aleohoUn liquor by dnvers of motor vehirles mnv 
haw been the contributor} rnii«n of Accidents i«, 1 am 
afraid not susceptible of demofistrntinii fiy atatistioi, 
nor di I think that trustworthv jtifoniuilion on tlm fxniit 
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Mould bo obtauablo in the manner suggested. In the 
special investigation mado in 1936-37 it iras fotmd that 
out of nearlj' 200,000 accidents 1307 were attributable to 
drink or drugs as a pnmai^' cause, and in 567 cases the 
driver was the person ofTected, As at present advised 
I am not prepared to introduce legislation under which 
It %rould be an offence to drive a motor vehiolo within a 
specific period after the consumption of intoxicating 
liquor 

Sir SIathers : Is it not the real snag in many of these 
coses that motor drivers ore charged with the minor 
offence of careless driving because of the fear in the mmds 
of those who are brmging the action that a conviction 
would not bo secured otherwise ’—Viscountess Astob * 
'Will the Slinistor bear in mmd the evidence given before 
the committee set up by the late minister of transport 
and also the recommendations of the medical committee 
who looked into this matter and said that something should 
bo done f—Jilc JoH^’SXO^': Has the Slinistcr considered 
the evidence submitted by the Scottish sheriffs in the last 
two years as to the preponderance of serious accidents 
arising from drunken drivers ! 

l^Ir. Busam : 1 hope the House will not tlunk that in 
anj'thing I have said I desire in any way to condone the 
offence of driving under the influence of drink I wish 
that to bo as senously punished as passible What I 
am endeavouring to deal with is the much wider problem 
as to whether there is a large or growing proportion of 
accidents duo to dnnk. The evidence does not support 
that statement. I will willingly examine information 
and statistics from any quarter, because this is a real 
problem, and if wo can solve it so much the better 

Pulmonary Diseases on the Gold Coast 
Mr SoREN'snx asked the Secretary of State forthe Colomes 
whether, in view of the report of the registrar of births 
and deaths of the Gold Coast that pulmonary diseases 
accounted for 166 out of every 1000 deaths in that territory, 
and that a quarter of the total deaths'remstered occurred 
between the ages of 24 and 26, ho would ask for a report 
on the causes of this position —Mr MacDokaIiD rephed • 
The figure mentioned by the hon Member in the first 
part of the question refers only to non-tuberculous diseases 
of the respiratory system With regard to the second 
part, the age-group appears to be 24-45, not 24-25 
This ago group includes practically all immigrant labourers, 
many of whom are said to have little resistance to pul¬ 
monary infections. The senous nature of the pulmonary 
disease problem is recognised and is discussed in the 
report of the medical department for 1937, o copy of which 
IS being placed in the library of the House. 

Foreign Nurses In British Hospitals 
IMr. McEktec asked the Homo Secretary how many 
applications ho had had from local authorities or private 
hospitals to grant permits to foreign nurses to work m 
hospitals in Great Britain; how many permits had been 
granted during the past year, and how many -wore 
nil aiting decision —jMn Geoffiiby Llovd, iinder-secrotaiy. 
Homo Office, rephed * The Mmistry of Labour issued 
224 permits during 1938 to hospitals to employ foreign 
nurses, and in addition made 98 favourable recommenda- ^ 
tions to the Home Office in respect of persons already in ' 
tlio United Kingdom who wished to enter hospital posts. 
In 89 cases the Mimstr;’ of Labour was unable cither to 
issue a permit or to make a favourable recommendation 
to the Homo Office Fifty cases are outstanding. In 
addition to tlie coses dealt with under the normM pro¬ 
cedure, arrangements wore made in October with the 
nursing subcommittee of the Coordinating Committee for 
Bcfugccs to allow German women to undertake work ns 
nurses in hospitals in this country, and visas ivcro 
authorised in 63 cases up to the end of 1938. 

XnURSOAV, FEE 23 

Malnutrition among School Entrants 
3Ir. George Gbiffiths asked the Porhamontaiy 
Secretary to the Board of Education the number of school 
entrants' for the 12 months to the lost conienicnt date 
tbund on inspection to bo suffering from malnutrition or 
to require dental treatment, respectively, and the per¬ 
centage in botli coses to the total entrants —^Mr. Kexx’exh 


LemsAV replied ; Of 671,032 entrants to public elomenferr 
schools in England and Wales medically examined dnmg 
the year 1937, the latest period for which figures aie 
available, 3314 or 0 6 per cent were found to have bad 
nutrition and 58,267 or 10 2 per cent, slightly subnormal 
nutrition. Separate figures are not available to shortba 
percentage of entrants who required dental treatment 

Viscountess Astob : Is it not true that 16 per cent 
of children entering the olementar 3 ’' schools are suffcmis 
in some way from physical defects and thot if they had bad 
the advantage of nursing schools it would he onh 7 nr 
cent. 

Mr Lindsav : The standard is improving. 


Survival of Retired Civil Servants 
Mr AMMorr asked the Secretary to the Treasury irhat 
was the average length of life of civil servants retinas 
at 60 years of age—Captain Euan 'Waiiace replied''. 
The average length of life of established cinl scrranlr 
retiring at age 60 is: men, 16 years; and women, 1$ 
, years. 

Training of Women Refugees as Nurses 
Mr Hoelins asked the Minister of Health what steps 
had been taken or ware contemplated bj’ local authontics 
to offer to women refugees any opportunity for trammr 
as nurses in tlie hospitals under their contral.—Mr. Enier 
replied : I am informed that 19 town councils and 3 coimtr 
councils have agreed to admit a hmited number of refapei 
as probationers in their hospitals, and that suitable 
candidates are being allocated by the Coordinatu; 
Committee for Refugees. 


Water-supply and Drainage in Evacuation Areas 
Colonel Hbneaoe asked the Minister of Health whetbu 
he was aware that in many rural districts to which it wu 
proposed to evacuate large numbers’’of the population, 
there were at present no adequate arrangements for a 
public water-supply, ond no adequate system of Bowerap* 
or sewage disposal sufficient for the. needs of the pnw^ 
population, thot there was a grave apprehension on tre 
part of many local authorities m rural districts that Ibo 
absence of these iaoihties was likely to have sonom 
consequences, the risk of which would bo occentuated 
by the removal of large numbers of the civil population 
from congested areas, ond what steps the Governmw 
proposed to toko by woy of grant from notional furis 
to deni with these’matters—^Mr Elliot replied IntM 
ovaouation arrangements, steps will ho taken to aioB 
areas where insuperable difficffities ore likely to 
account of water-supply or drainage It is not 
that the number of such areas will bo largo I * 
at present satisfied that there is a case for grant tro 
national funds for the purpose of improving 
or drainage in rural oroas ns port of the ovaeoation 
Representations, however, have been mado to roe in 
matter by the county councils ond rural distnet 
associations, and I am seeing a deputation from them 
March 7. 


Whooping-cough Experiments in Gcmwig* 
Sir Abkold Wilson asked the Minister of 
whether he had received details of the cxtonsi'O 
monts earned out at Stuttgart in curing 
in chiidron by flights ot high altitudes; and 
was proposed to mako similar oxponmonts in 
nir cobmots in this country, in view of the Wt 
whoopmg-cough was responsible in 1936, m ,j 

Woles, for three times ns much infant roortnlit' ’ 
forms of tuberculosis —Jlr Elliot rephed s / 
of these exponments, the progress of 
folloncd with mtorcst in my department jfAi 

to the second part of the question, I nm not 
onj' experiments in the trootment of 
by means of low-pressure nir cabinets have “®®’' 
taken, ond I nm advised that such exiienmcnts vo 
attended by considerable risks 

Hospitals and Emergency Accommodafioo^j^, 
Sir Thomas Moore asked the Minister of ^(,!5 js 
was the present approximate cnpacitj' of nil 
Great Bntein, including and excluding mcntol 
and whether it was proposed to toko any steps to i 
this capacity in connexion with the emergency 
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lAenfcs* or in connonon with tho sehemee for oroeting 
camps •>-Mr Elliot replied Tlie number of hospital 
be^ in England and Wales is approamately fi02,000, 
including mental hospitals, or 371,500, excluding thoso 
hospitids Of the latter figure some 120,000 bods can be 
freed for use by casualties in on emergonpy, and sufficient 
new beds have been obtained or are on order to increase 
^lie capacity by 80,QQ0 A further 100,000 bods could bo 
iccommodated in easting hospitals if necessary, and 
ilans for n6w hospital units are under consideration 
rho 60 camps at present proposed are primanly to supple* 
Qont billeting accommodation in an emergency, not 
Lospital accommodation As to the Scottish figures, 1 
nust refer my hon friend to the Secretary of State for 
Smtiand 

New Standards of Lighting in Factories 
Mr Eodbbt Monnzsoir asked the Homo Secretary 
vlion it was proposed to issue regulations presonbing a 
itandard of sulfioiont and suitable lighting for factories 
IS roquircd by part 1, clause 4, of tlie Faotories Act, 1037 
Sir Saiivel Hoabu ropliod 1 have appointed an expert 
sommitteo to assist me in considering whot standards 
can properly bo prescribed, and they submitted last 
autumn an interim report recommending vanoua prmeiplos 
(br securing good general lighting As the next stop in 
^tting these pnnolples translated into practioo, a leaflet 
has been drawn up and will shortly be issued to factory 
occupiers tliroughout the country summarising tho oom- 
Ruttoe's recommendations and urging them to havo the 
lighting arrangements in their factories reviowod with 
reference to tlie prinoiples indicated As soon as onmloyors 
have had reosonablo time to go into tho matter l would 
propose to follow it up by issumg draft regulations on 
the subject This procedure is, I am od\iaed, more 
likely to oeliievo satisfactory practical results than the 
formulation of a draft lego! code at this stage 

MONDAY, TEfi 27 

Medical Services In Spanish Refugee Camps 
Lumt •Commander rLETonna asked tho I*rimo Jfimster 
if his attention laid been called to the misery existing m 
tho refugee cnmiM in Fronce, tliat rainproof shelter 
existed for only 10 per cent of the refugees , tliat medical 
services were rudimentary, that a third of tho refuges 
wore aulfonng from stomach troubles owing to food, and 
that no possibility existed of isolating infectious diseases 
such as scabies and if ho would in consultation with tlio 
Ironch Government, dispatch a mission to view theso 
camps on tho spot and to make tho necessary olTors of 
ouiataneo to tho French authorities 
Mr Noel Bakeh asked tho Frtino ^[mister whether 
ho Could mako a statomeiit eoncommg the conditions in 
tlie Spanish refugee camps at Perpignan, and If ho pro 
poses to mako Any furtiiorgrant ofossistanco*—Mr Oinusa, 
under soerotary for foreign ofTairs, replied As I stated 
on bob. 23 Ills Majesty's Govorninent ore in consultation 
with tho Froncli Government on this subject It will 
be appreciated that any stops which it may bo decided 
to taw) must receive tho full approsol of tho French 
OoTommont, anil in these circunislanroa a statomont 
from mo todnj would bo premature 1 can, however, 
ostura the House (luit the matter is roceiinng our mut 
iJwiiMitiiotia consideration and I hope vorj shortly to 
be able to mako o full statement 

Gas Attack Protection for Inf into 
^(r GAiXAOiirn asked the Lord Vnvy Seal whotlior 
any progress Imd now been made in dev istng and proiluang 
a lAtlafactor} form of protection from gas attack for 
infants-^Sir Jonv Andloson npUed \es, Sir Satis 
factory orlirlea hA\*o boon designed, and eontmets havo 
been placed for tlioir production 

Advertisement of Cancer Treatment 
^tr Gitorcs asked tho Minister of IIoAlth wlictlicr it 
Ills intention to prohibit, under clause 4 of t!io 
Cancer UtM, itgUtered metlicnl practitioners itfemDg 
tu any nrtielo enlciilAtcU to lead to the use of tluit 
article in tlm treatment of cancer when speaking to 
audlctioeii or writing for groups of people romposed of 
I'ersons other than thoso mentioned m subsection (4) 
(el and (6) Lluot replied i In so for at such state 


roents os the hon Member bos in mmd oould bo held to 
bo ad\*ertuement8, I am advised that, subject to the 
exceptions contamed in subsection (5), the effect of the 
clause is os stated by the hon Member 

TUESDAY, TED 28 

Radium In Cornwall 

Mr Bbeohman asked tho Seoroiary for Minos whether, 
in view of the largo quantity of pitch blende in the west 
of Cornwall, he would cause a survey to bo made for tho 
purpose of ascertainmg whether radium could be obtomed 
therefrom in sufficient quantity to justify des'olopment — 
Captain Crooesrane rophed I am advised that although 
pitch blende is known to occur in sev erol places in Cornwall 
very few deposits havo been of commercial value Iheso 
deposits liave now been worked out or contain such low* 
grade orea that they do not justify proocssmg for tho 
recovery of radium Tlio Geolopeal Survey of Great 
Britain, for which my noble friend tho Lmd President of 
the Council is responsible, is now completing a compro 
hensive lnv*Bstigation into tho mineral resources of Com 
wall, and in these eireumstancos it does not appear that 
any advantage would accrue from the institution of a 
titrate survey of the kmd suggested 

Army Recruits Rejected 

Mr MoEntbb asked tho Secretary of State for War 
wliat number of men apphed to onhst in the Anny for 
the twelve montlis to the latest Available date, what 
percentage were rejected on medical grounds, and what 
was the percentage of the applicants for enlistment 
rojeetod on tho ground of defective vision ~Sir V 
WARBENDsn, Financial Secretary to tho War Office, 
replied Of tho 01,652 applicants to enlist into tlie 
Regular Array dunn^ the year ended l^o 31, 1938, 
12 25 per cent were rejected by examining medical officers 
The porcontago of tho total number of onpheants who 
wore rejeeted on the ground of defoetiv'o vision was 1 00 
during tho twelve months ended Sept 30, 1938, wlueh is 
the latest date to wliieli figures relating to the causes of 
medical rejection are avoilablo 


INFECTIOUS DISEASE 

ZK BXaZAND AND WAI>BS DURZNO TUB WBCIC FNDFD 

FTD 18, 1030 

Noii/lcuiums->-Tho following eases of infcclious 
disease wero DotlOed dunng tho wcok Smallpox, 0 , 
Scarlet fever, 1037 , diphtlicria, 1212 , CDtcric fever, 
20 (25 ** expected ”), pneumonia (primary or 
influenzal), lOlD, pueiiicral pyrexia, 105; cerebro¬ 
spinal fov er, 44 , neuto poliomyelitis, 0 , encephalitis 
Ictharglca, 1, dysentery, 24, ophthalmia neona¬ 
torum, j70 No COSO of cholcm, plague, or typhus 
fever was notifled during the week 
_ Tlie number of eoeps In the Infectioos ITospltals of tho London 
8* woe 3352, which Incladed Scarlet 
fever nsp, diphtheria, Oarricre, 47> meadee. a 

wbqeplDe-coTxxb rntcrperal fever, 2* mothers (pltw 13 

babies). emepboUtfs ictimndcn. SUO pollomvcmls. 3 
At ^ Msnmivt s Hospital there were 13 babies (plos I) 
mothers) with opbthalaua neonatorum 

Veafh *—^In 120 great towns, including Txindon, 
there was no death from smallpox, 2 (0) from enteric 
fever, 7 (0) from measles, 1 (0) from scarlet fi.rer, 
wJioopIiiR-couKh, !!•) (■!) from diphtheria. 
40 (15) from diarrlircA and enteritis tinder two venrs, 
oml 255 (37) from influenza The figures in pnren- 
tlipses aro those for liondon itself 

Inflnenra mo aesln on the down 
smito tbn totals for this wmL and the seven mveedloK weeks 
^orUnxteekwDMs)l>Piiur855.805 Sie 173,233 
Of thp;e Su5 defl^s IPS wen^rarted from the Poath*«a<>tem 
Area llfonl contrltmtinir u, Oroxiion 6 so from the Aorthetn 
*5. 12 , and 51 from 

Aottinsham 0 Ip<wlch and Aniwirh each n turn'd 4 Oardiit 
bad 1 deaths frem Rirasle4. >lita! ra»«i of dlpbtbtrbi wero 
* tjrrjwl repoTtmSr 3, HhePleld, 
deaths from enierie fever 

were St Jiastirur* anti Iveniool 

Tho numbt-r of stfllblrths notifled during the week 
of 37 ptT 1000 total 

births), Including 28 in lAindon. 
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FRANK GERARD CLEMOW 

C.3tG„ irp. EDIN., DP.B 

Dr. Clemow, Tvho died in London last Saturday at 
the ago of 76, had spent so much of liis life in Russia 
and Turkey as to become a recognised authority on 
international health. Born in 1863 and educated 
at the Royal Institatzoa School at LireTpool, he 
graduated m medicine irith honours at Edmhurgh 
in 1885 After holding some mmor appointments in 
Scotland he went to Kronstadt as resident medical 
ofBcer to the Bntish Seamen’s Ho^ital and remained 
there for ten .years, which covered the big cholera 
epidemic of 1892, a study of which he contributed to 
the transactions of the Epidemiological Society He 
became interested in the medicmal waters and muds 
of Russia and wrote an account of these But the 
breadth of his knowledge appears best in his account 
of modicmo past and present in Russia, which 
appeared as a supplement to The Lancet of Aug 7, 
1897, and of which his authorship was not revealed 
at the time Clemow loft Russia to become physician 
to the British Embassy at Constantmople, and there 
he became associated with the famous Board of 
Health, the scope of which covered sanitary services 
in the Levant and on the Turco-Forsian frontier as 
well as tlie supervision of the Mecca pilgrimage and 
the new Hed]az railway. Each of these services 
administered a series of lazarets, disinfectmg stations 
and sanitary offices Clemow was British delegate to 
the board from 1900 until the foreign element was 
olimmated from it in 1914. He knew more than 
anyone else of the health problems of the Shiah 
pilgrimage, of the carriage of dead bodies to the cities 
of Iraq, and of the samtary defences of the Suez Canal. 
With this equipment his services were in request 
in various directions throughout the war years. At 
first he was m charge of the red-cross missions to 
Montenegro and later to Rumania and Russia, and 
in 1918 he was appomted director of rehef work in 
Serbia Diirmg these varied tasks he accumulated 
a number of unusual distinctions such as the 
Montenegrin order of Danilo I and the Russian order 
of St. Anno 2nd class with swords. After his retire¬ 
ment from active medical duties he was frequently 
consulted by international bodies. He had been 
British delegate to various samtary conferences m 
Pans and was a member of the Bntish ddegation 
at the Lausanne Peace Conference in 1923-24 He 
was also a contributor to the transactions of the Royal 
Geographical Society, of which he was a lifelong 
member, and was the author of a manual on the 
geography of disease, and of the section on the same 
subject in Allbutt and Rollcston’s “ System of 
3Iodicine.” 

Clomow’s work ranks ivith that of such men as 
Rullor, Balfour, Barfere, Granville and Buchanan, 
to whom tliis country and western Europe largely 
owe their almost complete immunity from the classic 
scourges—^plague, cholera and typhus—which still 
cause such havoc in the east. 

HUGH REEVE BEEVOR 

BT., M.D. BOND , F.B.C P. 

Sir Hugh Beovor of Hargham, Norfolk, consulting 
physician to King’s College Hospital, died on Fob 24 
at the ago of SO. He was the second son of Sir Thomas 
Beovor, the fourth baronet, and succeeded to the 
baronetcy in 1885, his older brother having died six 
years before lie was educated at Foisted and King's 
i''olIego, London, qualifying in 1882 and t.aking his 


M R CP, in 1888 After being house-physician and 
medical registrar at King’s College Hospital he was 
elected to the stafi as assistant physician in 1890 
In 1896 ho succeeded 
John Cumow as dean 
of the medical faculty 
of Kmg’s CoUege, a 
post he held for two 
years At this time 
he was also on the staff 
of the Victoria Park 
Hospital and saw many 
tuberculous patients 
there and in privates 
in 1899 ho delivered the 
Hunterian Society ora¬ 
tion on the declension 
of phthisis Beevor was 
at one time examiner 
in medicine to the 
Society of Apothecaries, 
and he represented the 
society on the General 
Medical Council Ho intMtaitn 

was medical officer to the Noru’ich Union insurance 
company, and later became a director. In 1909 lie 
was elected a fellow of Kmg’s CoUege, and in 19H 
he became consultmg physician to King’s College 
Hospital on retiring from the active staff. 

Beevor was an authority on horticulture and more 
espcciaUy on trees In London ho was often consulted 
by the furniture trade when the identity of some 
wood was in doubt After his retirement ho was 
able to indulge this interest to the full, and ho came 
to know every inch of his family estate at Haigaam 
and the history of the rare trees planted there by nis 
father and himself. He travelled extensively la 
Canada, Austraha and Japan, bnnging back unumn 
specimens and seeds, and he was never happier tban 
when conducting a party of friends or a loamco 
arboricultnral society round ffis gardens and uoods 
In 1895 ho married Emily, daughter of Sir 'Willia® 
Foster, who died m 1909, and he loaves one dan^i« 
and a son. Commander Thomas Lubbock Beovor, B.n. 



I 


LEWIS JOHN HOBSON 
M D. BOND , P.ll,0 S. 

The death of Dr. Hobson on Feb 22 at tho 
age of 87 ends a life of long and useful 
Born at Eaton Socon, Huntmgdonsbire, ^ 
educated at Bedford School and at University ' 
London, where he had a distinguished student 
taking gold medals m surgery, midwifeiy, roawr» 
medica and comparative anatomy. Ho took bonon - 
in his final M B. m 1875, and became F.R C S. in J*'' 
and 31D. in 1882 After qualifying ho filled bo®-, 
appointments at Bristol, Newcastle-on-Tyn®, * 
Scarborough, and later practised in York, 
was physician to the York County Hospital In 
ho settled in Harrogate, and was appointed pby^® , 
to the Royal Bath Hospital In 1892 ho j'oinen « 
consultmg staff and in 1935, on tho comple'inn 
fifty years in the service of tho hospital, bo 
elected vice-president. , ,j 

Though an F.R C S. Hobson never 
surgery: his mterests lay m spa practice, , 
m skin diseases, on which ho ivrote occasional 
Of a retiring disposition, he took little part m PJ ' 
life, his energies wore largely devoted to the tr® . ^ 
of tho Royal Bath Hospital. Ho was one 0‘ 
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fotrader inombera of the Hanogato Medical Society, 
of -wbioh lie became ptesidont in 1806 For some 
years ho Trorked in close association mth the late 
Dr George Oliver, prior to the latter's retirement 
from Harrogate Hover robust, he had little interest 
in physical recreation His mam hobbies were cyding 
and fishing, and though ho began somewhat late in 
life he became a keen and slolfiil angler During the 
last few years he was partially crippled with nrthntis 
of the hip and m consequence gradually gave up his 
practice 

Dr Hobson was a kindly, painstakmg physician, 
and a fine representative of the older swool of spa 
proctitionors He was married twice but had no 
children, and his widow surnves him 

THE LATE PROF GRAHAM SIMPSON 
Prof Grey Turner writes In your obituary 
notice of Qrahaui Simpson you mentioned several 
of his examinerships but Durham was omitted 
Simpson acted as my external examiner in tiiat 
University for several years and I always used to 
look forward with great pleasure to his visits He 
was a very sound examiner and held the balance very 
justly as between the necessary standards and tlm 
candidates with whom ho was popular When he 
got hold of a good man he thoroughly enjoyed himself, 
especially if ho felt that it was legitimate to hraneh 
off into soino perhaps rather intricate problem 
He loved lihi work at the College of Surgeons, both 
whQe on tho court of examiners and on the conocil, 
and nothing short of tho very senous illness which 
overtook him last year would have induced him to 
aiiBout himsetf from a single mectmg Ho was 
always d^ghtfullj concihatory, though at tho same 
time if he felt that some certain conrso was tho 
correct ohc, it was not ea«y to alter his decision 
Ho was very pleased at being sdeeted to deliver tho 
Bradshaw lecture and was altcady actively engaged 
in its preparation at tho time of his death 
As a companion on foreign tours Simpson was 
very delightful for Iio had n surprising knowledge of 
Buropcan history and a great appreciation for things 
beautiful, and especially if mellowed by oge It is 
a great pity that m his busy life bo did not find time 
to wrlto more for ho could express bimsolf very well 
indeed, and his few papers showed a high literniy 
standard and wore interesting and valuablo contrlbu* 
lions to suigory Ho was fond of the classics and 
was ncoustoincd to peruse his favourites as a rclaxn> 
tion Ho one could he more modest about his voiy 
eonsiilerablo attainments and no one was over a 
truer friend, and his loss will ho greatly Idt by a 
largo section of the profession 


Dr Joiiv llFSiiT n mms of Dartmouth has died 
at the age of 77 Ho did his medical training at 
Bt Bartholomew's Hospital and qualified in 1883 
In Uis early student days ho was on boartl tho Pn»cm 
dliee when she sank in tho Thames with tim loss of 
over 000lives In ISOOho took hisD P U Cambridge 
and was then appointed mcsliesl officer of honltli for 
Dartmcmth Ho wns also medical inspector of 
Karaen to tho port of Dartmouth During the late 
‘^ar he served with the Rojal Army Medical Curjia 
in India with the rank of Hentcnant-colouel 

Dr Jamis Disos who die«l thiR week at tho ago 
of 72, was born in Glasgow and educated at Anderson 
And 8t Mungo s Colleges Ho qualtflctl in 1803, 
and after lioii«e appointments at the Glasgow 
Hoyal Infirmary and at Ton it's Hospital, became 


medical officer to Glasgow prison, a post he held until 
1913 In 1902 ho was appointed medico legal 
examiner for the Crown m cnmmal cases, and m< 
1013 prison commissioner for Scotland Dr Devon 
was an authority on all branches of cnmmology, and 
wrote some important papers on the treatment of 
offenders 

Prof Abkb EissuBTEn, one of tho most prommont 
of the younger generation of modieal men in Denmark, 
died on Peb 3, twelve da^ before bis SOtb birtbdny 
His studies abroad woro conducted mamly in 
Switserland and France At home his numerous 
appomtments in general hospitals wero followed by 
sdmoe for many years in the Finsen Institute and 
the State Serum Institute A second professorship 
in dermatology at tho Universi^ of Copenhagen 
having been created in 1938, lie was appomted to it 
He had already m 1032 succeeded Prof Ehlers at 
the fourth dopaximent of tho municipal hospital 
His pubheations in Danish and French on dermatology 
and tho venereal diseases wore numerous, and his 
personally os a lecturer was inspiring 

Dr Jomf Boss Home Boss, who died in 
London on Fob 10, had practised for*the last 
forty Tears at Lower Kingswood, Surrey Ho gradu- 
atod from Edinburgh in 1866 and for some time 
remainod there as epical assistant to tho dermato¬ 
logical department of tho Boyal Infirmary and as 
physician to the Western Dispensary Before settling 
in the Bonth of England ho wont ont to Bangoon ns 
physician to the Duffonn Hospital there 


JHEDICAL NEWS 


Unherslty of Cambridge 
On We^iegday, 'ITsrch 8, at 6 r », Dr H E 3rogoa 
of the Mmistn of Health, will gi\o a Icoturo m tho 
physiologiea] laboratory Ho wilt speak on mothoda of 
studying problems of nutntion 

On Feb 25 tho following degrees were eonforrod 
;ir D —Arthur Wlllcoz 

ZiJi ACStr—M J Inmm, O O Itob, P O Oonmn, and 
Gerald Bourao (W pmr). J I H Laurie, Arthur Leeso, 
h. 0 Adkins, James Arnott nndK. O ilermn 


Society of Apothecaries of London 
At rocont oxomioatioDs tlio following candidates woro 
Buccossful^ 


^iSwivrrv—A H Borle, II J 8 Coldham A Bunkerlcri 
D B kdwards K 3* D nrlfOtbs, £ L AIoll, V BtcTenase, 
W E Bwauiton, and T I Tbomaii 

J OHmorr.K K P Kent, ami 11 G Tlcchurrt 
_^Fornt^e A/cdtcfne —21 j Dlamoir, K K P Kent, and 
It O Tlechuntt 

;W(iIip(/isro— PBatlejr.T Illls# N B Eattwood.P llarkra, 
n A O.^AirooTlUcAMlIlains J It F E Jczdclns, it Biinpron, 
1. Bmltb, and II F BparUiw 


TIio following candidates, having completed tho fina 
exomination, arc granted tho diploma of tho sociotx 
entitling them to practxso xnedicino, surgery and inid 
wlfery •— 


5 OuWliam.UnlT • H J Glsmorr, Chrab 

and St. A Uonkerlcr Mane , N 11 l-Aatwood, 

S?*?.*** JenkiM MMdIrwr; 
Iv.^2* Kent Bt Marr*« and T 1 Tboinai,Lond and t\e«t 


Roy’dl College of Surgeons of England 
Tho spring cqurso of nmscum deraonstratlon Is now 
wing Riven at the eofiere, Uncnln s Inn Fields London 
M C2 On March 0and 13Dr L M Progorwilldescrils* 
new specimens which have betn adiled to Iho muwiim, 
and on March 10 Dr A J K Cdw tiill lectun on tlio 
anatomj of tl o phnrnix and owophn„fis, and on Vorch 17 
on tho finatoniv of tlio stomach Tho demonstwillone 
oro oi>en to advonced students nntl inodical proctltionom 
imd nrv hold at 5 r u 
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University of London 

Dr. H. P. Himsworth has been appointed to the 
university chair of medicine tenable at University College 
Hospital medical school 

Sr Hlmsirorth, who is 33 years of aero, iras educated at 
King James’s Grammar School, Haddorsfleld, and at University 
CoUege, London When ho graduated MB in 1928 he obtained 
tho nniversity gold medal, and two years later he was once more 
awarded this distinction for his MS thesis After holding 
honso appointments at University Ckillege Hospital be was 
appointed an assistant in tho medical unit in 1030, and ho 
became M.R C F in tho same rear In 1933 he was awarded 
a Beit fellowship and he held this while working at the hospital 
In lOS'i bo became first assistant in tho medical tmit, and in 
the following year deputy director Last year be was elected 
FRCP and thlswcokholsdelivcnngtho first of bis Oonlstoman 
lectures to the Royal College of Physicians Ho has published 
many papers on diabetes mellitns and this is tho subject which 
ho has chosen for bis lectures 

The title of professor of phj’sics in the university has been 
conferred on Air. Gilbert Stead in respect of the post held 
by him at Guy’s Hospital medical school. 

Air. L. y. Cargill, consulting ophthalmic surgeon to 
King’s College Hospital has been appointed a fellow of 
King’s College. 

Joint Tuberculosis Council 

At a mcetmg of this council held m London on Peb 18, 
Dr 6 Lissant Cox bemg m the chair, discussion took 
place on the draft memorandum presented by the com¬ 
mittee (with Dr. James Watt as convenor) appomted to 
consider tho organisation of the tuberculosis service m 
time of war. The report envisages the necessity for the 
service to continue its work during war-time and to be 
ready to deal with the probable rise m tuberculosis 


m^orbidity, tho exammation of recruits and of men du 
charged from tho forces with tuberculosis, and tho moic 
ment of population by evacuation schemes Arrangements 
were reported for a series of postgraduate courees. A 
report on skiagraphic terminology presented by Dr G 
Jessel, tho convener of a committee of fii-e mth four 
cobpted radiologists, draws attention to the lack of 
uniformity at the present time in reporting on tho Xtav 
manifestations of pulmonary disease 
Among other matters to be considered by the Council ore 
(1) major suigical treatment of pulmonary tuberculosis 
convener Air. J E H Roberts; (2) the institutionai 
treatment of children suffermg from pulmonary tuber 
culosis, convener Dr, Peter Edwards Tho following 
ofBcers wore elected for 1939 chairman. Dr. S. Vere 
Pearson, vice-chairmen. Dr Lissant Cox and Dr. D A. 
Powell, hon treasurer,Dr Jessel; lion auditor,Dr D.P. 
Sutherland, hon secretary. Dr. J. B AfcDougall 

University College Hospital 

On Tuesday, Alarcli 7, at 5 i? jr, Sir Walter Langdon 
Brown will deliver tho fiat Suckling memorial lecturo at 
the medical school He will speak on visceral symptoms 
m emotional states The lecture is open to all mombcis 
of the medical profession and to medical students 

The British Institute of Philosophy 
An address on othics and the supernatural will be given 
by the Very Kev W. R Alatthews, D D, on Tuesday, 
Alarch 14, at 8.15 pm, at Umversity College, Gower 
Street, London, W.C 1. Cards of admission can bo had 
irom the direotor of studies at University Rail, 14, Gordon 
Square, W.C.l. 


PUBLIC HEALTH 


Need for a Safe Milk-supply 

On Feb. 24 Mr. Walter Elliot, Muuster of 
Health, and the Earl of Fevebsham, parliamentary 
secretary to the Mimstry of Agriculture, received a 
deputation from the People’s League of Health, 
introduced by Dr. C. 0, Hatvihobne, whicb urged 
the value of mdk as a food and the urgent 
importance of legislation to ensure that consumers 
might rely on the cleanliness and purity of the milk- 
supply 

ilr. Walter Elliot said ho had received apologies 
for unavoidable absence from Lord Dawson—who said 
he believed all imlk intended for human consumption 
should oither ho pasteurised or come from certified 
tuherculm-tcsted cattle—and from Lord Herder. 

Sir Henry Gauvain said that it was incredible 
that niilt, tho nation’s most precious food, might he 
Bupphed without restrictions as to its safety. Ho other 
food was thus exempt, and in the interests of both 
tho community and the farmers we should ensure the 
safety of all who consumed it The only way of doing 
this was by pasteurisation 

Sir WiVLTER LangdON-Brown held that though 
tho economic difiicnlties in tho way of safe-mdk 
legislation might he considerable they would not he 
overcome by raismg false issues. It was misleading 
to allege that tho medical profession was divided on 
this subject VHiy should tho views of an incon¬ 
spicuous minority against pasteurisation bo so 
frequently quoted against tho weight of opinion of 
the profession as a whole t 

Sir John Ledingr.im, F R S , said tlKit cl.-ihoratc 
investigations had shown that pasteurisation in no 
way materially affected tho nutritive value of milk. 

Dr. Veitch CL-IKK aaid that about tliree-qnarfers 
of tho Afanehestcr milk-supply was pasteurised, only 
1 per cent of tho total supply homg derived from 
tuherclo-frco herds. Nearly 400 cases of non-piilmon- 
ary tuberculosis occurred each year in Manchester, 


and he heheved that 40 per cent, of them were due 
to the bovine bacillus 

Dr. A. S M Macgregor said that about 8 per 
cent of the milk entering Glasgow contained tnberde 
bacilli. Of the children treated at tho orthopicdir 
hospital about 20 per cent, suffered from horme 
tuberculosis 

Dr. JIaule Horne said that typhoid epidemics 
had arisen from both milk and water contamination, 
hut 96 per cent of tho water used for domestic 
purposes was boiled, which was not true of milk A 
single delivery of 1000 gallons of milk had reccntlj 
caused 900 cases of typhoid, including 75 deaths 

Alajor Brennan De Vine, president of tho Xationai 
Medical Votermary Association, said that mdk 
samples m large towns showed 0-13 per cent mfcctea 
with tubercle bacilli. 

Mr. "Walter Elliot, in reply, said that the Goveni* 
ment were convinced that tho League’s propo'al to 
ensure a s-ofe and pure milk-supply was right and 
just, hut there was a need for further education ol 
public and parliamentary opinion. Ho had asked 
one of the more prominent of tho younger medical 
men in this coimtry to undertake tho collation ano 
review of the existing evidence on the whole suhjc« 
of pasteurisation and tho safety of inilk-snppW'' 
and ho proposed to publish tho result The Peopled 
League of Health could assist by issuing rca«one 
statements of tho case. 

Besides tho spccikcrs tho deputation included 3h-^ 
Olga Nethorsole, founder of the league. Sir 
Berkeley, Prof Amy I’lcming, Sir Enicst Grata 
Little, M»P., Sir Arthur Harden, F B S, * ‘ 
Hawthorne, Sir Leonard Hill, P R S , Sir Fredcn» 
Hobday, Afr. Eardloy Holland, Dr. R. C J®’’"? ,1^’ 
Air. A. Ernest Jones, Dame Louise 
Prof. F. C. Alinott, Dr. Nathan Raw, 

Rees, Air. Louis Camac Rivett, and Dr. V. A 
Spong. 
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starch C to March 11 
SOCIETIES 

RO\ALSOQILT\ OFM&DIOINE I Wimpole Street^ W 1 
TutaniiT 

Orthopaiics 0 30 f M (coses at 4 30 r m ) Mr S L 
niee^ (1) Dllftteral Amiiutatiou of Logs Mr Mormon 
CapLOcr (S) rrifnary Caicinoma Arising m an Ostco 
myelitis Wouucf Mr 0 O Tlnpctt (S) UilatoralCerrleal 
lllb Mr T T btamm (t'^) llamaiigloina of tbe 
8piDd Demonstration of distraction apparatus 
J^itAoloffV 8 16 iM. loboratoiy nicitlng at Guys 
Hospital medical acliool S F 1 
W X1>XP8D\T 

Prodcioav 8 30 r» , Drof E D Telford Megaeolon 
Prof J Paterson Ross and 81r Lancelot llarrington Ward 
_ will also speak, 

FnfDw 

OphthalauHoou 4 f M clinical meeting at tlie Bristol 
Fyo Hospital 

KPDICAL society of LONDOV, II Chandos Street. W 1 
Movnvr*^PU Prof O Grey Turner Tbe Surgery of tho 
Gall liloddorand Bile ducts (ThirdLettsomlanlecture ) 

HARM IA\ SOCIETY OF LONDON , .. 

TnonapAY—8 so i m (2C Portland Place 11. Mr, A 
Tudor rdwards The Slodcm I’rlndples of Treatment In 
Broneblcctasis (Ilan clan lecture ) 

WP8T KENT MEDICO CHIRI RUICtL SOCIFTY 
l'hiDiT-.8 46 PM (MllUr Uoneial Hospital. Grecowlch. 
y L 10), Mr John Saodrey Qenlto urinary Emergenelcs 
SIEDICAL SOCIFTY OF INDIVIDLAL PSYCnpLOQY,^ ^ 
TiiimspA\ —>8 30 p It (11, Cliantlos ytroct M 1). Ur R X) 
Tha EMXive into Pst< hosts 

BIOCHEMICAL SOOIFTA .... .... 

FniDAY —2 i& P M (department of phystoloey and nlo 
eliomistrr. Unlrcrslty college M C l). short commtmlca 
Uons 

lectures, addresses, demonstrations, Ac, 

nOYALCOLLFQP OF PHYSICIAVS Pull Mall Fast, 8 Ml 
Tuchuat ami TnuwmvA —S P« Ur 11 P Ulmauorth 
Diabetes Stollltus (Lani OouUtoulan lectures I 
ROYAL ^pLLFtlL OF SURG)' ONS OP I NOLAND. Llnooln'a 

Mond^v^!? I'ji^Ilr L M Prokori demonstration of new 

M Dr A J L Caro Anatomy of the pharynx 
and (Esopnatfus 

UhmnsiTi op london . 

Tvi:aoAV \\Fos.iapvT,andTm/iwv." (^Ilcomo 

nescarch lusUtiitlon Fusion Rood N M 1) Ihof M 
, Scliulcninnn (Uoun) Clicmolheropy 
Miiisirtiju—T 30 PM (Unlrerslly CoIIcrc. M Cf). Dr 
Maitland Radford Slniu clcnmuco 
UNIVERSITY OP HIRMINailAM ^ ^ ^ . 

TuimsuAT—I Psi (Hospitals centre), Dr rcytjm Rous 
(^cw VorV) Present Aspects of fiio cancer IViblem 
(Mrst WHliam Withering Keturc ) 

UAirpitsiTV or Liverpool 
T iiulwSSfi.t P»I lYof Hcnntag Mnldcpstrwn (Stoek- 
holm) slipping of tbe Lpper Femoral Epiphysis (Lady 
Jones lecture ) 

UNlVUlSm 01 OIASGOVV „ 

Ti*iMnA¥^^,JU PM (Tcnnent Jlemorlol BnUdliig (^urrh 
Street) Prof A J Itollaiityiic Tin i yo in Disorders of 
tho Blood and Wood forming Oncaus 
USlVLnSITY COLLl-Or HOSPITAI VV (1 
Tbcsuw ^6 PM t>ir Walhr lAOgtlnn lirtmn Vlsecml 
Smmtoms In Lmotlmial States (buckling lecture ) 
‘PAVISTOCIC CLINIC Malct Plnw V\ C I 
MccutYx^f SU 1 M Dr II Crlehton Yllller Self aud Ute 

Tiu^nrT>^130 PM Dr T VV Mitchell Choracter 
formation 

BltlTtuiI POSTOUVDLATl MIDICAL KlIOOI. Ducanc 

VIoHDV'f PM Colonel J M Weddell A Oencral 

^Surees of War Injuries niid Sledienl Arrtngenients 

Tii>invv,^_130 PM Dr S 1.®^ olmpson Diseases of 

Indocrlne tilaiids 5 m» im OdontI \ 31 CoucII 

Uenernl yehetne for Deallni. with Wounded , 

VViAtxrxnvY—Nwm clinical aud palhologlnil eonferenee 
fmcdlnii) 8 i II Dr T C* Htainn , HaeterlpU-gy of 
Mrentocm’vnl Inftctlon 3 1 M ellniial and iiothopialnil 
eonhfcueo (snrBlcalJ IJD t 'i l*tof, 1 C Douti* 
llormomsln lUtatiQntn3ledleim and Pathol;;^ ..abi v 
CMloiicl V M (Vjnetl Pr* tuition and Tnotmtm of 

bbivg and I reparation of enscH for ^nsiKirt ^ ^ 

TixtitMitAYJ 1.. ru Dr Duncan VMdte radloloKinil 
eouferenee 3 30 i si Mr t.e«mnnl Phillips lladiatian 
Theranr in itjiuivoiogi'-Bealgti <3>nditinns 630 ni . 
Dr Janet VAUkhnn tmu-tuslon 

nutuf^S IM eiinirnl and _pitli<i|<.glrnl eonferenee 
(otis{ctti<s amt irvn.ecologT> 2 3i» PM Sir Manfnnl 
tlUiie liadinni 3 30 r >1 Mr C If IraiiVAU cuniiunn 
, Infetihnsof Wound* , 

Dtlly to A M to 4 p M raeilieal clinics surgical clinics and 
operatinn" oUtetrienl and gmaYfdogUtii clinics and 
a|w>niiiuns 


NATIONAL HOSPITAL Queen ‘Equate W 01 ^ 

310 X 0 tY «>3 30 rii. Dr D Denny Broun Chorea and 
Choroo Btbetoris 

TocaoAY->3 30 PM Dr J St 0 ElUngton Forms of 
ppogressire Slusculor Atrophy (2) _ . ^ . . 

WcDxeaDAT 30 PM, Dr F M R Walsho eilnical 
demonstration .. 

TnunaDAY.~Dr Gordon XTolmcs, F RJS Oercbcllar 
Degenerationa . „ . _ .. , 

FntDAY—Dr L A Carmichael Subacute Combined 
Degeneration 

Outpatient clinic dally at 2 P M 

ST anOROEHHOSPITAL SW 1 
Tiiuitant\-~5 YM Dr Mildred Creak psychiatric demon 
Stratton 

HOSPITAL FOR SIGH CHILDREN. Great Ormond Street 
WO I 

TaanoDAY —8 pji. Dr Wilfrid Sheldon Causes of Infantile 
Marasmus 3 r m , Mr J U Doggari Cause and Treat* 
ment of Cataract In Childhood 
Oatpofleni elintcs dally at 10 A at and ward rHIts at 2 pax 

CENTRAL LONDON' THROAT, NOSF AND EAR UOS 
PXTAL Gray's Inn Rood W O I 
3 RiDAT —4 p M , Mr N Aiberson Affections of the Lingual 
Tonsil 

n\3IPSTFAD GENERAL AND NORTH*WEST LONDON 
HOSPITAL, N W 3 

VVrnvESDiV-^ PH 3Ir Clifford Morson Frostotie 
Obstruction—Cause and Effert 

ST JOHN CLINIC AND INSTITUTE OF PHYSICAL 3f£DI* 
ClNP.RanelaghRoad.BW 1 

FfttniY—3 30pm ,Dr A P CUwadlas DlotlnthoRbenmatlo 
Diseases 

FELLOWSHIP OF YIFOTClNP AKD POSTGRADUATE 
311 DICAL ASSOCIATION, 1. Wlmpolu Street VV 1 
Movdat to SvnmnAT—R oyal Watrrixio HoaerrAx., 
W aterloo Rnad. S E1 ali*day refrashor course In medlclnOji 
Aiugery, and gynircoiogy—Sr Mars% Hospitax,, 

Paddln^OD Vr 2 Tues ond Thura , 8 p H . clinical ond 
patboic^cal M It c P coarse —Bnosirios Hospital 
y W 3 MR 0.1* oeitrse In ehest diseases (6 16 PM twice 
weekly)—^3lLt>icu. Soofirrr or Xx>vpov, 11, Chandos 
Street W'l. Mon , Wed ,^i 615 psl. primary !■ RCS 
nbystolftgy course—Barnan Iauhoy IIpipqlauteus 
SO Beclestoo Square, 8 W ] Tburs , 8 SO p ti. lecture on 
riinlcal and patholngtcal features of hroncsdectnsls.— 
RoriL CntsfT IfospfTAL, city Road. Eci 3ton . Wei! 
and 3 rl 8 P >t. M R C P eonrse In beart ond lung diseases 
(Open to non members ^lAUica Hospital, City 

Road E C1 all day conrao In proctology 

SOUTH W E8T LON DON POST GRADUATE AS«»0CIATI0V 
WrnxeaDir—8 30 pm clinical mooting at Bollogbroke 
Hospital 

3IANCHESTER ROY'AL INPIRSfARY 
IninAY^c 16P3( fMr P O Wrigloy oar,noso,and throat 
domxmstratlon 

LEEDS GENERAL INFIRMARY' 

Tvgspat 3 30 p M prof c V\ Vlnlng Tbo Inlerprcto- 
tlon of Common Symptoms during ton ]:jirlr Years of 
I ue 

OLASGOvr POST ORADUATF MFDICAL ASSOCIATION 
WpusrmiDir—115 I M (Victoria Infirmary), 31r Nomum 
Darfifson snrglcnl coses 


Vacancies 


For furthtr tnformotton rr/rr to the odteriUement coftxmns 
Mierl Dock Hoop Jtntetek Itoad, AlO—Sccoad tes 3fO . 
AtmtoofAllD * 

Affrtn^am bt atnnels Itoep —Res anrg O, at rata of £Soo 
-frw« ond Jtvtr JJMriet MenM //osn — \sst il O 7it00 
Oath /(oval Unffrd//«p—iis ainitoofgiso 
RfmfagAom Dudley Food //o«p—Jon. 310 , at rate of £300 
i7rigy w»^ ^/to|wl townrg //osyi—Stajo felloneblp in 

DfU%»H PodgiWwoie ^Itdirttl SehooU Zhtettne Ito/ui. T) 

JUD asst for dert of pathology, £30U Also two IIS 
rarh at rote or£lUo • 

CoviMfee Mdenhrpoke*9 //asp^Rra. anssthetlst and emcr* 
^ geney officer at rote of £130 ^ 

CaiUerwry Kent and Cantert/ury Deep —HR . at rote of £1*3 
Crafraf/^ndoa TAroaf. Aa*« mid Fee //o«P , OraF* inn 

M P.l—in pnliwtJent deni * 

CheMrrfittd and Vert* Drrbynhirc ttoyal Hon eons 

r*t.f *’***^ "ud throat dcpl 

r*fr*crtcr /ft*jwf If ^ Vks^ itnnp — Jnn 11^ , £i36 ^ 

LoUmtnl MHlteaf Sftritr —SlnlUal Offin*ra 
CenumHCwM/v Ceuaea Idueotton Depf —£(cIiOol meOlcol 
inM'ceror Aboo 

o»II-. .t 
w"' Twd»tor 

f.^'Z*^JVP'*diounty^K*t ViniT,£MI0 

“““?!??. • I" •!« 


550 the eancet] 


VACANCIES.—APPOINTSIENTS.—^BIRTHS, ETC, 


[StABOH 4 , 1933 


Sampdead General Hasp, BaversCock Hill, B.W 3 —Cas 
M O for ontpatient dopt, at rato of £100 
Uolbom MetropolUan Borough, W C 1.—^Temp M O for 
maternity and child irelfare centre, £I 11s 6d per session 
Bosp for Sick Children. Great Ormond Street, W 01 —^Tno 
I1>P's and two B S’s, each at rato of £50 Also hon 
associate neurological surgeon 

Bostcl of St Luke, 1-1, Fitzrov Sguare, W 1 —Kes M O . at rato 
of £200 

IIounsloioBosp ,StainesBoad —HP and cas O , at rato of £100 
Huddersfield uoiinlp Borough —^Asst school M O , £500 
Hull, Beverley Baaa JnshlutUm —^Asst M.O , £350 
llfont. King George Hasp —Bes snrg O , £350 Also res 
anoisthctlst, at rate of £150. 

Hlleu, Scalebor Park Menial Hasp, Burlty-xn Wharfedale — 
hfed supt, £10P0-£1250. 

Ipstrich, Bast Suffolk and Ipsicich Hasp. —Oas O Also H S 
to car, nose, and throat dept, &c , each £141, 

Ipswich Borough General Hosp —^Med supt, £900 
Iran Government —Ear, nose and throat specialist, Iraa Dinars 
150 per mensem 

Jsleworth, IFest Middlesex County Hosp, Twickenham Hoad — 
Cos M O , at rate of £350. 

Leeds University —^Tntor in obstetrics and gvnoicology, £500 
leondan County OouneiL —^Asst dist MO, £160. ' 

London Hosp ,E1 ,—Snrg first asst and registrar, £300 Surgical 
outpatient first asst, £150 Sen din asst to obstet 
and gyn outpatient dept, at rato of £200 Also res 
antestbetist, £150 

London University —Chair of pathology of mental disease 
at Maudslcy hosp, £1250 Also readership in biology 
at St Bartholomew’s Hosp Medical College, £700 
Mandiester,CrumpsallHosp —Hes asst M O , at rate of £2 00 
Manchester, Saint Mary’s Hasps —H S *s to special depts , each 
at rate of £50 

Mellon and Belvoir Bural Histncl Council, tte —^M O H , £800. 
Halional 2 emperance Hosp , Hampstead Hoad, H IF 1 —Cos O , 
at rate of £120. 

Nelson Hosp , Merton, SIFiO —^Hes H S , at rate of £150 
Northampton General Hosp —^H S to car, nose, and throat 
depts., at rate of £150 

Nortcich, Norfolk and Norwich Hosp —Hon physician 
Nottingham Hosp for IFomcn —^H S , at rate of £160 
Oxford County and Cily Mental Hosp —First asst M O , £500 
Otago University, New Zealand —^Lady King Scholarship. £600 
Oxford University —First asst in dept of anoisthottcs, £600 
Peterborough City Education Committee —Temp part-time 
school oculist, 2i guineas per session 
Poplar Hosp, East India Hock Road, B 14 —^Hon radiologist 
Prinee of JFales’s General Hosp , N IS —Hon asst, radiologist 
Princess Beotnee Bosp , Earl’s Court, SIF 5 —Cas O and obstet 
H S jit rate of £110 

Princess Elizabeth of Tork Hosp for Children, Shadwell, B\ — 
B P, at rate of £125 

Princess Louise Kensington Hosp for Children, St Quintin 
Avenue, IF 10 —H P and H S , each at rate of £120 
Queen Chartolle’s Maternity Hosp, Marylcbone Road, N IF.l — 
Bes MO tor isolation hosp , at rate of £200. 

Queen’s Hosp for Children, Hackney Road, E —^H P , at rato 
of £100 

Rainhill, Lancs , County Mental Hosp —^Asst M O , £550. 
Reading Royal Berkshire Hosp —H P , at rate of £150 
Richmond Borough, Surrey —Asst M O H , £600 
Richmond Royal Hosp , Surrey —Bes M O , £200. 

Rotherham Hosp —H P , £180 
Royal Air Force .—Commissions 

Royal Cancer Hosp , Fulham Road, SIF Z —Asst physician. 
Badium therapeutist, £050 Asst radiologist for thera¬ 
peutic dept and asst, radiologist to diagnostic dept, eadi 
£350 Also surg reg andmed reg . each £1 SO. 

Royal Chest Hosp , City RoadjE C 1 —^H P , at rote of £100 
Royal College of Surgeons of England —^Annual cxamlncrships 
Royal Northern Hosp. Holloicay, N 7 —H S , ot rate of £70 
Royal Society of Medicine, 1, ir»inpo?c Street, IF 1 —William 
Glhson Bcsearch SchoiaTsblp, £203. 

SI John’s Hosp, Lewisham, SEIZ —^Bes surg O, £200 
Also H P , at rate of £100 

St Mary’s Hasp , IF 2 —Surg Beg . _ . 

St Peter’s Hosp for Stone, Arc, Henrietta Street, Corent Garden, 

irC2—HS,otratoof£75__ ^ ^ 

Scarborough Hosp —^Two H S’s and HP, each at rate of £150 
Sheeield, Royal Hosp —Gin asst. £300 . 

Smrthicick County Borough —Sen asst MOB, and asst school 
31 O , £650 

Soulhanition, Royal South Hants and Soidhampton Hosp — 
Bes anicsthctist Also B S to general, stoical, and cor, 
nose, and tbroot wards, each at rate of £150 
Stoelport Infirmary —B S, £150 „ , . . 

Sunderland Royal Infirmary —Locum res snrg O , at tote of 
£25'i. Also B S to fmeturo and orthoprodic dept, £225 
Taunton and Somerset Hasp —H P , at rate of £W 5 ... 

Tilbury Hosp , Essex —Med supt, £200 Also H S . at rato of 

Torrpiay. Torbay Hosp —Bon plysician ^so n.P £175 
University College Hosp Atedieal School, II Cl —^Asst in dept 
of tmcterlologr, £250 _ » 

IFamnaton Infirmary and Dis])ensary —^Third resident, at 
rate of £150 _ - 

IFest End Hasp for Nervous Diseases, 73, TT elbecl. Street, Tr 1 — 
In-patlcnt registrar. £50 

IFert London Hasp, Hammersmith, IF G — HP, BS, Also 
res anicsthctist each at rate ot £1U0 
IFestern Australia Goremment Mental Hasps Dept —Senior 310 , 
473 1 Also two inn 31 Oeach £i>(.C , , _ 

Il’eslrm Ophlhalmie Hosp , Marylcbone Road. A IP 1 -—Bes 
sen and Jim H S’8,nttatoof£150and£100 reepoctlvclv 
II igim, Jtoynl Albert Edicard Infirmary and Dispensary — 
Two It S’s, etch at rate of £150 _ ^ ^ 

irmiimr. King hdieant 111 Hosp —B S , £120 


Wolverhampton, New Cross Hosp —Bes nsst M 0 ,£200 
Wrexham and East Denbighshire War Memorial Bosp—Two 
res H S.’s Also res H S to special depts, cat* st rate 
0* £X5w ^ 

The Chief Inspector of Factories announces Tocaiiclc« lor 
Examining Factory Surgeons at Garforth (York, 1\ R .1 
and Littloborough (Lancaster) 


Baich, H W, MB Aherd , Innior assistant medical ofOcn 
at Bing Edward VII Memorial Sanatorium, Hertford Bill, 
nr Warwick 

Bctlcr, E O B , M B Loud , F B C S, junior surgeon to the 
Boyal Surgical Aid Society 

CitawyoRD, J w, M D. Glasg, D P B, deputy and assistant 
medical ofiicer ot health for Stepney 
CROSSI.EV, Dorothy L , M B , woman assistant school mcdlcol 
ofiicer for Middlesbrough 

Frasbil Phtixib M Farncosibe, M B Lend , DM It, hon. 
radiologist in charge of the X-ray and clcctrothcrarciitlcal 
department. Princess Elizabeth of Vork Hospital lot 
Children, London 

Gtoh, a L, MD Wales, FKOSE, MBCOG, medical 
ofiicer to the St Poncras gyiuccologlcal clinic 
BierS'Ahiirr. Bash,, M B.CJP , D M B E , assistant physician 
to the department of physical medicine, Badcliile Infirmary, 
O.Yford , 

*Bkowles, E W , Ch M Lpool, resident assistant medical 
officer at Crumpsall Bospital, Manchester 
Lawler, N A , M B Sydney, D M B E , D 31 H , assistant to 
the radiological department of the Glonccstcr Iloyal 
Infirmary. , , 

SlATiEBtTB, J G . L H C PI, surgical registrar at tlic JcnH 
Street Hospital, Dublin , . , 

3IORRAY, D. P , L B C P I , surgical registrar at the Jervis 
Street Hospital, Dublin .. . 

Pappworth. M H , M D Lpool, M R 0 ^ resident assistant 
medical ofiScer at Cumberland House Hospital, Mitensm 
Bobbrts, B F , M D .assistant school medical ofiicer for Kent 
Waboe, Joak, M B Lond , F R C S , r^strar at the Boyal 
Ear Bospital, University College Hoapital, London 
Wilkes, Nellie, JI B Birm , MBCOG, assistant rai^cal 
ofiicer of health (maternity anil.cblld welfare) for Bamar 
WlLSOJi, A Hdtton-, M D St And , assistant hon physician 
to the Devonshire Boyal Hospital, Bnxton 
Royal Sheffield Infirmary and Hospital —^The following nppoml 
ments are aimonnced — . . 

PntOB, A K , M B Lond , P R C S , surgical reglsirtt, 
JovES.O D P,MB Lond , resident surgical ofiicer, , 

- Naylor, Arthur, M B Shefit, senior casualty ofiicer, aM 
Ahpersok, John, M B , resident nnccsthetlst 
Examining Surgeons under the Factories Act, IM" Vf 
A. W Cdthbebt (Cardondon District, Flic), Pr J « 
Q) Holmes (Stafford District, Stafford) 

* Subject to confirmation 

IBirilis, j^arriage s DeailfS 

BIRTHS 

Balfour—O n Feb 23, at. West Worthing, the wife ot P 
Ivor Balfour—a son „ -if, of 

CHRiBTtE —On F^eh 2^ ot Devonshire Place, V 1, the wue 
Prof Ronald V (Ibrlstlc—^n daughter . v 

Morlfy—O n Fob 21, at Yeovil, the wife of Dr Jonn 
Morloy—n son _ 0 

Newman —On Fob 24, the wife of Surgeon Comtnjndnu 
Nowmon, BN, of HM Dock-yard, PortsmoW'' 

Purdy—() n Fob 22,atOnkhnm, thewlfeof3Ir GordonPoidfi 
F B C S E —n son „ -ifc of 

SiNOER—On Feb 23, at Devonshire Place, V J, the wi 
3InJor E O A Singer, R A 3LC —a son 

DEATHS ' 

Befvor—O nFcb 24.innnursing-lioiiie,SlrnjiltaRCe™"? in , 
Bart, 31D. PROP, of Hnrgham, Aoriolk. 

BOYCn—On JEcb 27, at Bournorooiith, ObsrJis 

31 D Edin , of Canford Cliffs, Dorset, aged 85 riMSO*^* 
Clesiow—O n Feb 26, at Ealing, Frank Gciaro l 

CMG,3ID EdIn, aged 70 _ , wu Il’tf' 

Cooke —On Feb 26, IVlIUam Henry Cooke, 3i v 

F B C S E . ot Bath „ Vcith 

Dodds—O n Feb 10, at Capetown, Horace Donor 

Hobson—O n Feb 22, at Hastings, Lewis Jo“" “ 

M D Lond , F B C S B , ’of Harrogate 
Mackenzie —On Feb 24, at Cbcadic, Staffs, Ernest Am 

31D Glasg .nged 76 „ , ,!«„» Cb’'" 

3IiTCnEiL.—On reb 25, at Fnmhorongh. Bants,Lieut- 

Lionel Arthur 3IitdicU, 31 B Dnhl, 

MCTLSov—On Feb 27, at Clifton Coart, > « 


T K Kno\\IeflStansflild.CB‘E,MH Edin.into•* 
proprietor of the Ca^ctollo Dcrnchon, tjoar* 

WniTEnnAP—On Feb 21, at tho East ^ 

Charles Ernest ^MilUlicacl, M B Cnmb , K i 

N B —A lee of 7s Cd in charged for the inwrtvm "/ 
JSirfkf, 2Iar^affrs and Deaths- 


TnE Ui^CJSTj 
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NOTES, COMMENTS, AND ABSTRACTS 


DELINQUENCY AND PSYCHOLOGY 


Ix a paper read at a meeting of the Medical Society 
of Individual Psychology on Eeb 0 hic. Claude 
Mullins said that our methods of trial offended the 
prmeiples of psychology in sis ways (1) by keying 
the suspect os long as possible in ignorance ot the 
fact tliat ho was suspected, (2) by telling him, as 
soon as the {hatter was mentioned to him, that ho 
need not make any statement, with the obvious 
innuendo that it mi^t be worse for him if he talked, 

S ) by accepting as a general principle that contra^ 
etory statements were evidence of lying, (1) by 
aacertaimng the facts by means of a sort of sporting 
contest in which both sides admitted tiiat a wrong 
decision of *' not guilty ” did not matter, (6) bj 
holding the proceedings in a court-i'oom constructed 
so abnormally as to instil fear, and (0) by allowing 
the public to be present and tho press to publish all 
names and addresses without being compelled to 
pubiish a fair account of the case 
Deformer though he was, he would not abandon 
these principles before psychologists could surest 
a better alternative Psychologists had not yet 
taekl^ tho problem of procedure in court If they 
were to do so, they would doubtless meet with a 
fngid reception from most lawyers at first, for as a 
profession layvyers were satlsfled almost to tho 
point of smugness So fa^ psychology had only 
concerned itself with procedure after sentence Bo 
had often used the help of psyclioilierapy to remould 
offenders llcra progress had been made, although 
there could ho no real agreement between Freudian 
psychologists and practical IftU’ycrs, who had to 
accept free will and punishment and were often 
surprised at some of the claims made by psychologists 
He pleaded for severe moderation in the expression 
of pSTcliological theories, if they hoped to Influence 
the Denehes The time miglit come when their 
occupants would ho compelled to hare a training in 
psyoliology Tliero were flvo main dinicultles (1) 
the lienoh was concerned rather uith tho protection 
of society than w ilh what was bestfor tbe dciinaucnt • 
(2) many ^linguents were of subnormal intelhgenee 
ftnd unamenamo to psychotherapy • {3) public 

opinion was Imbued with tlio spirit of retaliation { 
(4) many delinquents did not wHi to bo cured and 
Kfused to cobperato with psychologists, and (6) 
psycliothcrapy of^n necessitated very prolonged 
treatment In spite of these dlfllcultics Mr lilulllns 
briieycd that, though iirogrcss would be slow, one 
1>syelio1ogy would re\olutioni 80 our criminal 
inw and procedures Progress would probably bo 
more rapid In tho juvenile courts, where tho value of 
child guidance was increasingly 1x*lng realised 
Psychological lawyers would replace crioUnal inwrers, 
snd formal trials would cease to exist, oven os In steria 
I Was no longer tlio subject of a trial for witchcnut 

' THE PHYSIOLOGY OP VISION 


j ^losT of tho gross phenomena of vision were 
, riueldatcd in tho lost century, and there la little 
in tho modem physiological textbook for more 
than a few elementary observations on tlio subject 
kven Uic fuller accounts gl\o small indication of 
I the trends of modem rest arch, and this is a pnnlou- 
, able fault, for these lm\o feiv applications fur tho 
1 average medical student It is a pity, however, to 
I aight entirely of pitignss oven in n siiecInlLscd 
r and those who read tho review by right and 

f pranit * will And both tho opiiortunity and Incentbo 
to bring ihomsclves up to date Tlio contents arc 
too U>e!inleal to bo ensiiy summarised, but they cn\er 


the CkirrelHtlnn of eutnr Srnwitj nii'l T*br«iaIo(rlral 
IStenompDA of \ l«lon iiy rislit, lm|terialcoU<w 

nr l<ontinn aint IlntniAr unuitt, Jn«fltnt<* of 

I'hriioloffr* linivmUr of lleMocfon i/nf J opKtAai 
MonoffT«|«ti iiiprl IX 


recent advances in the photochemistry of substances 
found in the retina and in the study of tho electrical 
phenomena accompanying vision Tho discovery 
that light sets up an inhibitory state in addition to 
excitation, so that its removal is followed by impulses 
in tho optic nerve, is particularly interesting, for 
it must give to visual perception in some respects 
the adaptability of a reflex action l%o electrical 
response also ro\ eals differences between light* and 
dark^ad^ted reiinse which are not apparent in other 
ways The more subjective phenomena of vision, 
such as appreciation of luminosity and colour, visual 
activity, light* and dark-adaptation and so forth, 
are also discussed and their possible relationship to 
physically measured values indicated In a unal 
more 8pecu]ati\ o section the authors point out what 
they regard as tho problems of the future 


TULARiGMIA IN THE UNITED STATES 

Accordixo to Dr Byron J Olson (SuU Off tnf 
Hffg pu&k 1038, 30, 2608) the total number of cases 
of human tulariemia in the Umted States from 1020, 
when tho disease was first described in man, to 1037 
was 6037, with 800 deaths—a fatality-rato of about 
6 per cent The disease 1ms been found m all the 
states except Vermont and Connecticut The prmcipal 
sources of infection arc the wild rabbit and tho wild 
hare, which ore tho direct cause in more than 00 x>er 
cent Other sources are the wood*tiek, dc^-tlck, 
horse i^, opossum, quail, sheep, musk-rat, marmot 
cat, red fox, squtrrd, grouse, coyote, stag, wild boar, 
bull snake and skunk Tho seasonal incluoneo of the 
disease is due to obanges in tho opportunities for 
infection There has so far been no evidence of the 
transfer of tho disease from man to nmn 


A PSYCHOLOGICAL VIEW OP EDUCATION 

The hcadnustrcsscs of tho twenty-five schools 
controlled by tho Oiris* Public Day Schools ff^st, 
finding that iliey had not sufficient time to master 
modem theories of education and psyidiology, 
suggested a fei^ years ago that the council of the 
trust should engage an experienced woman p<wcho- 
logist to ^islt each school and study the problems 
aim encountered from ber specialised standpoint 
Her duty would bo to observe tho sequence of work 
At different stages, paying particular attention to 
difficult classcsj variation of methods, tho effect of 
physical conditions such as ventilation and lighting, 
the length of lesson pi*riods and the arrangement 
of the time table , and to conduct vocational tests, 
lecture (o the staff and parents on child psychology, 
and advise individual members of tlio staff on their 
own mental health Her function would bo, in fact, 
to infiltrate each school with modem psychological 
ideas and practice and to cony out rcsciueh A 
modified plan wos drawn up and work began in 
January, 1035 Tho rcsulta Imve nowriiecnpubllshcd^ 
as one of the series *' Contributions to Modem rduca* 
tion,** edited by Mrs Susan Isaacs, D Ho ^le prac¬ 
tical Implications include establishing contact s U tw ecn 
school ond porent, helping girls to deal witli tlielr 
emot lonnl problems, allowing for Individual differences 
in ability, using intelligence tests in tho cntronco 
exmninatinns, assisting diseiplim, reducing fatigue 
for tlio staff and promoting educational and vocational 
guidance Tills study Is merely a scratch on the 
surface of nn Immense field and brings fogethor only 
tlie bare outlines of its problems Tlioso outlines, 
liowevjr, will l>e of great value to nit tonchors of girts, 
and will inevitably bliinulato intcrc'st In, and suggest 
nn Approach to, tlio problems of everydav work In 
school 


1 The Ilunivn rrpblem In brhnoti JIrMsHnn Mitefr.lUfc. 
LonUon Jlcthnrn and Co 1039 I'll ssu St 
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NOTES, COMMENTS AND ABSTHACTS 


[SUBCH 4, 153} 


OSTEOMALACIA WITH COELLAC DISEASE 


and of the vrholo of the atlas to a distance equal to hdf 
the breadth of the dens 


At a meeting of the Devon and Exeter Medico- 
Chirurgical Society on Peb. 23 Dr. C J. Puller 
sbowed and described a case of osteomalacia. 

The patient, a girl of 11, had been treated 4} years ago 
at Alton Sanatonum, but had afterwards been discharged 
to a poor home There m as a lustory of recent muscidar 
spasms and diarrhoea, and the right ankle was swollen 
for a week before her admission to the Boyal Devon and 
Exeter Hospital '\^^^en first seen by Dr Fuller she was 
much under-nourished, weighing only 1 st 12 lb and she 
appeared to bo only about B years old The abdomen 
was largo and tumid Badiograms revealed bony changes 
typical of osteomalacia and also fractures of the left 
wnst and ankle. A blood-count showed severe micro- 
oy'tic antcmia and the serum-calcium was only 7 8 mg. 
per 100 c cm The stools showed no excess of fat, 
probablj' because she bad been inadequately fed at home, 
and the Wassormonn reaction was negative 

The essential disorder in this case, said Dr. Puller, 
was inability to absorb calcium. Treatment with a 
diet rich in vitamin but poor in fat had much 
improved the girl’s condition, though she was still 
small for her age. 

THE “BIOMOTOR” 

Mcssis. Bichard Ostermann Ltd. (High Holbom, 
W.C.l) have called our attention to a remark, made 
by Su' Henry Ghiuvain at a recent meeting of the 
Medical Society of London (see Lancet, Jan 28, p. 212), 
to the effect that the Biomotor exerts negative 
pressure. Actually, we are told, the apparatus is 
designed for the application of both negative and 
positive pressure, and it is this double action which 
IS the basis of the claim made for efficiency as an 
agent of artificial respiration. The biomotor is one 
of the “ breathing machines ” mentioned by Prof. Ij. J. 
Witts in an address to the Manchester Medical 
Society bnefly repotted on p. 463 of our last issue 
Dr. Rudolf Eisenmenger in a monograph issued 
five years ago (Mumch: P. and M. LautenschlSger) 
suggests uses for the apparatus in respiratory and 
circulatory disorders as well as in a host of other 
disorders such as constipation, obesity, and cirrhosis 
of the liver. The apparatus weighs about 65 lb or 
05 lb. with its troUey; its lightness and portabihty 
facilitate its application m emergency. 

TRANSDENTAL DISLOCATION OF THE 
ATLAS 

Practubi: of the dens of the axis inth dislocation 
of the atlas is an accident which rarely comes into the 
doctor’s hands for treatment, because it usually leads 
to instant death. In a case reported by G. W. Tromp, 
however, the patient not only survived but remamed 
free from any symptoms of damage to the spinal 
cord (Med Tijdschr Ocneesk 1039, 83, CSC) 

A u Oman of 23 was injured in a motor accident, striking 
her forehead forcibly against the side of the car. She 
was taken to a neighbouring clinic m onotlier car and the 
doctor there found that tliough she uas holding her head 
inclmcd sidowaj's and forward it could bo moved actively 
in all directions except backward No ncr\ous signs or 
symptoms were present, A rodiogrnm wos taken, but 
the fracture of the dens was not noticed, and there was at 
that time no sign of displacement Subsequent examina¬ 
tion of the plate, however, clearly showed the presence 
of the fracture. The doctor, diagnosing o subluxntion 
of the cen'icnl spine, nnicsthetLsed the patient, pulled on 
the head forcibly and put the neck only in plaster. After 
tins manipulation the patient could not mo\ o her head in 
nnv direction, and complained of set ere pain in the neck 
and back of tiio head and tingling m the left thumb, 
index, and middle fingers Another radiogram taken 
offer she Iiad come under Tromp’s care showed the fracture 
of tiic dons with backward displacement of the fragment 


To prevent further displacement and sudden death 
the head and neck were immediately ^ed in n plaster 
cose includmg the thorax, no attempt at reduction hem; 
made But the necessary handling produced further 
displacement, a radiogram showing that the fragment and 
the atlas were now displaced backwards a distance equal 
to the whole breadth of the dens, and it was decided lu 
spite of the danger to attempt replacement The plaster 
case was out awoy from the head only, so, that traction 
bands could be passed beneath the occiput and dim, and 
steady traction then reduced the ihslocaiion, as \nu 
proved by another radiogram. The traction was mam 
tamed for 20 minutes, and the head was meanwlde 
re-encased in plaster of pans The patient was kept 
recumbent in the plaster case for 4 weeks, when fn^ 
plaster was applied After 2 months the patient wu 
allowed up in a surgical jacket with head-extension 

She continued to make good progress, and at the 
time of publication, 74 months alter the accident, 
appears to be quite well. 

STATISTICAL BIBLIOGRAPHY 

The Rutgers Dhiversity Press have published « 
reprint * from their “ Mental Measurements Tear 
book for 1038 ” whicb aims at providing a full list 
of tbe recent books m Enghsh dealing Anth statistical 
methods and with methods ofTesearcb, mainly in the 
social sciences. To help the seeker after truth f« 
assess the value of each book the editor has included 
extracts from the reviews it received in the scicntme 
journals—a process he describes as “ esecrplinj 
evaluative statements.” He proposes to supplcmrat 
the list eveiy year if it proves of value, and invnes 
comment. In response to that invitation it uwj' 
he suggested that the “ full bibliographic infotma 
tion ” given should include English authors unos 
the names that appear on their title pas®* “ 
a little strange, for instance, that the woild-fauuhw 
name of G. TJdny Yule should be converted ijto 
George H Yule. The imtials of authors imd ts 
titles of their publications are not impeccaule, 
that tbe hst must be used with care. 


The Marmite Food Bxtkact Oo have issued 
new booklet with full references to much recent uo 
confirming the value of tbeir product as n source oi i 
vitamin-B complex and as an anti-anmnuo 
Attention is drawn to a tribute to tbe value of ms™ 
in the treatment of beriberi and of multiple diet 
deficiencies among refugees m China, and lo 
inclusion among the selected foodstuffs S*'®® iP, 
good results to groups of necessitous cxpectimt moi 
m tbe depressed areas in this couniry. Die 
poictic activity of marmite was onginally asm 
to a high content of cxtnnsic factor, but w 
expenments have suggested tbe presence ot an 
bicmopoictic factor in this substance, whicft K ^ 
established as a curative agent in certain typ» 
macrocytic antemia 

1. Bosearch and Statistical Motliodolofo 

1933-38 Editea by Oscar Krlsen Bums „ 

Jtntgcrs University Press 1938 Pp !#•*• 


Mayo Fellowship in AN.ESTHETics,--PtHl’5jjj, 
of tins fcllowsliip, whicli has been founded bv ^ 
resident ond is tenable at the Rojal 
Hospital, Brighton, wtU to found in our fjj 
ment columns. The new follow will to m 
anmstliotic department of the hospital under ‘ 
anmstlictists, but ho will also to expected to 
reseorch, for which special facilities will bo gi«n 
the hospital and m the Stephen Balk laboratory' ^ 
10,000 aniesthctics liato boon given in the *’|! 
theatres of the hospital m tho post tlirco jonts, ‘ 
tbreo bon. amcsthctists and two assistants. 
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'ADDRESSES AND ORIGINAL ARTICLES 


SURGICAL REVASCULARISATION OF 
THE HEART 

THE ESTEIOMENTAl. BASIS 

Br TiAt ntENGE O'SiiATTOiiNESST, M D Biirh.* F B C S 

COKBOUriET StmOEOV, I.AMBETR OJinDIOTABCDX^ CUKIO, 
LOVDOK COlTNTr COONCIL 

pAViD Seohe* M.B , PkP Capo Toim 

3tACICSI?21E UlCKUQfOV REaSARCQ SCnOtAB , BOt BnOOlOAL 
ABaXSTANTATtSBLAMBETBO&SDlorASCDX^OLUfR]. AXD 

F Watson 

CaiKF TEOirCICAXi ABSISTAirT, BOOSSTOV SBOWME 
FABM, DOWHIS 

(From the Jiuelsion Srowne 2ie0earch Farm and ihe 
Bernhard Baron Jjaboratwee of the Boyal College 
of Surgeons of England) 

TJkless the organism posscssod some moans of 
latnrol componsaUon for cardiac leoluamia, oeeltiaioa 
)f the larger coronary > cssoU would bo fatal Tbo 
mmcdiate mortality of coronaiy thrombosis is Toiy 
ugh—in nocbrcin’s (1037) series of 297 cases 108 
mtients died in the ilrat eight days and 48 more in 
iho course of the first month—but many patients 
’cturn to an active llfo, sometimes even for years, 
before suffering their second attack 
Exact investigation of all the possible mcchamsma 
of defence against cardiac isohsemia is diflicult, but 
it is at least clear that so long as the heart remains 
tree in the pericardial sac local compensation can 
only be effect^ by such intrinsic mechanisms as 
mtoreoronary anastomoses, nnastomosos between 
the coronary tree and the vasa vasonim of the great 
vessels, and possibly by means of the thebesian 
Circulation Only nhen tbo heart adheres to the 
parietal pericardium docs any extrinsic rcinforco* 
ment of the coronary tree become possible. 

For many years the surgical treatment of canliao 
ischemia was indirect and confined to various types 
of neurectomy carried out for tho relief of anginal 
pam, but xocently direct operations on tho heart 
have been carried out, and in tho attempt to supple* 
ment the cardiac blood supply voscidar grafts— 
muscle (Beck 1035), omentum (O’Shaughnessy 1030), 
lung (Xicsius 1037)—have been applied 
The patbological basis of these operations and 
their clinical application for the reli^ of coronary 
disease in man have been considered m previous 
papers Hero uo intend to summarise tho oxpon* 
mental evidence—there is morooi idonco than isgenor* 
ally realised—in favour of surgical revascularisation of 
the heart and to record some further results which hnvo 
accumulated during tho three years that have elapsed 
smee our last paper dealing with experiments 
Tiir coRONAnr coixateral circulatiov 
T ho existence of cxtraeardiac anastomoses of tlie 
coronary arteries demonstrated by ^anous early 
urorkers was rciniestigatcd m detail b\ Itobertson 
(1030) and by Hudson, Monts, and Wearii (1032) 
Tho latter defined clearly tho origin mid extent of 
tins widcspnad and rtrli potential extraeanliac 
coroiiao vollaternl circiilatioM and drew attention 
to its probable significance in compensating for 
coronary sclcroM'* Although the effcctiio participo* 
tion 111 thc«o collaterals m the event of a sudden or 
tapid coronnnr orchision is doubtful it seems probable 
that liiey may at nnv rato operate to diminish and 
limit the extent of myocardial damage, more Mpe* lally 


when the cardiac ischtcmia is of gradual onset 
Many cases have been recorded bearmg on this pomt 

Gross (1021) described a heart fn which tlie vessels 
of tho p^*aotiic and epicardial fat*i>ads prevented 
infarction from following snhtotal occlusion of the 
circumflex branch of the right coronary artery 
Campbell (1029) examined a heart in which n 
thrombosed area in one coronary artery was bridged 
by artmaal telm adiposse so effectively that infarction 
did not ocenr in the area involved 

DetailB nro given by Itobertson of two eases Ulustrat* 
ing the impo^nt part that may be played by these 
widespread anastomotic cbonncls in preventing the 
usual myocardial damage produced by coronary 
occlusion 

Von Hedwitz (1000) and Crooke (1802) reported 
cases of bilateral occlusion of the corona^ orifices 
and observed a network of dilated vessels from the 
adventitia of aorta and pulmonary orter} to the 
coronary vessels beyond tho occluded segment 

Althongh it may only rarely happen that this 
type of collateral circulation can provide a vascular 
supply sulfiotent to compensate completely for the 
coronary occlusion, it may, however, be a significant 
factor in some cases in limiting the degree and extent 
of the isehicmia 

RByASCULABISATIOV BT CARBIOPEBIOARDl IL 
AUtlESIOSS 

Besides these natural anastomotic channels a 
further possibility for the revascularisation of the 
heart rests in the formation of cardiopencardial adho 
sions .establishing connexions botneen tho coronary 
V esseis and the poneardial and mediastinal vessels 

Thorcl (1003) described tho case of a patient who 
showed no signs of cardiac disease in life, but in whom 
longstanding occlusion of both coronary aeries 
was found post mortem Intrapericardial adhesions 
apparently provided in life an adequate blood-eupplv 
to the heart muscle 

Hudson, Moritz, and Wcam (1032) desenbo four 
cases with partial or complete pericardial obliteration 
by adhesions Iniectod through the coronarv arteries 
these showed in all four eases a specially rich injection 
of tho poncordium. On mlcrosconical examination 
tho odhcsiODB wero found to contain iirieeied vessels 
extending from tbo heart to tho parietal perica^ium 

Bobertson (1035) carried out experiments on the 
rC'CstabUsbuient of cardiac ciceulation during pro* 
gressivo coronary occlusion by vessels cameci in 
pericardial adhesions Ho succeeded in obtaining 
continued functioning of the heart after both coronary 
arteries bad been ligatured, tbo requirements of tho 
myocardium being supplied intirel> by vessels in 
the adhesions Section of these adhesions led to the 
death of tho animal 

Beck (1D35), dunng an operation, divided a band 
of adhesions attached to tiio base of the left vcnfnclc 
and observed that both sides bled brisk!}. 

Wo have obsoned at operation on tho hnman 
heart a leash of highly va'mular adhesions passing 
from the pericardium to tho margins of a circular 
infirctcd area on the sternocostal surface of the left 
ventricle Other examples of natural compensation 
for rmliae isohamia by tho formation of pcncoidial 
ndhevious cited In the lltcratnro havo l>cen quoted 
in our previous papers Beck anil Tlchy (1036) 
carried oat a series of oxpemnents la which vamsulnr 
adhc»iowB were producetl between tbo hevrt and the 
pcricnnlium and pcnrardial fat after removal of the 
cpicirdium and the lining lav or of the jnrietal pen* 
rardium They dcinouhtrated that almost complete 
oecliMion of the right md lift coronary artenes wav 
coinpatihU with life if the heart had been prondetl 
E 
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with a collateral hlood-Bupply. Dye was shown to 
have penetrated the myocardium when injected 
through the collateral bed. They emphasised the 
importance of a pressure differential as a stimulus 
for the formation of collateral channels Anastomoses 
between the cardiac and CRtracardiac circulations were 
demonstrable as early as two weeks after operation. 

EXPEIUMENTAl AUGMENTATION OP THE BLOOD- 
SDPPET 

The first direct operation for cardiac isohsemia 
was done by Leriche and ITontame (1933), who, m a 
dog, excised part of an infarct following a coronary 
ligature and repaired the defect with a free graft of 
pectoral muscle. After tins and as a result of the 
pathological studies of the development of a natural 
collateral circulation outhned in the previous section 
there appealed a series of papers on the experimental 
production of an addi¬ 
tional blood-supply to the 
heart by grafting 

Beck and his co-workers 
(1930) carried out an ex¬ 
tensive experimental study 
of the relief of cardiac 
iBclisemia and provided an 
accessory blood-supply to 
the myocardium by graft¬ 
ing. The first series of 
experiments have already 
been mentioned in the 
previous section In subse¬ 
quent experiments pedicle 
grafts of muscle and 
omentum were used. ^They 
found that anastomoses 
developed readily between 
the blood-vessels of skeletal 
muscle and of the myo¬ 
cardium, provided the 
blood-supply of the heart 
had been reduced. In the 
absence of partial occlu¬ 
sion of the coronary vessels 
the anastomoses though 
present are not so well 
developed. They concluded 
*• that the presence of a 
collateral vascular bed 
definitely protected the 
heart from the ravages of 
sudden occlusion of a 
major coronary artery ” 
The graft acts by providing 
an accessory blood-supply 
and by affording channels 
of communication between branches of one coronary 
artery and branches of the other occluded coronary 
arteiy 

With this experimental work as a background 
Beck perfoi-mod the first operation on the human for 
rclicfofcardiacischamuabyattachmga pedicle graft of 
the pcctoralis major muscle to the myocardium 

Bemhof (1935) stated in a discussion that after the 
application of a pcdiclcd omental graft to the heart 
oi the dog ligature of the left descending coronary 
artery failed to produce an infarct. Wo have not 
been able to find further details of his experiments 

Anrep (1930) mentions an autopsy on an Egyptian 
accustomed to hea-vy manual labour m spite of 
cotonary disease of considerable duration. The 
effects of occlusion of the left coroniiry arterj* and 
a narroiring of the right coronary artery had 
apparently bpen compensated for by an adlicsivc 
pericarditis with the development of pericardial 
collateral vessels. iVnrep experimented on dogs, and 
produced effective revascularisation bv usmg the 
triangularis stemi muscle ns a bridge between the 
mcdinst innl vessels and the heart. Hus rcvascularisa- 



Fio. 1—^Injected cordio- 
poricardial adhesions 
produced with alou- 
ronat in a cat 



Fia 2 —Section of cardiopericardial adliesions produced 
with aleuronat in a man 


tion was more effective if some of the coronurr 
vessels bad previously been ligatured. In some of 
Anrep’s experiments his grafted ammals sumTcii 
with a normal exercise-tolerance after succcsssc 
ligature of both coronary arteries 

Lezius (1937 and 1938) studied carefull; and in 
detail the development of a coronary collateral 
circulation after graftmg the lung to the surface of 
the heart. In one group of sixteen successful espcii 
ments the lung was sutured to the surface of the 
heart and a 30 per cent, solution of flavine was applied 
as an ‘ additional stimulant to the formation of 
vascular adhesions After this operation of cardio- 
pneumopexy the left coronary arterv could 1» 
ligatured, and the animals lat^ showed a normal 
exercise-tolerance. At autopsy the surpnsing oegw 
of revasculansation attained was demonstrated hy 
injection of Thorotrast into the pulmonary wt«^> 
The complete filling of the coronary tree could iv 
shown radiologically. Microscopical preparation' 
showed the absence of any inforcted area m the heart 
and demonstrated the presence of large new vessel! 
passmg from the graft into the myocardium. 

Lezius emphasised the importance of 
iscboenua ns a stimulant to the development of tin' 
collateral circulation. Hie vascular connexion 
between the pulmonary and coronary circulate 
IS slight when the coronary vessels are not lipaturw 
The development of functionally active anastomo^ 
between these two organs follows rapidly on “BJvF 
of a mam coronary vessel. The importance ot in 
accessory supply after cardiopneumopexy was 
strated by the fact that m an ammal in wliicU m 
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left coronary artery had been ligated aA^r grafting 
of the lung subsequent ligature of the bronchus of the 
grafted Ic^e killed the animal This he attributed 
to the absence of orvgenation in the atelectatic lobe 
I^zins further demonstrated that the supplemental 
blood-supply to the myocardium provided by grafting 
the lobe of the lung on to the iieart was sufilcient 
to enable ligature of both right and left coronary 
arteries to be tolerated 

Qrassi (1037) performed expenments on rabbits 
in which grafts of pectoral muscle and omentum wero 
applied to the heart together with ligature of one or 
more coronary arteries ,Jle confirms the formation 
of vascular connexions between muscle grafts and the 
heart and the absence of degenerative changes in 
the myocardium 

In a scries of publications O’Shaughnossy (1030) 
has reported a detailed experimental investigation 
of the methods of nugiuonting the blood supply to 
the heart Ho showed in the greyhound that an 
omental graft was compatible with the highest 
degree of physical exertion, and that vascular 
connexions developed rapidly between such a graft 
and the myocardium Kew vessels can he scon in 
microscopical preparations one week after grafting, 
and after three weeks complete injection of the 
coronary tree can bo earned out from the arterial 
bed of tho graft Ho used a pcdiclcd omental graft 



f JO 4—Sootion of myocardium showing filling of eoronary 
\*eKohi b> injoetioR through omontal graft 


brought up into tho chest in tlio manner ho donsed 
for oesophageal rosoeiion (1933) 

In recent specimens a suspension of Indian ink 
was used as tho injection mass, but, as tho graft 
matured, sascular continuity could bo demonstrated 
by hea> ler materials such as stanh and gelatin In a 
greyhound killcil oightccn months after cardio omento 
poxy tho coronary treo could bo completely idled by 
injection of a barium sulphate pasto through tho graft 
In theso experiments it was shown that tho 
omentum would form vascular nttichmcnts when It 
applied to normal myoenniium. nn area of 
ncuto ischaunia, or an area of chronic hchnmia 
U must also bo cmphasi«e<l that blood reaching 
tho heart from tho graft is not inorely distributed 
locally but (s also avnilablo tlirougbout tho heart 
in Virtue of the connexions het^ cen tho graft and 
hrnnehea of tho right and left coronary arteries 
^us additional supplv from omental ve^^cU wa« 
alwavs Ruppteinentcfl hr connexions which heenme 
established lietwccu the vcmcIs of tho omentum 
and tho mMia«t{nnl vessels 
Tlte application of lliut experimental work to tho 
problem of snrgical reva«culart^tion of tho isehn,mic 



heart in man by the operation of oanlio omentopexy 
and other operative procedures elaborated on tho 
bases of this oxpenmeutaL work has been attended 
by success m many apparently hopeless cases 
Patients operated on two and a half years ago are 
still active, but naturally a longer pciiod of obsorva* 
tion 18 needed for final assessment of tho clinical 
valuo of this now operation 

Experiments 

In the experiments described in this paper dogs 
and cats wero used and all the operations were 
performed under full general anaesthesia 
Etlier was tho anmsthetie medium, preceded In tho 
operations on docs by heavy doses of roorptilar— 
gr i per kg of body-weight *£he heart wns exposed 
by the left transpleural route, while full tnifation 
ot tho lungs axAB xnaintnmed by oxygen giien under 
IKisitho prcasiire in a Tigel-llcnlc nnassthctic appara¬ 
tus Tbe incision was in tho fifth or sixth intercostal 
space, and tbc wound was closed bv pcneostnl sutures, 
a single continuous suture for tho muscles ofthe chest 
wall, and a scries of interrupted sutures for the skin 

In all the experiments nn oxtrncardiao collateral 
circulation has been established between i oscular 
parietal structures and a normal myocardium This 
is of special importance becauso of recent claims that 
such a oscular connexions are only likely to form in 
relation to n localised area of cardiac iiclucmia 
The experiments fall into four groups and in each 
group onu or more typical oxpcrimonts are detailed. 


rnonuoTiov or AumitovAT ADtiESioss 
Aleuronat —Organised granules are found in tho 
seed cells of most plants They are especially 
prominent in tho cereals and havo lietn termed 
nienrono granules Alcuronat is n preparation of 
alcnrono and consists of n crystalloid component and 
a globoid component wldeh contains minute traces of 
C*** and ligPOi It was n*ccl by O'Shaughnessy 
in 1020 as an agent to produce pleural mihesions, 
but it had been u*wi much earlier by Coonen in 1001 
for n similar purpose Alcuronat docs not occasion 
Any general systemic disturbance for it is not nixiorbtyi 
Into tho circulation , It protliiccs n more icrtaiii local 
reaction than iodine or similar Imtaiits and has n 
less drastic effect on cndothchura than have drugs 
of tho flavine group Wo are indch(c«I to Mr II 
Ilobcrts chief technical asswiant in the surgical 
unit of University College for tho compounding of 
a suitable preparation which mav bo easily manipu- 
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lated in a strong sjTinge. The composition of tho 
paste is aleuronat 6 parts, starch 10 parts, glycerin 
75 parts, and Trater 10 parts, and it is sterilised for 
use hy autoclave.* 

ExPERiMEifT. —Cat. Pericardiotomy and insertion 
of a small quantity of aleuronat paste. Pericardium 
and parietal ivound closed by suture. Uneventful 
convalescence. 

The animal was killed six months later, and the 
heart together with the pericardium was removed, 
Tho fibrous pericardium was then incised at the base 
of tho heart and turned downwards until its only 
attachment to the heart was by the aleuronat 
adhesions. An injection of a suspension of mdian 
ink was made into the aorta towards the heart at a 
pressure of 120 mm Hg, and the entire specimen 
was then fixed in formalm. Pig 1 shows the vessels 
in the parietal peiicardium filled with the injection 
mass and the delicate adhesions between the sac 
and the epicardium containing the vessels which 
provided a now connexion between tho coronary and 
pericardial vessels. 

We have also observed the supple and vascular 
nature of aleuronat adhesions in some' of our operated 
patients even after the lapse of seveial years Fig 2 
shows the vascularity of aleuronat adhesions in the 
human pericardium three months after the applica¬ 
tion of aleuronat. The adhesions associated with 
tho now well-recognised syndrome of mflow stasis 
due to chronic constrictive pericarditis are tough, 
unyielding, and avascular. 

These observations show that aleuronat produces 
a sufileient reaction of the epicardium to permit 
the incursion of new vessels without the previous 
destruction of the membrane. 

FIXATION OP A GRAFT WITH AXEtTRONAT PASTE 

Experiment. —Cat. Operation on March 10,1037. 
The pericardium was opened in the usual way, and 
after incision of the diaphragm a pedicled omental 
graft was brought up into the chest The surface 
of the heart and the graft were smeared with a small 
quantity of aleuronat paste, and the graft was sutured 
to the cut edges of the pericardium No sutures 
were passed between the omentum and the heart.* 

On April 1, 1038, the animal was killed All the 
attachments of the heart were cut across tmtil tho 
organ could bo suspended on a hook with the graft 
on its sole remainmg attachment (fig. 3} A suspen¬ 
sion of Indian ink was injected into the abdominal 
aorta at a pressure of 120 mm Hg, and tho coronary 

* Tbo aleuronat wo use at the Lambeth Hospital Is supplictl 
by Baird and Tatlock (london) Ltd , 14, Cross Street, E C1. 
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'encarti. 

fI'illnternl'’ardiopncuinopexj‘ (Lczius). Rodiogram of 
lab’ced feiofl lower lobe of lung of a cat shoinng filling of 
\-c<ise]lJaris'obo by injection of tborotrast into cavity 
of licaiunl vt 



tree was com¬ 
pletely filled 
Fig. 4 shows 
the injection 
mass in the 
graft and in 
the coronary 
vessels 

This experi¬ 
ment is of 
chnical import¬ 
ance because 
we found early 
in our opera- 
tio n s on 
human beings 
that the inser¬ 
tion of a suture 
into a friable 
and degenerate 
myocardium 
was dangerous 
and sometimes 
fatal 

GRAFTING ON 
TO ALEURONAT 

ADHESIONS 

Experiment. 

—Cat Aleuio- 
nat was in¬ 
serted mto the 
pencardium on 
Aug. 6, 1930. 

A second 

operation was , 

done on Nov. 13, 1936, and a pedicled omrot*| 
graft was sutured to the intact and adhcrcat 
pericardium. 

Tho animal was killed on Aug 21, 1037, and 
injection carried out in tho usual way. The corona^ 
tree was completely filled with tho injected niatcnal 
Fig. 6 shows the circumfiex branch of the left coronatj 
ai-tory containing the injected material 

This finding is also of chnical importance, for k » 
sometimes desirable to apply the graft to an adherent 
pericardium, because its separation may entail wc 
loss of already vascularised collateral vessels •'* 
have also to face the possibility that some of oar 
patients already revnscularised by alcuron.'it wnj 
require further revascularisation at a later 
it was essential for us to know that this could Oi 
achieved through an intact pericardium 

CAEDIOPNEUMOPEXV (LEZIUS) 

Experiment. —Cat. Cardiopneumopexy 
on June 15, 1037. The pencaitlium vns 
widely, and after mobilisation of the lower lo 
of the left lung it was sutured to tho 
cut edge of the pericardium. Aleuronat paste v 
applied to the surface of the heart. The piwn 
nerve was left intact. Recovery vas nnevcntiui 

The animal was killed on April 4, 1938, and 
lung graft was found firmly adherent to "the hca • 
The heart and the lungs were removed from 
and the right lung and the upper lobe of the left I® ^ 
were excised, leaving the left lower lohe , 
only by adhesions to tho heart Tborotrast 
injected into tho cavity of tho heart through « 
aorta, and the radiojp-am (fig. 6) shows cotup'- 
filling of tho vessels of the lobe. , 

Experiment —Dog. Cardiopneumopexy perfona 
on Jan. 1,1038, os in experiment just describee 



Fio, 7—Cardiopnoumopexj' (Leans) 
Radiogram of heart ond left lowt 
lobe of lung of a dog showing fiHuiJ 
of coronary vessels by injection of 
tborotrast into pulmonary srfeif 
Note cannula in pulmonaty artery 
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The animal 'n’ag killed on April 0, 1038, and tlie 
lower lobe was found to be firmly adherent to the 
heart The epecimcn was prepared as m the corre 
spondm^ ccqierinient on the cat, but tlie tboroirast 
was injected into the pulmonary artery The 
radiogram (fig 7) shows that under these conditions 
fillmg of the coronary vessels could be obtained 


GANGER OF THE ALIMENTARY TRACT 

ITS PATIIOGEKESIS AKD ITS PROFHTLAXIS 

Bt Sir Arthur Hurst, D M Oxfd, FRCP 

SRNlOa PIITBIOUN TO ODT 8 HOSPITAL, LOVDOH 
{Conauitd Jrom p 9S9} 


Summary 

Histological and injection studies are presented, 
demonstrating that vascular connexions will develop 
between the vessels of the myocardium and extra- 
cardiac vessels (a) when cordiopencardial adhesions 
are produced with aleuronat, (6) when a pedicled 
omental graft is introduced into the pericardial 
sao and adhesion between omentum and heart is 
stimulated with aleuronat, and (c) when omentum 
IS grafted to the outer surface of the pencardium 
after the production of cTrdiopencardial adhesions 

(Collateral communication will develop between the 
pulmonary and coronary circulations if a lobe of 
the lung b grafted to the myocardium 

One of us (L O’S ) wisboa to record his debt to the 
Medical Research Council for scientific and financial 
assistance 
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II—Carcinoma of tlie (Esophagus 

THE UPPER (ESOPHAGUS 

In discussing tbe mtiology of caremoma of tbe 
cesopbaguB it is noccssaiy to consider separately those 
cates in which the upper extremity in the neighbour¬ 
hood of the pharyngo oesophageal sphuicter is 
involved Strictly spcakmg, this condition is not a, 
growth of tbo ccsopliagus, for it always begins iii tlio' 
postcrieoid part of the pharynx, though it iiltimatt^ly 
extends to tho mouth of tho oesophagus As O^ttcr 
and Waggett independently pointed out in 1DI3, 
epithelioma in this position occurs almost exclusively 
in women, m striking contrast with tho disease m 
the region immediately proximal to it and m tho 
rest of the oesophagus, where it is fairly common in 
men hut very rare in women This ounoiis sox- 
diatnbntion is probably dno to tho fact that opithc 
Iiomainthe posteneoid region is tho result of malignant 
degenoration of tho atrophic mneous membraiio, 
which IB present m tlio pharynx as well as the tonguo 
in the BO called Plummer Vinson syndrome, a condi 
tion occiimug in women between tbo oges of 30 and 
60 but almost unknown in men Paterson, wLo 
described this syndromo of upper dysphagia with 
anfomia in 1000, eight years before Plummer and 
fifteen years hoforo Vinson, pomtotl ont in 1010 that 
it may bo followed by carcinoma Already in 1013 
Trotter had observed that women with cancer of 
tho mouth of tho oesophagus often gave a long history 
of dysphagia precoding tbo onset of malignant disease 
In a senes of papers published botTveen 1020 and 
1037 Wassmk of Amsterdam again referred to tbo 
frequency TVith which a long history of dysphagia 
IS obtained in women with opitlielfoma of the upper 
end of tho oesophagus, and nt tho saroo time drew 
attention to its association with atrophy of tlio 
mucous membrane of tbo tongue and pliaiynx, cracks 
at the angles of a stiff and narrow moulJi, loss of 
tcotli, and spoon shaped bnltio nails, nil of which 
aro charnctenstio fentarcs of tho upper dysphagia 
with nnicmia syndrome Ahlbom of Stockhohn (1036) 
found that of 163 women with cancer of tlio buccal 
caMty nnd upper end of tbo oesnjibagus 09, or 06 per 
cent, had 8utrcr(>d from ** idiopathic hypochromio 
anromin ” with or without upper dysphagia for five 
to twenty yean beforo the onset of mnhgnnnt disease 

MtPDTE AM> LOWrr G’^OrilAOUS 

In tho act of deglutition food is conTojed rapidly 
down tho a>ophagii8 hj peristalsis till it Tcnclus tho 
closed cardiac sphinolcr The sphincter then ri Inxcs 
nnd tho food passes into tlio stoiu leh, hut c\cii antli 
full relaxation tint Inincn of llio sphincter is less than 
that of the rest of tho (esophagus, henet there is an 
appreciable dclsy in tho pass,ago through tlio lowest 
two incms Tins explains why tho stricture which 
follows the swaltowing of coito«ito poisons ts alwoijH 
most stvero in tho lowrcr end of the o'sophagns 
Similarly nn> 1cm violent imtnnt which mav ho 
swnllowcKl IS in contact longest with tho mucous 
menihrnne of (ho last two inches of the (rsophngiis 
Thw doubtless eiplalns why the commonest Mtuatjon 
of carcinoma is at (ho extnine lower end of tho 
«>ophagu8 Tho next most frequent position la 
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opposite tho bifurcation of tbo tracbca, TTbere tbe 
passage of food is slower than immediately above 
and below oiring to tbe anatomical narrowing wbicb 
occurs in tbis situation 

Wboreas carcinoma of tbo stomach and colon is 
no commoner in males tban in females if allowance 
bo made for tbe frequency of cancer of tbe breast 
and uterus m women, tbis is not the case in tbo 
middle and lower end of tbe oesophagus, where cancer 
is rarely found in women This cfin only bo duo to 
a sexual difference in tbo extrmsic causes, tbo most 
important of which are probably tobacco and alcohol, 
both of which must exert a much more concentrated 
action on the mucous membrane of the msophagns 
than of tho stomach, for the former is always empty, 
whereas the irritant is diluted by food and gastric 
juicc in the stomach Lamy (1910) found a history of 
alcohohsm m 80 per cent of 134 patients and Samaja 
in SO per cent, of 106 patients with cancer of 
tho oesophagus. The effect of alcohol is also shown in 
table IX, from which it is dear that the incidence 
of carcinoma of the oesophagus is more than four 
times greater in the alcohol trades than m the general 
population, whereas in carcinoma of the stomach the 
difference is much less obvious and there is no differ¬ 
ence at all m carcinoma of the colon. From 1930 to 1934 
tho consumption of spirits and beer per head of tho 
population m Holland was less than half that m 
Groat Britain (Shaly 1937) This may explain why 
cancer of tho oesophagus is relatively commoner in 
England than m Holland in contrast with cancer of 
the stomach, which has only a sbghtly higher incidence 
in tho alcohol trades but is much commoner than 
in Holland for reasons already given 

TABLU IX— nfOlDENCB or CABOIKOJIA of TttE OESOFHAOTIS, 

STOMACH, AJOO IKTESTHTES IN’ AiCOHOli TRADES AND 

cuntov COMPARED WITH THAT IN ADD MADES BECKONED 

AS 1000 (1921-23) FROM TBE beoistrab-oenerad’s 

DECENNIAD SDITD , 1927 


1 

OSsopbagns 

Stomach ■ 

Intestines 

and 

rectum 

All moles . .. j 

1000 

1000 

1000 

Barmen .. .. j 

4389 

1881 

1031 

Ccllarmcn .. . j 

4577 

8S5 

— 

Walters. | 

4082 

1871 

750 

Anallcnn clerwymcn 

175 

500 

— 

Homan Catholic priests . 

1144 

315 

— 

Ministers of other tensions 
denominations .. 

f 237 

468 

— 


TOiercas the malignant degeneration of tlic atrophic 
mucous membrane m upper dysphagia with amemia 
develops comparatively rapidly, mahgnant degenera¬ 
tion of tho chronically inflamed mucous membrane 
in other parts of tho oesophagus occurs only after tho 
irritation has been continued for many years This 
is shown by tho fact that tho incidence of postcricoid 
carcinoma in women is greatest between tho ages 
of 30 and 60, whereas that of carcinoma in the middle 
and lower msophagus is greatest between the ages of 
60 and 70 (Turner 1920) 

AeJialasta of ihe carditi and carcinoma of the 
(csophagttt —In achalasia of tho cardia tho mixture 
of stagnating food and snhva iritbin the ^ated 
oesophagus becomes readily infected, and tho irritating 
products of fermentation and putrefaction cause 
oesophagitis, which may bo accompanied by superficial 
ulceration of tho muco®a Tho ulcers may heal and 
lead in turn to epithelial hyperplasia with the produc¬ 


tion of leucoplalaa and small wart-hke nodules, ftom 
which a squamous-celled caremoma may arise.' The 
occurrence of carcinoma withm a dilated oesophagus 
in a man of 84, who had had difficulty in STrallomng 
for over forty years, was described and lUustiated 
by Hilton Fagge in 1872 Other similar oases have 
been described by eleven French and four German 
authors quoted by Sargnon (1938), and in 1926 
Bake and I observed one in a man of 69, who had haJ 
symptoms of achalasia of tho cardia for 35 years 

We also described (1930) tho case of a man of dSirho 
was adnutted to hospital in tbe last stages of mdignant 
cachexia He gave a history of difficulty in shallowing 
for many years. Secondary nodules of carcinoma 
were felt in the right tibia, but the primary tumour 
was not discovered before death, whidi' occurred 
four days after admission At autopsy a greatly dilated 
oesophagus was found without any orgamc obstruction 
and with no hypertrophy of the cardiac sphincter. 
It coutamed quantities of decomposing food dehns. 
The mucous membrane was severely inflamed and 
had many epithelial warts scattered over its surface, 
one of which had become mahgnant. 

FBOFBTDAXIS OF CANCER OF THE <ESOPHAGUS 

The amemia of " upper dysphagia ” responds rciy 
well to treatment with iron in laige doses Tbe 
passage of a mercury bougie or an cesopliagoscope 
overcomes tho dy^hagia, so that it becomes possible 
to take an adequate diet Within a short period tbe 
atrophic glossitis and pharyngitis disappear and tbe 
cracks at the comers of the month are healed. 
Waldenstrom (1938) has shown that largo doses oi 
iron with no other treatment cause all symptoms to 
disappear, even if there is no amcmia, the troplue 
changes in tho mucous membrane of the longue and 
pharynx (and the resulting dysphagia) as well m 
in tbo skm round the month and in tho nails bemj 
apparently the result of a special form of iron 
deficiency. There is no record of a case of idiopathic 
hypochromic anmmia with upper dysphagia which 
has been adequately treated developing cancer i 
henco its early recognition and treatment can be 
regarded as one of the most strikmg examples of 
true cancer prophylaxis 

For many reasons oxcessivo consumption of strong 
alcoholic drinks and excessive smoking, especially of 
strong tobacco, should bo avoided Not the least 
important is the possibihty that when continued over 
long penods they may act as exciting causes of cancer. 
Smeo the effect of tbe irritation is cumulative, it 
never too late to adviso an alteration in habits, for 
the chronic oesophagitis which results from long 
continued irritation disappears when the irritant 
arc no longer present. 

Ill—Cancer of the Colon* 

INCIDENCE 

IVliercas tho incidence of cancer of tho 
in the very poor is over double that in tho ^ 
tbe incidence of carcinoma of tbe colon, 
tbo rectum, is approximately tbo same m all ‘ 
(table I on p 633) It is considerably higher ® , 
than in women, but if cancer of tbe breast and aWm 
bo excluded no appreciable difference remains 
over tho percentage of cases of cancer of the ^ 

tract and pancreas in which tbe colon is 
approximately tbe same in men and in women ; 
the colon accounted for 40 per cent, of 262 
carcinoma of tho alimentary tract and panw*!'* , 
Xcw Lodge Clinic and Buthin Ca.«tle in me® 
for 44 per cent, of 101 cases in women The 

• The term colon Is nsod in this section to Inclndc the 
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IS involved m t consideralily higher percentage of 
all cancer cases in Great Britain than in most other 
conntnes (tables 11 and III on p 553), hut this is 
dne to the low incidence of cancer of tho stomach, 
for, if this he excluded, cancer involves tho colon m 
about the same proportion of cases in Great Britain 
as in other conntnes It is clear therefore that, if 
allowance ho made for tho special tendency of women 
to de^op cancer of the breast and ntems and for 
tho low incidcnco of cancer of fho stomach in Great 
Bntam, there is no special hahihty in any social class, 
in cither sex, or m any country for cancer of the colon 
to develop This indicates that the development of 
cancer m tho colon, unhko that of tho oosophagus 
and stomach, depends on intrinsic causes alone 
This is not surprising, for the mechanical, chemical, 
and thermal irritants, which act as exciting causes 
of the precancorouB d^orders of the oesophagus and 
stomach, are no longer effective after they have passed 
tho ileoemcal sphmoter Mechanical irritants have 
been softened and broken up, chomical imtanta 
have been diluted, and the temperature of veiy hot 
and very cold food and drink has been brought to 
that of the body Most of this occurs m tho stomach, 
hut the process of softening and dilution continues 
in the small intestine, in which tho most important 
chemical irritants, such as alcohol, are absorbed 

RlSTlUnUTIOK TJUROtJOn TflC COLON 

There is a remarkable difference in tho incidence 
of cancer in different pvts of the colon; this is 
shown in table X, which has been drawn up by 
combining the figures given by different Bntish, 
Aiacrioan, and continental autUonUes, all of whidi 
agree fairly closely with each other Tho differences 
ire probably duo to the varying functions of different 
legments of tho colon The lugh incidence in the polno 


VAaiiC X— PEBCFVTAOB nTCinCMCT or CABCP fOMA IN 
SXFFEBENT VARTS OP THE I.AnOP XNTESTTNT 


Larfn Intestine, 
cxdadlBB tectum 

Rectum czclud 
lug Kst of 
loise Intestlno 

Wbole of colon, 
Inclndlas 
rectum 

CKemn 19\9 k ' 

/^DciisK colon 10/*” 
ijepatio Uezuro 6 
rnnsrenecoion 6 

-SO 


1 

ss 

gplenie flexuro lo 
Desoendlnc anil 
^ ilioo colon 5 

nMe colon 

SO 



2S 



OS 


00 

AnsQlIn ot rectum 

Anal cnnal 


S 


Total 

100 

100 

100 


colon and rectum, compared with that in the more 
proximal parts, may bo associated with the fact 
that tlicir contents are more solid and conscgiirntly 
cause more mcolmnical irritation The ciccum and 
ascending colon aro afferted rclati\cly often, because 
they nro more constautly filled tliTii any other part 
of the large intestine except tho peUic colon and arc 
subjected to irritation by tho products of bnctcnnl 
octivitv, which IS greater In them than in any other 
part of tlio alimentary tract Tho transverse and 
descending colons aro comparatively rarriv affected, 
for in most people the\ nro cinpt} during tho greater 
part of the day. noting simply ns n tul>c connecting 
the proximal colon, in which fiuid is at<socbod from 
the faces, and the distal colon in 01111011 the fircen 
are stored and still more water is n1>sorl>ci1 until the 
time comes for expelling them Tlie splenic fioxure 
is iniolted as frequontlv as the whole transverse 
<^1on nnil descending colon together on occonnt of 


the acuteness of tho angle it forms compared with 
the obtnso angle of tho hepatic flcxnro, this results in 
iRcrcasod finction when fmees are convoyed by mass 
peristalsis from tho proximal to the distal part of 
the colon The pelvirectal flexure is tho commonest 
of all situations, for it is tho point at winch tho 
onward passage of fseces hronght from tlio proximal 
colon is normally arrested, and it is thcroforo in 
contact with hard fmccs for longer periods than is 
the rest of the pelvic colon, moreover it forms a very 
aento angle and is subjected to a considcrablo degree 
of fnction during defmcation The rectum is less 
frequently involved than the pelvic colon or pelvirectal 
fiexuTO because it is only in contact with liard fmccs 
for a few seconds each day durmg dcfsccation, except 
in people with dysehczia—i o, constipation rcsultmg 
from inefficient defalcation It seems likely that 
dyschcam, which is exceedingly common, would 
predispose to cancer of the ampnlla, hut I know of 
no ovidenco for or against this possibility 

PRECANCERODS CONDITIONS OF TRE COLON 

Adenomata —Tho pathological investigations of 
Dukes (1025, 1932) in association with tho surgeons 
of St Mark's Hospital for Diseases of tho Bectuin, 
especially Lockhart Mnmmeiy (1928, 1935} and 
Gordon Watson (1938), have shown that carcinoma 
of the colon, mclndmg tho rectum, is generally tho 
result of mahgnant degeneration of simplo adenomata 
This work has been eonfirmed especially by B 
Bensaude and his as<istaut8 (A Bensaude and others) 
in Franco, Sclimiedcn and Westhnes in Germany 
(1927), and Bankin, Bargon, and Buie in America 
^034) Simple adenomata of the colon opparenGy 
form as the result of an inborn tendency for groups 
of cells of tho cpitholmm to undergo liypcrplasia, 
cspcaally m those parts which are most exposed to 
imtation (Dukes 1925) They are never congenital 
hut often develop m childhood, and new adenomata 
may continue to form tbronghout Ufo A single 
adenoma may ho present at a time, hut any number 
may occur together, and in oxtremo cases tho whole 
of the colon may he covered with innumorablo poljqn, 
the condition being then known as polyposis or 
adenomatosis coh Tlio tendenry to develop polypi 
IS often familial 

In 1914 I published an account of tlirce children 
in a family oi four, each with a single rectal poij’p 
1 had no opportunit> of seeing tlie eldest, A hoy of 
17, but be hud suffered for 6c\cra1 months between 
the ages of 1 and 2 from soicrc rectal lunnorr^ge, 
from which he nearly died There had been no 
ivcurrcnco, but it seems likely that ho too had a polyp 

Tho second bo\, ngetl IS, had pain on defalcation 
and passed a little blood twice in 1010 lijs mothir 
brought him to see mo in Kmembcr, 1013, for she 
thought his Bjmploms had boon like those of Ills 
younger brolbcr and sister, who had nlivnily had 
poij'pi Tcmoied Although ho had been wwll since 
1010 I rcnioied a small pobi) from his rectum 

The third cblhl, a gnl aged 12, had been in Oiii’s 
liospitol twlw In 1900 for se>ero rectal hiemorrlinge, 
which rceiiiTcil in 1012, when I found nnd n moted 
a ncinl i»oi>*p 

The >ouni!c<t rhild n boy of R, ivtosed tiloo<l nnd ' 
inuciK in 1013, nnd 1 removed a nlnRlt noln> from 
liln reelilm 

There Imd KvII tin return of ejinptniiie wh.n I 
InM en» tlie childn n in Maj ,101-1 I elemoldovconed 
both pnnnte, hut neither luid n poljp 

In Stplemlx-T, 1010, A 11, nmd SI coninilled mo 
on nn-ount of divonifort which I thoueht wiu» 
imibiihl> cnuwd li) an early- Rrottlh in hie hep.-ilie 
Ilf xnn* Twre was no pnlpabh tuntinir radiography 
After art opcifiue monl And enema shmred nntlitnk 
AhnonnnI, nnd the stools contAinort no occult blood 
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A diagnosis of " irritable colon ” was therefore made, 
and the patient recovered with suitable treatment. 

]ix March, 1925, C. B., aged 01, brother of A. B , 
came to the Climc with almost identical symptoms. 
I expected to find that he too had an irritable colon, 
but further investigations revealed the presence of 
a growth in lus hepatic flexure, which was excised 
the following week. 

In August, 1028, A. B. came to the Clmic with a 
recurrence of thc^symptoms he had had nine years 
earlier ; he had been completely well in the int^wal 
Investigations now showed the presence of a growth 
in the hepatic flexure, which was subsequently excised. 

It seems probable 
that both of the 
brothers had an 
adenoma of the hepatic 
flexure. In 1919 A B’s 
was still simple and 
may have given rise 
to symptoms by pro¬ 
ducing a tempoiary 
intussusception. By 
1928 it had undergone 
malignant degenera¬ 
tion. Meanwhile C. B , 
without any pre¬ 
liminary symptoms, 
developed carcinoma 
from an adenoma in 
the same situation. 

In early cases of 
carcinoma of the colon 
the adenomatous 
origin is often obvious 
Cam found evidence 
of malignant degenera¬ 
tion in 10 out of 68, 
or 23 per cent, of 
solitary adenomata 
removed from the 
rectum and pelvic 
colon at the Hdpital 
St Antoine m Fans 
between 1920 and 
1937 (Bensaude). 

Schmieden and 
Westhues (1927) found 
simple adenomatous 
tissue in some part of the tumour m 15 per cent of their 
cases of cancer of the rectum removed by operation. 

In 1931 a woman of 59 was under my care with 
familial telangiectasia and epistaxis Thinking that 
it would be of interest to see if any telangiectases 
were present in the mucous membrane of her rectum 
and pelvic colon I sigmoidoscoped her, although she 
had never had anv intestinal symptoms or passed 
blood or mucus in her stools. There were no telan¬ 
giectases, but a polyp, 1 in. m diameter, was found in 
licr rectum Although it looked and felt like a simple 
adciiomn, microscopical examination by Dr, Cuthbert 
Dukes after its removal by Sir Cliaries Gordon-Batson 
showed definite malignant changes at its apex; the 
malignant cells had broken through the muscularis 
miicos.'D and bogain to invade the submucosa, but they 
did not extend to a greater depth (see figure). Four 
years later a loc-sl recurrence took place, and soon 
af tenvards she died with secondary deposits in the liver. 

Stow.art (1931) has iiivesfigatcd the incidence of 
intestinal polypi in autopsies perfonned at the Leeds 
General Infirniary From 1910 to 1921 the incidence 
was only 0 29 per cent and from 1922 to 1928 0 07, 
but from the beginning of 1929 to Jlay. 1931, during 
which period a much more def ailed study of the colon 
was made in every case, it rose to 4-19 per cent of 
1815 autoi)«ics_ It is clear tli.it only the records of 


the thwd period can bo regarded as rehable, and it 
is probable that the true incidence is even hinher 
than these would indicate. During the same penod 
there were 79 cases of carcinoma of the colon Polypi 
and carcinomata were present together in 21 case? 
or 28 per cent, of the colons with polyps and 
26 6 per cent of those with carcinoma In 76 per cent 
of 33 specimens of caremoma of the rectum and 
pelvic colon removed by operation Dukes (1925) 
found that one or more simple adenomata or minute 
hyperplastic nodules were also present Schmieden 
and Westhues (1927) found a similar coexistence in 

45 per cent of flieir 
cases and Bensaude 
(1038) in 27 out of 
95 cases 

After one adenoma 
has heen removed 
others continue to 
form, and from anv 
one of these a carci- 
noma may develop 
Thus m 24 out of SO 
cases in nhieli 
Lookhart-Mummery 
(1035) had remoicd a 
polyp another tumour 
subsequently de¬ 
veloped in a different 
part of the rectum or 
pelvic colon, and of 
these II were miilig 
nant. In 13 cases 
adenomata developed 
more than once m 
different sites, 4 
patients had 0, 8, 
and G adenomata m 
8, 16, 6, and 14 year* 
respectively A local 
recurrence of a grouto 
after excision of toe 
colon or rectum fw 
can cor is probablv 
more often due t® 
malignant degencra 
tion of a now or co 
oxistmg adenoma than to the further dorelopmco* 
of mahgnant tissue left at the time of tho operation 
The fact that polyps are so frequently multiple 
explains why two or more carcinomata develop 
simultaneously or in sequence much more 
in tho colon than in any other organ Gabriel (ip'l 
found 8 double cancers of the rectum or the recta 
and pelvic colon in 100 consecutive excision', aa 
many cases have heen recorded in which two or 
three independent carcinomata of the colon 
with numerous simple polypi (Stewart 1931, "iv 
1929, Korbury 1930, Morgan 1938) . hid 

Simple adenomata are much more evenly 
through tho colon than arc carcinomata Tot* , 
23 per cent of 103 colons in which they were i® 
at autopsy the emeum and ascending colon 
involved, in 35 per cent the transverse and 
colon, and m only 44 per cent, the pelvic colon - 
rectum (Klemperer 1938), compared witji 
hnately 12 per cent,, 12 per cent, and 73 
for these regions respectively for carcinoma l 
diftcrcnccs emphasise the probable iraportancv 
different degrees of local irritation in the forma* 
of simple adenomata (Dukes 1925) and still 
their conversion into carcinomata, as I have a*" 
discussed 
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TilO raro nllons papillomata of the rectum are 
even more likely to undergo mnhgnant degeneration 
than are ordmary adenomata Thus 46 per cent of 
Bensaudo’s cases developed carcinoma, and Dukes 
found that about 10 per cent of rectal growths 
removed by operation showed definite evidence of 
having developed on a pro existmg villous papilloma 
(Gibnel 1037) 

Adenomatosis coh is a disease which is often 
famihal and inherited and in which the whole or 
greater part of the colon is covered with mnumerablo 
adenomatous polypi, one or more of which sooner 
or later generally becomes malignant, often at a 
comparatively early age, with the result that the 
fanuhes tend to die out, as shown by the family 
trees published by Lockhart Mummery and Dukes 
(1028), Dukes (1030), and others Carcinoma was 
present in 62 per cent of the 20 llfayo Clinic cases, 
and in 25 per cent multiple carcinomata were found 
(CoSoy 1038) Ko clear dividing hne can, however, 
bo drawn between adenomatosis coli, disseminated 
colonic polypi in which two or more adenomata are 
present, and single adenomata The two latter, it is 
true, are genoraUy non familial, and the tenden^ to 
malignant degeneration is loss than in the former 
But there was no family history of adenomatosis or 
cancer of the colon in 65 6 per cent of the 20 
Mayo Chuio cases (Coffey 1038) and in the three 
whudi have been under my care, and disseminated 
adenomata and even single polypi, as m the four 
cases m one family already mentioned, may be 
familial Malignant degeneration is less frequent m 
single and disseminated multiple polypi than m 
adenomatosis, but this may ho duo to tho fact that 
in tlio latter tho chances of malignant degeneration 
are increased a thousandfold by the enormous number 
of adenomata, any ono of which may become malig¬ 
nant Moreover m four generations of a family 
described by Lockhart Mummery (1035) thcro woro 
six certain and ono probable deaths from cancer of 
the colon and only two cases of adenomatosis coh 
In another family tho father and socn out of nine 
children died of cancer of tho rectum, and it was 
not until tho third generation that adenomatosis 
Dcciirred m four individuals Similar family histones 
liTve been recorded by Tunghng (1028) and by 
Bnnkin, Bargcn, and Bulo (1034) 

Vlcemltie colths —CTrciiioma may develop as a 
complication of tho polyposis ivhich frequently 
develops in the process of healing in vciy chronio 
ulcomtivo colitis Most of the polyps aro composed 
of mucous memhrano covering inflammatory and 
gramilation tissue, hut a minority are true adenomata, 
this has heoii proved hy microscopical cxnmiiintions 
in several of iny ca^es and nt the ^layo Chnlc Poly¬ 
posis occurrod in 10 per cent and malignant 
degeneration in 2 per cent of the Mayo CUnio senes 
of GOT cases of iileerTtivo colitis, iiinn> of tho latter 
were m jnung individuals, and tho carcinoma vias 
alwajs of a high degree of mahgnTiicy I have seen 
3 Such cases, though uono occurred in the New Ijodge 
CImio series of GG eases of ulcerative cohtu, in which 
the incidence of ]ioI> posts was 12 5 per cent (Hurst 
1035) In one of iny cases, a woman of 50, who had 
Wen ill for several yiars, active ulcerative colitis, 
polypo«i«, anil i caruiiomn of the nctiiin were all 
present togctlier when I first saw her, a fortnight 
Wfiiro her death from cxhnnstion 
Diicrffcidifis ini(,ht Iki oxiiected to prcdis]}o«e to 
caneor, hut stutMics show that tho itieidciice 
of carcinoma as a complication of diverticuhtis 
of tho colon IS no greater than in the genera! 
population Thus In n rcvievr of the Majo rhnie 


records, mcluding 1800 cases of diverticulosis, of 
which 625 showed diverticuhtis nud 10 carcinoma, 
and 1600 cases of carcinoma ool^ of which ID showed 
evidence of diverticulitis, there was only ono case 
in which there was good evidenco that tho oaremoma 
developed on an inflamed diverticulum (Fallow 1030) 
The smaller chmeal statistics of Spnggs from Ruthm 
Castle (1037) and ours from Now l^dgo Chnio and 
Stewart's post-mortem statistics (1031) confirm tho 
view that diverticulitis docs not prcdi^ose to the 
development of cancer of tho colon 
Megneolon —^In one out of my 30 cases of mcgacolon 
a caremoma had developed in tho dilated colon 
This was in a man of 64 A similar association was 
observed in a smglo case hy R Bensaudo (1020) This 
is analogous to tho occasional development of cancer 
in megamsophagus to which I have already referred 


PROPIITUJUS 

The prophylaxis of carcinoma of the colon 
consists mainly in tho diagnosis and removal of 
polypi. It IS still msufllciontly recognised how 
frequently a polyp leads to tho passage of hnght 
blood per anum It is the cause in almost all cases m 
children and m tho majority of young adults, but 
at all ages a proetoscopio as well as a distal examina- 
iion should bo made before diagnosing hromorrhoids 
as the cause of bleeding Lockhart Mummery (1035) 
has made tho wise suggestion that any patient who 
has onco developed a polyp of the rectum or pelno 
colon should be examined every four montbs until 
no new one bas appeared for five years, so that each 
new ono can be removed or destroyed as soon as it 
develops A carcinoma developed only onco wbou 
this was done in his senes of 50 cases, and in that 
case tho onginal adenoma was in tho rectum and tho 
later ono, which became raahgnant, was in tho pclvjo 
colon out of roach of tho eigmoido^copo 

Polyposis should bo treated by colectomy ns soon 
as it is recognised Tho ileum should ho joined to 
tho pelvic colon as near to tho pelvirectal flexure as 
possible It 18 then possible to destroy gradually 
all tho polypi in tho rectum and remaining portion 
of tho pelvic colon hy diathermy cautery through 
a proctoscope and sigmoidoscope This treatment 
proved very satisfactory m two out of my three cases 
in which it w os done The near relations of a patient 
with polyposis should bo oxainmed, if possible, so that 
niiy accessible polypi can lio rccogntscd and destroyed 
oven if they liavo so far given rise to no symptoms 
Tho polyposis follovnng ulcerative colitis calls for 
similar treatment In a few cases I have observed 
the disappcarnnco of tho polypi after tho application 
of deep X rajs, so this treatment should be tried 
beforo resorting to colectomy, but only if all active 
colitis has disapjienred 

It seems probable that cliroiiir imtatioii of the 
colon is a factor in the development of carcinoma 
from simple adenomatous polyps and possibly also 
in tho desclopimnt of the latter It should therefore 
he romomWred that constipation leads to for less 
irritntmn of tho colon than do the piirgatiiis which 
are conimonl\ employed m its trealinenl R« educa¬ 
tion of tho normal defa’Cition reflex, a suilaMe diet, 
and, when nercssar), the ndiiiiiiKtration of liquid 
pamniii and on iiiiimlating \egetahlo iniicilngc, 
such ns core moor i-mgj»l, will cim the large majonty 
of cases of constipation 
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Mt oliject m olioosing the problem of organic 
psychoses in children is twofold. Fust, I think a 
study of the organic deteriorations is valuable in 
focusing attention on symptoms wliich are common 
to any detonoratmg process in childhood Secondly, 
I hope to provoke a discussion as to dehmitation 
and demarcation, which should help to clarify our 
conceptions of schizophrenia in childhood By this, 
I do not want to seem to assume that psychosis in 
cluldhood means scliizophrenia, apart from the 
organic group; but I do not propose to includo 
manic-depressive cases in this discussion, since they 
are certainly rare in childhood. Besides, those cases 
which have been desenbed show so many schizo¬ 
phrenic features that we might get no further than 
trying to decide whether or not manic-depressive 
psychoses can bo distinguished m childhood. 

STMPTOMS 

Certam symptoms occur more often in the psychoses 
of childhood than m those of adults This is under¬ 
standable when it is borne in mind that we are dealmg 
with a profound and usually irreversible morbid 
process in an organism which is stiU in a state of 
iindeternimed growth. Certain aspects of character 
and training are recently moulcatod ; others have as 
yet not made their appearance For mstance, no 
case of real delusional formation has been reported 
in a psychosis in a child under 6 years of age, whereas 
it is common in the adult, ’i^at can be picked 
out from available matenal and reported cases as 
early symptoms characteristic of the juvenile case ? 

Lutz (1937) gives a very comprehensive summary 
of all the reported cases of authenticated juvenile 
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schizophrenics and adds cases of iiis own He 
points out how similar are tho early changes in lie 
organic group, m which tlio physical interference 
with function appears to bo responsible for tiie clinical 
picture He instances as the essential feature tlic 
severe and irreversible; disturbance m the child’s 
relationship with and attachment to its environment 
It 18 as if tho rootedness to reality undergoes a pro 
found change, with the result that in its place grows 
up an mcrease in self-centredness or what may be 
shown as an over-concentration in tho world of 
fantasy. (I am not sure how far I hold with ihis 
as a universal concept, for many jiivenilo cages show 
a rather characteristically weak attachment to any¬ 
thing—i e, apathy rather than preoccupation) 
Ko-one would mistake the importance and vividiicsg 
of fantasy-hfe to the normal child What is abnormal 
is tho “Mary Eoso” guahty of tho compelling 
interest away from reality. 

Secondly, Lutz instances the frequency of early 
disturbance of speech. This is in sharp contrast to 
the frequency of this symptom as a late manifestation 
in the profound dementias in adults (Tlio early 
involvement of tho speech mechanism in GPI. 
a symptom of a different order ) Tlio pomt is that 
in ^ildhood speech is not stabihsod before tho second 
year or later and is then still developmg It tcndi 
thoiefore to suffer out of proportion in childhood 
psychoses in comparison with adult psychoses Thi« 
symptom is worth observing carefully because of its 
value in differential diagnosis. Thus tho meamagless 
repetition of words, the tendency to mimic and repeat 
what is said, and the vanous forms of mutism shown 
by children who are emotionally disturbed take on 
a graver significance when these symptoms accorapanj 
others snggestmg a psychosis, especially when thcr 
persist and become an mtegral part of tho child s 
abnormal behaviour. 

Certain emotional responses tend to stand out w 
psydhotic children Some of these strongly suggest 
a neurotic mechanism, hut seen in association with 
other disturbances they take on a more sinister 
aspect Examplos of such responses aro certam 
types of obsessional behaviour, excessive fastidion'- 
ness, and an insistence on orderhness which tenjis to 
cramp the child’s own free expression and 
Anxiety is averted by such ntuals, but m a 
often seems to inhibit further development Sotne- 
what similar are the outbreaks of apparently meaning 
less anxiety cither so diffuse as to affect almost every 
activity of the child or attached to some relative)) 
indifferent activity which can bo understood oai 
in symbobc terms—^for instance, a child who enow ^ 
tremendous fear in passing tall buildings 1 “ 
was not related to any such idea as that the bniion'S 
would collapse on him, and he was unable to cxpls) 
it to himself 

In many cases m which these particular ' 
are not exemplified there is a widespread allc«>“ 
in emotional response, an uncertamty both m • 
and quantity, whitdi is highly charactenstic . 
trollable outbursts of temper, excessive gnef o 
tnvial deprivations, excited laughter „ 

irrelevant stimulus, coupled with an 
and apathy on other occasions, aro among the in 
distinctive features of such cases Tho 
given is often not that of a repression so ^ 
of an uncertainty of control. These children 
notoriously “ difficult,” if only because their lespon 
are unpredictable from day to day. _ 

In tho more developed caao certain bizarre 'C®)“v^ 
may obtmdo on tho behaviour, as, for o^cmpwi 
various forms of stereotypy. It is not uncow 
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to meet Btoreotypod tio like moyemontSi abnormalitioA 
of gait and posture whioli are maintained apart from 
organio lesions, and, m the realm of spoeoli, repeated 
pltfases or nonsense words Bekayiour patterns 
seem inclined to set into tliese stereotypies, ns if tlio 
psycihio material had become less plastic and more 
prone to adopt n stultiiiod response When the 
Intelkictual functions are examined, the difficnlt; 
of access becomes manifest Good contact may be 
disturbed by negativism, by lack of interest, by 
fleotmg and variable attention, and by true flight of 
ideas, and the output may be checked by incodrdina* 
tion, lack of drive, inlubition, or the quahtative 
deterioration which has set in Betrospoetivoly, 
it may be impossible to assess the validity of the 
early history, the developmental stages may have 
be^ impcnfeotly observed and have often never been 
recorded In spite of these difficulties it may bo 
possible to establish how far, and up to what point 
m time, development was normal and then to 
distmguish m what manner and by what agencies 
this normal course was interrupted or deflected In the 
organic group under consideration the deflection may 
be sudden, as in the encephaUtics, or insidious, as in 
Scluldor's disease Wliat is perhaps charactenstio 
for the group is the tendency for isolated abihtics 
to persist alongside the moat surprising lacunie 
Obviously, here more than anywhere, the ultimate 
syndrome is that of the dementia common to all, and 
the cUmeal picture must include a longitudmal 
section of dovelopmcnt ns a whole, as well as tho 
cross section shown at the timo of examination 
The samo apphes when tho physical functioning 
of tho child 18 disturbed in such ways as sleeplessness, 
vaganes of appctito and of growth, and habit 
mechanisms, such as control of excretions, which 
can bo detorromed as much by emotional diaturbanco 
as bv intolloctual failure Developinont m tboso 
aspects mav stop short of maturity or way xogresa 
to stages already mastered, and curious anomahos 
are to be noted, as, for ezamplo, a child aged 11 
rcquirmg spoon feeding at meals, who attended 
scrupulously to horsolf in all matters of toilet and 
dress 

In discussing a senes of organio cases, almost 
limited to one example of each, it is obvious that 
no generalisations can bo made I hope, however, 
to direct attention to points xshich may bo raised tn 
discussion, such as the follouiiig 

(1) How far 8ULh studies maj bo re;;ardcd as 
elucidating nn nniitom>, if not a pbj’Siology, of 
dctcrioraiion 

(2) Hon far can such cases l»e seen ns allied to 
sehleophrcnic deterioration in children 

(3) Homo of tho symptoms in this organio group 
Are like those shoivn in a schizophrenic illness Axo 
they here tho nsulfc of pathological proocssos, such 
as G P1 or epilepsy, or are there In o dlsenses side 
b} side ? This intter can hardly be considered In tiw 
gmuns with a speeifle pathology, but it Is a real 
tiroblem In diagnosis in some cases of p8}chotle 
amentia, \\ergandl'8 2*fn>pf hebfphrmk, and tho 
epileptic case dohc^bod 

(4) Whnt features must bo regarded as essential 
in establishing a diagnosis of schizophrcnin In child* 
hood? 

ci«r nreoRDS 

The fln»t case is one of congenital general parnlj^is 
of the in^nnc 

Casp 1».v girl aged 0, with congenital OPJ, 
was refernd hi a gem ml liospttal as presenting a 
dennito behA\iDUr problem for six montlin Htr 
wl} dexelopimlit was normal, she ualked and 
talked at 1$ months and ii*ns chin at 0 months. 


with no subsequent failure m habits She slept 
and ate well, and apart from whooping-cough 
had liad no illness She did not suffer from fits 
Teeth were extracted for early decay when she was 
3 or 4 years old 

Her interests were school, toys, and other children, 
but all rather as if she wore younger than her age 
She UAs affectionate, rather Impulsively so, and 
excitable with other cldldron Recently tbeie had 
been outbursts of more uncontrolled excitement and 
gaiety and fits of gifmling For the last six months 
she bad taken to calling out " bitch, slut, pig, rat ** 
to her mother, repeating this for no apparent reason, 
as if tlia words were on her mind At tho same 
time she had become increasingly irritable, with 
outbursts of violent temper when '* crossedL” 

Psychologically, she was like a younger child, 
emotionally unstable, and over dependent Her 
attention was fleeting Her IQ was 81, probably 
higher Her beha\ lour was silly, childish, umnliiblted, 
and outgoing, as well as tiixua Deflnito physical 
signs included slightly altered speech (Iiardly more 
tlian a babyishly unclear diction), unequal pupils, and 
extensor response on one side Tlie diagnosis was 
confirmed by lumbar puncture 
Even in this congenital condition, with rapidly 
advancing deterioration, tliero is timo for a phase of 
emotional instability, temper outbursts, aud pre 
occupation with words of sexual significance to show 
itself Tho rapport with her surroundings was good 
within her capacity, anv alteration was ui the 
direction of impovonshinent rather than in any 
degree of withdrawai 

Tho next case is one of Sclulder's dmcaso 

Case 2 —A girl, aged 10, with Sdillder's disease, 
had ** nerve attacks,** refused to go to school, and 
would not look at objects, saying she could not sec 
This latter feature was unooubtodly duo to the 
onset of cortical blindness, but it was observed for 
di years beforo a definite diagnosis was made During 
this time slio was able to go about tho house and do 
simple tasks and never collided with objects 

Her early development was normal and her family 
history negative Her birth liad been difllcult 
She had had no convulsions and milked and talked 
beforo 18 months Siio easily learnt clean Iiabits 
She Itad had no serious illness Slie was an only 
child Stic began school nl C and onjojed it but 
never learnt to read She was slcnv, shy, and retiring, 
and was upset by children teasing So-called " nerve 
attacks ** took the form of ncgatlnstic behaviour, 
when she would bo mute towai^s others but talked 
to herself In school she was either cntirel> passii o 
and apathetic or would repeat some action or phrase 
o>er and over again 

It WAS impossible to obtain cooperation In an 
Attempt to examine her psTriioioglcaliy She was 
well grown and showed no phjsieal signs except a 
curious slow creeping irnlk and groping as if she did 
not SCO Hot responses wore slow and at times as 
if she were wilfully stupid or preoccupied—e c 
describing a somewliat swartliy pliNSiclan as *' whilo- 
liaired ** Her rmotionnl state varied She was soon 
in moods of tcarfut reasonless anxiety or else she 
was fatuous!} chcorful, cliatteriiig and rciwating 
disjointed plirascs in a wav rLmlniscint of scliizo* 
phwiiie fraementaUon " aunt is mad My 
»tod has got Spanish in Ills eyes I*m Spanish 
Her movements were poorly coardlnated She 
would repeatedly touch objects or move her Iwg in a 
steropt}’TOd way, once site said tliat i>eopIe in the 
street talked nljout her 

The condition progressed The earliest ph}8ieal 
sign vins A tloumc < xtensor response, and the ilua) 
dementia was profound and not In any distinctive 
She became mute, somintuporose, and Incontinent 

Tlio nest (wo cases ate of schizophrrnn like develop 
roent ill Ikijs with retarded mentahtv Certain 
nthor Mmilar personnht\ traits are to lie'noted. 







"628 the EAJfCEX] 


DB CREAK : OBGA^C PSYCHOSES IX CHILDREX 


[mabch 18, 1930 


Case 3.—A boy, aged 15, ■wormed, bit his nails, 
ddgeted, and stared into space. He had been born 
after prolonged labour and was the eldest of four. 
The family history was negative. He had been 
dillicult to rear and was under weight He crawled 
at 1 year, walked at 18 months, and talked at 2. 
Clean habits were learnt late : control of fasces at 6 
and of urine at 8. He had often been ill and had bad 
bronchitis and pneumonia At school he was timid, 
cautious, and rather backward. He was afraid of 
other children and preferred younger children. He 
had no pride in his appearance. 

His l.Q. was 72 and his performance consistent 
with his age. He was of poor physique -with a small 
head. He bit lus nails, hdgeted, and showed habit 
spasms. His speech ■was defective. He was apathetic, 
timorous, had no interests, and was becoming more 
withdrawn. ‘At the same time he bad outbursts 
of alarming temper at home if he were thwarted. 
Some anxiety was directed to fears as to his physical 
health. Occupationally, he failed when faced ■with 
dilliculty, becoming vacant and indifferent. 

Case 4.—A boy, aged 14, was brought ■with the 
complaint that he was “ quiet and had no pride 
in himself.” A maternal aunt and his maternal 
grandmother had been insane. He was an only 
child, with a normal early history, retardation being 
doubtful. He was neglectful but not incontinent. 
He walked and talked at 18 months. He never 
joined with other children, being too passive, and 
would let them snatch lus toys 

He never showed affection, but he depended 
excessively on moral support from his mother and 
two maternal aunts. Certain tics of face and lips 
and manual mannerisms persisted and tended to 
increase. His articulation was not clear, and some¬ 
times he refused to speak, showing periodic mutism. 
He had always had outbursts of childish temper; 
these were becoming worse and more frequent, 
and solitariness, apathy, and fallmg off of all social 
interests were becoming very pronounced. His 
l.Q was 78 and lus performance rather higher, with 
a curious, almost specific, ability to memorise and 
manipulate numbers. 

The next case is one of epilepsy with deterioration 
or compbeated by schizophrema. 

Case 6 .—A boy, aged 8, was referred for nervous¬ 
ness. He had always been a difficult child The 
family liistory was negative apart from the fact that 
his mother had bad three ismated fits durmg adult 
life. He was the only child of elderly over-particular 
parents. 

His early development had been slightly retarded, 
but ho was walking and talking by 20 months He 
;, depending on his mother for 
this being as much her fault as 
no serious illness. He never 
made friends with children, for he became too excited, 
and acted silly, and then they tensed him. 

Hervons movements and mannerisms were noted 
His l.Q. was 80-90, He was a precocious cluld in 
some ways but retarded in others—o.g., educationally. 
A psvchological Report says that he spends ener^ 
avoidmg difficulties rather than tackling them." 
Later, at the age of 9, he already felt that other 
children were discussing him unfavourably He 
said, “In ish I were dead,” Once he was apparently 
hallucinated and stopped up^ his ears because ho 
could hear other boys threatening him. At this time 
ho began to have sereammg outbursts if thwarted. 
There was a complete failure of adjustment when 
ho ivas moved to a senior school. Ho had outbursts 
of excitement and rage followed by remorse and was 
removed fi-om school. 

Then began a phase of curious interests, collecting 
rubbish for lus inventions. If thwarted, he would 
repeat that God made him do it, suggesting autistic 
tiiinking. There w ns a tendency both to mannen^s 
and stereotypv in speech—a meaningless repetition 
of “ Beg pardon." A year later his mother found 


was rather hclplesi 
help mth dressing, 
bis. Ho had had 


him one day alone in the house, cursing and sweatini: 
against Gkid and his mother. 

Subsequently he began to play truant and to 
wander. On his wanderings he continued to acqnue 
curious detached bits of knowledge—e.g., of antiquities 
and minute details of tram routes. At the sarae tinu 
he was quite irresponsible, even over simple errands, 
although able to go off on his own all day. He would 
not be taken to church because he was so upset b} 
the organ. 

He gradually deteriorated, until at the age of 14 be 
had a fit Since then he has had several tjpical 
major epileptic fits, with a positive electro-enccpbalo- 
CTam and without signs in the central nen'ous sjstcm 
between fits. 

The next case is one of dementia, possibly due to 
encophahtis or Holler’s syndrome. 

Case 6 .—A boy, aged 9, had had a normal lustory 
until he was 3, when he was admitted to hospital 
for a mastoid operation. He became ■rerr quiet 
and dirty in his habits while in hospital. He recoi ered 
after returning home after a month of bad sleep and 
night terrors. Six months later there was some 
return of symptoms ■with whooping-cough, and agiim 
in SIX months, when separated from his mother by 
her being conned of a second child, lus brother. 

Two months before he was seen he witnessed sn 
accident. He seemed not to notice but gradually 
became very silent. Next day he became excited, 
sereammg, ciying, and shouting with laughter at 
intervals. He had previously had a cold. Then 
came a rapid deterioration: he was mute, inattentiw, 
and restless, and bit his clothes He seemed not to 
recognise < his parents and screamed for them when 
they were beside him, but still he did not talk _ After 
an interval he began to repeat rhymes and sing or 
talk to himself, paying no heed to others. Dis 
behaviour was odd, and he assumed queer postures 
Since then there has been only very slight, if nnv, 
improvement 

His mental level is that of an imbecile and nis 
behaviour that of a low-grade defective anduntcstaole. 
Hcholalia and perseveration are present, and lus 
articulation (diction) is unclear His movements are 
poorly coordinated, almost as if impulsive. There 
are no physical signs in the nervous system mS 
sleep is now good, and he can care for himself in nis 
simplest physical needs. 

The next case is one of true schizophrenia. 

Case 7.—^A girl, aged 12i, was worried and easily 
frightened and would not attend school. Her Min^ 
hirtory was negative. She was the younger ot^ 
siblings. Her early history was negative, *^*“5 
that Me was never a good sleeper (cf also Tranicr 
(1934, 1935) case and Lutz’s (1937) cases 6 and 0 ana 
two cases quoted by him). ^ _ 

She was always nervous, especially when avs 
from home, and antipathetic to strangers, oue ib 
no friends and was over-passive 'With other 
excessively careful and particular over her 
and very modest. She could not mix m oimnB . 
social life since she was 10. Easily upset, she wo™ 
have an emotional outburst, recently amounting 
temper and childish negatmsm. She showca v 

affection. m,rsleal 

Psychological examination was impossible. 11^‘ . 
examination was likewise impossible, except^"' 
to exclude gross organic lesion, such as G PA. , 

was negativistic, being rosirtive at 
apathetic and inert at others. She had some 
typed movements and occasional gfimacinp. “ 
repeated “ Don’t bother me } go away, don t ooi 
me,” and smiled to herself. 

COMMENTS . . 

The following features are common to ah 
cases;— ^ 

(I) Some failure in appreciation of rcahtyjw“’^ 
The degree is least in the G.P.I. and most proiv 
in the schizophrenic child. 
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An emotional lability and easily provoked 
outbursts, ivith a fatuous affectionateness without 
lasting attachment in the G P1 and a considerable 
degree of emotional detachment In the others 

(8) A very carlv and lasting dlfllculty in establish¬ 
ing normal relationships with other children All 
these children failed to adapt to others* demands 
or uero themselves over-passive in response In 
all but the GJ* I this failure was sufficient to prevent 
the child*8 attending ordinary school 

(4) Stereotypy in gesture, action, or speech 
(Obmssional features wore shown by several) 

(5) In all but one, the history of early development 
is within normal limits, but by the time school age 
was reached intellectual impairment was quened 
in all The importance of not accepting the diagnosis 
of backwardness without a earefm inquiry must be 
emphasised, since by the time these cases came to 
clinical observation they were either untestablo or, 
when tested, showed a retardation which on the 
history can I think, bo token as secondary in all 
but case S (? Pfropf hdtepkrenw) 

Can the organic group furnish us with definite 
conclusions t Possibly only that tho end pomt in 
childhood dementia tends to ho tho same, roatohed 
by a vanoiy of patbologicol processes It scorns 
clear, however, that organic factors may ho difiloult 
to exclude hut must bo constantly sought and 
rigorously excluded before a diagnosis of sdiizo- 
phrenia can be allowed Then, bavmg mado the 
diagnosis, wo are faced with a condition canying an 
equally bad prognosis, unless now methods of therapy 
m schizophrenia prove of more avail than the older 
ones 
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HERPES SIMPLEX 
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Several investigations of tho content of human 
sera in antibodies agamst herpes virus have boon 
reeoTilnl Neutralisation tests have been chiefly 
, used, blit complement fixation was utilised by Brain 
(1032) Tho roam inccnti>o to suib studies was tho 
’* Opinion of Lo\aditi and his colleagues (1022) that 
cnccphahtis Ictliargica was tho result of infection of 
y tiio central iior\ous system bj an nniisualty nenro- 
tropic strain of herpes \irus If so, somo significant 
r. diftercnco in tlio proportion of persons with hoipcs 
[ antihod} would b<* expected from a coinpnn'<on of 
^ postenccpliahtic pationts witli a control senes of 
Similar ago and clas^ diatntmtion Sc\cral dilTcrent 
methods of testing for aiilibod} ha\o been used 
’ Zinsser niid lang (1020) inoculated serum virus 
^ mixtures iutracercbrnllv in rabbits, Amlrowee and 
Cannichacl (1010) titrateil by intradcrmal inoculation 
in tho rabbit and W(}er (1032) and Hudson, Cook, 
and Adair (103G) inooulitiMl nneo Intracerebrall} 

On tbo wliolc tho results obtained b\ tho varloiui 
I workers have been ton^Htent A bigh proportion of 


. "Work rarrled oot untlrr smQtH for re^cMit'h on Ttrix* 
Ifom tbo Itockcrelicr I onnCstlon and fnitn the Natios&l 
llMlih and Mcdlral llowaRta Connell 


adult human sera, obtamed usually from hospital 
patients, possess neutralising antibody figures varymg 
from CO to 90 per cent If one collects all the available 
data, irrcspoctivo of tbo method used for titration, 
545 adult human sera have provided 405 positivo 
results, equal to 74 per cent Sora from children 
show a lower proportion contammg antibody TVoyer 
(1932) found tho following figures 0-6 years, 14 
per cent , 5-10 years, 38 per cent , 10-15 years, 
40 por cent Fostcncephalltio pationts show approx¬ 
imately the same percentage of positive sera ns do 
control groups Gay and Holden (1031) found that 
on^ 2 of 13 cases of acute oncephahtis showed antibody 
to herpes, bnt this findmg has not yet been confirmed 
Weyer (1032) found that all of 27 sera &om children 
in tho acute stage of poliomyehtis contamed no 
herpes antibody As will be mentioned later, we 
have not been able to confirm this statement for 
Tiotorian poliomyohtis cases 

Persons who suffer &om recurrent labial herpes 
almost mvanably havo antibody m thoir sera 
(Andrewes and Carmichael 1030, Brain 1032) Gay 
and Holden (1931) came to a contrary conclusion, 
but oui results are wholly in accord with the other 
workers 

None of the previously reported work lias been 
fully quantitative, tho usual proccduro having been 
to mix equal volumes of a 6 per cent brain emulsion 
and undilntcd serum and to test tho infectivity of 
tho mixture after some arbitrary ponod of contact 
Tho pnmary object with which the jircsent work was 
begun was to dctcrmino whether Woyor's observation 
of tlio absence of herpes antibody in children with 
poliomyelitis could bo confirmed with roatcnal from 
the Victorian 1037 outbreak For this purpose an 
egg adapted sub strain of the well known H F stram 
of borpes VITUS was developed, and sera wore titrated 
by tbo quantitative chono allantoio tcclimqixo (Burnet 
1030) Tho studies ou poliomyehtis sera gave no 
results of value, hut several points of interest arose 
which seem worth reportmg 

TECItNIQUn 

A detailed study of tho kinetics of tlie herpes 
virus-antibody reaction Is in course of publication 
(Burnet and Lush 1038), and full details of teclmiquo 
are given there In brief, the serum to be testca is 
heated to 60* 0 for 20 minutes before lielng used 
Equal volumes of undiluted serum and sultnbl} 
diluted vivas are mixed and left In ilio rcrrigemtor 
for 11-2 hours Then 0 05 c cm quantities ore 
placed on tho cborio allantois of twel> c-<lay Ofqis, 
and the foci wlilcli dc\clop after two days' further 
incubation oro counted llesnlts aro expressed as the 
percentage of foci which appear in terms of tlic 
count obtained irilh control material 

“all or NOTIIISO” CHARACTFR OF IIUMIN 
ANTIBODIES TO llERPFS 

Andrewes and Carmiclmol (1030) eommcnte«l on 
tho absence of indeterminate reactions in their te^ts 
The sera all complefel} ncutraliSGd their test iIorc 
or shoued no action whatever 3\ith tho egg- 
membrane technique this sharp difference liclwccii 
positive and negntivo sera can bo more qiiaiititaiiveh 
oxpressod In our scries of tests on 120 sera only 3 
gave values outside tbe ranges 0 1 per nnt or fcy»8 
and 30-100 per cent Po<iitivc sera usually give 
values nearer to 0 01 per cent, ond oiir practice with 
an unknoam serum is to inoculate four eggs willi a 
nuxturo of serum and undiluted virus nnd four with 
oi undiluted scrum and aims diluted 1 in 
5000 III almost every instance on© or other of the©© 
groups snU gh© convenient small iminlters of foci 


\ 

j 
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and allow an accurate value to Ijo given to the serum. 
'When it is only required to hnow whether a serum is 
positive or negative, stock virus is prepared hy grindmg 
a membrane (glycerolated in the refrigerator for a 
few days) with 6 c cm. of hroth, centrifoging for five 
minutes in an angle centrifuge and using the super¬ 
natant fluid. Each serum is mixed with a 1 in 100 
dilution of virus and tested on two eggs Negative 
sera give a semi-confluent lesion equivalent to about 
1000 foci; positive sera give membranes without foci. 

DIFPEEING PROPORTION OP POSITIVE SERA IN 
DIPFERENT SOCIAL CLASSES 

In Andrewes and Carmichael’s paper there is a 
table showing the results with a group of “ normal ” 
persons Most of these were hospital patients, and 
21 out of 23 had antibody. Pive medical students 
also mcluded in the group Vere negative Tliis seemed 
hardly liliely to be a matter of chance, and it stimu¬ 
lated us to sort out our results accordmg to social 
status as far as that was practicable The accom¬ 
panying table shows the results obtained with 
(a) graduate members of the institute or ho^ital 
staffs, (b) laboratory assistants, (o) unselected hospital 
patients (post-mortem and Wassermann sera), and 
(fZ) children with pohomyehtis in Fairfield Infectious 
Diseases Hospital It will be seen that the difference 
between university graduates and the cross-section 
of hospital patients obtamed from unselected Wasser¬ 
mann sera is highly significant by any statistical 
test The relation of this finding to the epidemiology 
of herpes will be discussed later. 


HERPES ANTIBODY CONTENT OP HUMAN SERA 


1 

Group 

Antibody against 
berpes vims 


Positive 

Absent 

Graduates. 

3 

12 

Non-graduate Institute staff .. 

13 

9 

Poliomyelitis coses .. .. 

8 

0 

Hospital patients. 

51 

4 


Posi/tns i= Sera \thlch KdRce tho count ol foe] on tbo 
dorclopinaegcr]>clowO 1 percent of the control 
Xeaatire = Sera giving a count of S-100 per cent of the 
control 

ABSENCE OP VIRUS IN GASSERLVN GANGLION OF 
PERSONS WITH HERPES ANTIBODY 

The distribution of herpes zoster is most easily 
explained by tho primary pathological process taking 
place in tho correspondmg posterior-root ganghon. 
There are, of course, very striking differences between 
herpes roster and herpes simplex, but there are 
sufficient resemblances to suggest the possibihty that 
tho latter virus persists m tho sensory ganghon which 
corresponds to tho site of election for tho local lesions 
—namely, tho Gasserian ganghon. Teague and 
Goodpasture (1923) desciibe a case of supra-orbital 
herpes of tho zoster type from wliich they obtamed a 
virus pathogenic for tho gmneapig, and they refer 
to the work of Howard (1905), who noted pathological 
changes in tho Gasserian ganglion of persons who 
had shown heriietic manifestations durmg life. 

To test tho possibihty of detecting virus in tho 
Gasserian ganglion of persons having high antibody 
titres, material was obtamed from six consecutive 
post-mortemevaniinations None of tho patients had 
suffered from herpes durmg tho final illness. Serum 
was obtained by a Pasteur pipette passed through a 
small sht made m tho ascending aorta. (This is a 


much more satisfactory way of obtaining post-mortem 
serum than by openmg into any of tho chambers of 
the heart The aorta nearly always contams almost 
pure serum.) After tho bram had been reitovca, tie 
base of tho skull was swabhed out with spirit and tlie 
Gasserian gangha removed to glycorol-Einger solntion 
The sera were inactivated and tested for herpes 
antibody: four wore positive, two negative TlTien 
these tests had been complete and the gangha had 
been glycerolated for a week m tho refrigerator, 
emulsions of the ganglia were made in 3-d c.cm of 
broth. A rabbit was inoculated on the scarified 
cornea and the remainder of the emulsion injectd 
intraperitoneally. None of the ammals derdoped 
keratitis, nor were any herpes antibodies present 
in their sera taken fourteen days after inoculation 
FmaJly, all rabbits wore inoculated corneally irith 
the strain HF. All developed severe keratitis, 
followed by fatal eneephalitis seven to nme days after 
moculation. There is therefore no evidence that tho 
virus is present in a demonstrable form m the 
Gasserian ganghon of persons with a high serum 
titre tof herpes antibodies. 


absence of correlation between SUSCEPTiniLIIT 

TO POLIOMYELITIS AND LACK OF HERPES ANTIBODY 

Weyer (1932) found that among 27 sera from casa 
of early pohomyelitis there was no detectable herpco 
antibody in any. A control senes from children not 
suffermg from poliomyehtis gave 17 positive sera out 
of 43 tested. This finding appeared to have important 
implications I either that hoipes and pohomyehtis 
had some fairly close antigemc relationship, or that 
children naturally unable to produce antibody against 
a ubiquitous virus like herpes were hablo to snffw 
paralytic attacks of poliomyehtis, whereas the “ good 
antibody producers had only a snbchmcal infechoa. 

During tho serious Victorian epidemic of polio¬ 
myelitis 1937-38, serumi samples were obtained for 
us by Dr. S. W. Wifhams from children m the acute 
stage and two to three months later from the Mine 
patients during convalescence These have been 
used primarily for studies on pohomyehtis antibodies, 
but they have also been tested for their antibody 
content agamst herpes virus As shown in tho table, 
8 of 14 patients showed herpes antibody in w 
samples of sera The other 0 contamed no antibody 
in either Those with antibody showed the nsuM 
high activity without any significant diffcrenc 
between first and second samples Two pooled fcr 
from monkeys convalescent from pohomyehtis showed 
no detectable antibody. ,, 

These facts are sufficient to show that 
findings are not apphcable to tho conditions evistiog 
m Melbourne, and that, whatever tho significance 
the New York findm^ may be, they are not a 
to a common antigenic character of herpes a 
pohomyehtis viruses. 


prdlvbt infection with herpes viecs 
In an important recent paper Dodd, Johnston, an 
Bnddiugh (1938) state that herpes virus 
obtamed from the lesions of aphthous ^ “'.w 
infants and young children, and they , ..p], 
this disease represents a primary herpetic 
"Wo have confirmed this finding vith material i 
two cliildren seen in tho outpatient 
tho Children’s Hospital, Melbourne A fuller a« 
of tho condition will, it is hoped, bo given late 
collaboration with Dr. Williams. Hero 
concerned only with tho laboratory findings. 
both cases, Y (aged two years) and B (aged 20 
swabs from month lesions produced typical hefr' 
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keratitis in rabbits, and from a membrane filtrate 
of the con^unotival pus of the primary rabbit lesion 
(Y) typical herpes foci irero produced on the 
membrane The inoculated rabbits dercloped herpes 
antibody, giving the foUowmg titres 
B171 or), 11 daya 1 4 por cent , 21 dara, 0*007 per cent 
B.182(B). 8 » 33 m 20 • 0*016 . 

Almost conclusive evidence that this stomatitis 
represents the primary infection with the virus is 
given by the results of serological tests Blood taken 
at the same time as the mouth swabs in both cases 
contained no significant antibody The serum Y 
gave the full 100 per cent count of foci, and B showed 
about 30 por cent, a value within the range wo 
consider as negative, although it might also indicate 
a commencing antibody prodnetion Somm token 
three weeks later showed definite antibody, reducing 
tbo count of foci to 2 1 per cent of the control 
in tbo case of Y, to 0 7S per cent for case B 
It will bo seen that the sera are much less active 
than scrum from an average infected adult, but 
the activity is sufllciont to establish the primacy 
nature of the stomatitis inlootion 

DiacnssiON 

These results seem to provide material of eonsldor- 
able epidemiological interest, bringing herpes simplex 
'nfections much more closely into line with other 
rims diseases than has usually been recognised In 
lutlme, the position sooms to bo that primary hetpes 
s an infective disease spread by droplet infection or 
liy sallvaiy contamination, particularly in the age 
[leriod of one to three years The initial lesion is a 
resicular stomatitis, often with fever, and not 
Dacommonly associated with secondary bacterial 
lofeotion In all prob'ibility, once Infection has been 
^cctod in infancy, the virus remains present in the 
body throughout hfo In no other way is it possible 
to account for the foot, wliioh has been strikingly 
evident throughout this investigation, that, irrospec- 
tire of the age of the subject, if antibody is present 
at all it 16 present in high titro 
The sharp diiToronccs in regard to tbo proportion 
of positive antibody earners in dilToront social groups 
can hardly bo explamod except on the assumption 
that the serological state is determined early in life 
and not changed tiioroafter There are considerable 
differences in tbo extent to which pre school ohildron 
mix in the diffcront social grades, but dunng school 
and adult lifo opportunities for the spread of infection 
must bo approximately equal As a working liypo- 
thesis, wo may adopt tlie >iow that, once niatoninlly 
transmitted Immunity has been Inst, tlioro is n penod 
roughly from nine mouths to porliaps Aio years of 
3R0 dunng which tho child is readily snscciitiblo to 
infection of tho bucciU mucosa by herpes virus Once 
infection has been acquired, tho virus persists in 
certain colls throughout life and provokes its charac 
tenstio manifestation, labial herpes, when conditions 
are siiitablo After the penod of early ehildhood wo 
must assume the doiclopmcnt of n resistance to 
primary oxtniisic infection which is independent of 
the presence of circulating antihodv This resistance 
can readily 1»o oiorcomo when tho aims is expon 
mentally moiulatcd, for instance, as in Teie^ier, 
Castinol, and lleillT's (102D) oxiienmcnts on tho 
ecariflod skin, but it is suHicuiit to pn»\eiit infection 
of tho intact inncotis tneinhrones Altenintiiely, if 
herpes infection takes plnco in older persons, the 
infection mnst l>e transient, proioking little nntihody 
mul not prnduetug the iiernianent earner state In 
this connexion it is iiiten sting to eonHider the only 


experimental virus disease which is known to jiorsist 
under suitable conditions through the whole life of 
the animal—alymphocytic ohonomeningitis in mice 
Traub (1038) finds that mice infected m utero or 
immediately after birth develop on infection which 
not uncommonly kills them, but, if they survive, 
their tissues remain virulent for at least a year and 
probably for tho whole life of the animal When 
older animals bred from non infected stock ore 
experimentally infected, tbo virus persists for some 
time but is nearly always eventually got nd of com* 
pletely Agamat tho view that adult pnmary infections 
do not prodneo persistence of the virus in tlio body 
IS the evidence of Kicolau and Poinclonx (1024) that 
a human subject accidentally infected with herpes 
may suffer recurrent lesions at tho site of inoonlation 
Whatever alternative is adopted does not detract 
from tho importance of infanr^ and early child* 
hood as tho determinmg penod m regard to 
persistent herpetic infection * 

Tho sito of tho porsiatmg infection is still unknown 
The two most important possibilities are that the 
Virus remains dormant (1) m tho nervous system, 
with the Gasaenan ganghon as tho most prohablo 
site m relation to labial herpes, or (2) in tho opithohal 
cells of the bneoal cavity, which is the locus favoured 
by Lovaditi and his collaborators (1922) Wo have 
given evidence that the virus is not demonstrable 
by inoonlation methods m the Gassonan gangha of 
persons with high titro antibody in their serum 
Unfortunately this is hardly Loiielitsive It is 
ooneoivablo that dormant virus in a coll may not bo 
Itboratod by grindmg or evon by digestion of tho coll 
m tho tissues of tho inoculated rabbit More important 
negative evidence would bo to show tbo absence of 
virus m the ganghon of n patient dying at a time 
when recent herpes lesions irero present, but no such 
opportunity has been available 


sosnuBT 

(1) Herpes antibody in human sera can bo titrated 
on tbo ehono*aIlantoi8 (2) With very few exceptions, 
human bora either contain no herpes aiitibod> or 
ore higlily activo against tbo virus (3) Herpes antibody 
IS muoli commoner in sera from hospital patients 
than in sera from n group of fifteen university 
graduates (4) There is no relation between siisccp* 
tibihty to oluiical poliomyelitis and absence of herpes 
antib^y (6) UoTpCR virus conlil not be domoustrated 
post mortem in tho Gassenan ganglion of persons 
with high titro herpes antibody (0) Aphthous 
stomatitis m infancy is tho common manifestation 
of pnmary mfoction with herpes virus (7) The 
epidemiology of borpos infections is bnofly discussed 
in tho light of tlicso findings 
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HAEMOPTYSIS AND LUNG INFILTRATION 
CAUSED BY AVITAMINOSIS 

Bt Torbev Jersied, 5I.D, 

ASSISTANT IN THE 3IEDICVL DEPARTMENT OF THE TINSEV 
iNsrrroTE, copekhaqen 


While treatiug a number of patients ivitb citrm * 
for hmmorrbagio diathesis m the medical depart¬ 
ment of the Finsen Institute ire observed a case m 
which the patient’s mam symptoms were a pul- 
montaiy affection with htemoptj^is and radiological 
changes in the lungs Under this treatment the 
tendency to haimorrhage and the lung Symptoms 
both receded. 


CASE-RECORD 

The patient, a u oman aged 36, was admitted to the 
Pinsen Institute on May 31, 1937. There was no 
tuberculosis m hci family, and she had been healthy 
in childhood and youth, apart from a tendency to 
have bruises from slight trauma Her menses, 
Itom lies 1.4tti year, wete always xegular but weals, 
2-3 days/'t weeks. During the previous ten years she 
took thyroid extract daily, for reduced metabohsm, 
but she had not done so during the past year. 

The present affection began in Januarj', 1937, 
being manifested by cough, expectoration, luemo- 
ptysis, snollcn coriuoal glands, gingival haanorrhage, 
and spontaneous eccliymoses and petechiie, especially 
on the extremities ; there were also poor appetite, 
pronounced lassitude, and functional dyspnoea, but 
no increase of lemperatui-o. This syndrome having 
moused suspicion of pulmonary tuberculosis, the 
patient uas examined in Pebiuaiy, 1937, at the 
tuberculosis dispensaiy, where a radiogram revealed 
a large light lulus, for which reason she was kept 
in hospital from March 2 till April 3 for obseiwation 
foi pulmonary tuberculosis. 

The Mantoux reaction was negative (0 01 mg—; 
0 1 mg —), and culture after gastric lavage proved 
negative for tubercle bacilli Nothing abnormal was 
found in the mine. Examination of the blood gave 
the following results: sedimcntation-rate 15 mm , 
htemoglobin 91 per cent. red cells 5,020,000, colour- 
index 0 91, leucocytes 0100, and platelets 100,000 
and 161,000. Badiography of the lungs on April 2 
showed both hilar regions enlarged and blurred and 
the pcrihilnr outline enlarged, especially on the right 
side. The patient had laboured re^iration, and 


* Tbo citrlu was ktndlr proridoil by Prof Szeat-GyOigyl and 
by the Perrosan Comiiany 


numerous rfiles were heard throughout the anterior 
and posteiTor surfaces of the lungs, d^crc were manr 
large ecchymoses on the lower extremities and 
infiltration of the subcutaneous tissue. 

Since spontaneous ecchymoses continued to appear, 
she was treated with lime, lemons, and carWarc 
light. There was some improvement, though the 
weight was still falling. She then insisted on being 
discba^ed. Since she continued to cough and her 
condition became worse, she was again exainmcd at 
the dispensary, and radiography on Jfay 21. 1937, 
revealed a massive shadow in the middle of the right 
lung area. The Mantoux reaction being negatire 
and culture after gastric lavage showing no tubercle 
baciUi the lung change was interpreted as a tumour, 
and the patient was sent the same month to the 
Badium Hospital, where repeated examinations of 
her sputum were negative for tubercle bacilli, and 
the Mantoux reaction was negative (0*1 mg,-; 
I mg. —} Exammation of the blood showed platelets 
288,090, coagulation-tune 2 nun, and bleeding tune 
21 min. Nothing abnormal was found on laryngo¬ 
scopy and postciior rhinoscopy. Her temperature 
was normal. 

A radiogram taken on May 30 (fig. lA) im ailed, 
as did the last radiogram, before liospitahsatwn, 
a massive shadow in the imddle of the right lore 
area, extending from the lateral wall to the hilai 
region The lower edge of the shadow was sharpk 
defined, corresponding to the interlobular groolr, 
whereas the upper edge was more blurred, the sliadoif 
merging with that of the lung 

There being some petechias and ecchymoses over 
the sternum, antecubital fossas, and legs, the patient, 
without being treated, was trensfened to the mediral 
department of the Einsen Institute Her chief 
sj-mptoms on admission were cough, expectomtioa 
(occasionally blood-tinged), slight stitch m the npM 
side, pool appetite, loss of weight (16 kg. during tn“ 
past half-year), great tiredness, and ecehj’moscs 

She uas pale and thin, weighing 40 7 kg (hcipjf 
165 cm.) Her teeth were defective, some mtb 
parodontitis; her oral mucosa and gingiva 
normal, with no sign of bleeding; and she naa 
ceiwical adenitis Tbei e was no dj spneen or cyanosu, 
but lespiration was somewhat Inbouied. alniosi 
stertorous There was dullness on percussion over 
the right anterior and posterior suifnccs of the lung» 
as far as the third rib, with bronchial respiration an 
coarse rflles There were a few pctcoliiro pier u>e 
sternum and ecchymoses over both ““‘V™ 
fossm and a few on the thighs (When shortiv aue 
admission the patient was about to bo lamopapM ’ 
large ecchymoses appeared on the back of both tuip 
when she was placed on the table ) PliysiMl csainin 
tion otherwise revealed nothing abnoimal 



A (30 V.37) 


B (20 X 37) 


C (20 Mil 38) 


Fio. 1—^Radiograms: A, showing mossivo shadow in the 
iniddlo of tho right lung nreo, extending from the 
lateral wall to tho liUor region. On Juno 25 and 
July 26 tho infiltration in tbo right lung was 
unchanged B, showing right lung much clearer. 


witii only an interlobular plcurol shod^ Sai*! 
shght density of tho right liilar region C, 
both lungs apparently normal except for **"1559 
of tho former interlobular pleural shadow m 
nght lung. 
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Tho blood Wassermann reaction and tlio eero* 
reaction to Sact iularewte were negative A blood* 
count gavo the following results — 


Bed cells 4,500 000 

White cells 6000 

Scemeglobln 80 % 

Ooloar Index 0 0 

FlBtelets (elglit 
exeuttlnations) 200,000>500,000 


Polymorplis 

LyxniihocjtcB 

Monocj'tes 


84^ 

10 % 

C*i 


The sedimentation rate was 21 mm (for the later 
examination see ilg 2), blccding-time (Duhe),2-3min 
(six examinations), coagulation-time, 1—2 min (six 
examinations), plasma colour figure, 3-4 , serum 
protein, 7 per cent (3 22 per cent albumin and 3 78 per 
cent glob^n, relatn e albumm percentage 46) 
Formolgel reartlon -h 24 hours Takata + + 

Biren examination of the sputum for tlie presence 
of tubercle bacilli proved negative on eight occasions , 
culture and inoculation of sputum also produced 
negative results Direct microscopy and cultivation 
proved negative for actmomyces Tlie Mantoux 
test was negative (1 mg —) Capillary resistance 
vras considerahl} lowered + 40 mm (suction 
method), Bcxclius + (more than 100 petechissl 
(Tetsild and Elmb> 1038) Sternal puncture showed 
nothing abnormal There were no pathological com¬ 
ponents in the urine The basal metabolic rate was 
120-105 Iladiograpliy of tho lungs on June 26 and 
July 20, 1037, snowed that the infiltration prcviouslv 
oticed in the right lung (flg Ia) was unchanged 
'he temperature was normal througliont the period 
1 hospital 

Tmrfmcnf —Tlie greatly lowered capillary resistant 
nd the tendenoy to spontaneous ecchymosos and 
eteclufo being manifestations of tho htcmoirhagio 
taihcsis, ascorbic acid was administered, 300 mg 
erne injected intravenously daily from June 20 
0 20 Ko improv oment was observ ed, fresh 
ccliymoscs and potechin constantly appeared, and 
lie capillary resistance was unolinnged June 18 
i* 00 mm , Jtmo 22-4-60 mm , July 1+36 mm 
)n Juno 23 there was bromoptyeis 
tneatmeni with v itamin P wos then begun, 60 mg 
»f citrin being injected intravenously dally from 
l^uly 1 to Aug 4 During this treatment the 
ollowing capillary resistance values were found — 

Jel7 1 4-ot 35* mm 11^ 

» 8 + p CO 

. 10 . 85 

p 16 4- p 100 

Aug 3 + • ISOt 

• noxclIoB + (more Ihsn 100 pctechiir) 
t UoxcHut — (oo potccblce) (&c« also (Iff " I 

Siimillancouslv with the distinct Improvement of 
tlie capillary resistance the ccchyiiio^M and ])ctcchla! 
llsappcnrcd (only Insigiiiflcnnt occhymosts after 
^uly 13 and none after the 20th) 7 hero wns no 

cough or expectoration after the 17th, and tlie general 
condition improved , tho appetite wns better, and the 
patient began to put on weight (2 1 kg during the' 
cUnn ircAtintnt) On Aug 4 she was out of bed 
and (luite well Menstruation bc|.an on Aul 10 
after four months* nmenorrhann A radiogroni token 
pn Aug 26 showed tliai tho infiltration in tho right 
lung was b^inning to do ir There wras a slight 
duliness corresponding to ilio affected lung are*\, but 
ao murmurs or deflnllc respiratory changes wen> 
found The patient wns discharged on the 28th, 
her weight being 40 6 kg , a total increase of 6 kg 

S\tb$cmifnt rxmrifnafioajt —On Oct 20, 1037, she 
ivporteu that alu had lind no i ccliymoscs since 
uiscliargi fill well, did not exiiertomtc, and liad 
(Rit on 4 kg in weight Tlie radiogram (flg In) 
shnwid that the right lung was much charvr. with 
"aly an interlobular pkural shadow and a slight 
density of tlio right hilar rtgion 
On Aug 20, 1033, her general condition vinsgood, 
her wei^^ht having increased from 63 3 to 64 2 kg 
«*«s luwi tio couv.b or expectomtiow Her menses 
^ere ngidar and nonnal in amount There was no 



Jem^^ Mot Moy July Sept 

Fio 2—Graphs of weight, capillary resistance, and sedi 

mentation rate, showing effect of treatment with citrm 

Arc —oscorbic acid 

sign of bmmoirhAgio diathesis On auscultation 
tlm lungs appeared normal The radiogram (flg Ic) 
showed remams of the pleural shadow on tho right 
side, otherwise both lung areas appeared normal 

DISCUSSION 

Presumably the only explanation of this enso is 
hicmorrhago m the lung tissue, with hmmoptysis 
and radiological signs of infiltration I have pre 
viously reported (Jonild 1038) a case of luemorrhagie 
diathesis (ScliOnlom Henoch purpura), in which 
thero were hiemoptysis and radiolo/pcal changes 
m the right lung In spite of careful oxaminntioa 
at vanoiis tuberculosis dispensaries no pulmonary 
tuborciiIoBiB wns found in this case either The 
present case emphasises the advisability of alw^s 
testmg tho capillary resistance in cases of ha*moptyn8 
m which no causal orgnnivm can ho found It 
would also ho of interest to investigate whether 
some of' tho limmoptysos of tiiherculous patients 
are not the result of a dofleieuoy of vitamm P 

SUBHART 

A woman of 3G had hiemoptysis, and Xray 
examination showed infiltration of the lung lliero 
was no other cviileneo of pulmonary tuberculosis, 
but she had had previous manifestations of tho 
hcemorrhagio diathesis She vins cured vrith citnn 
(vitamin P), tho lung infiltration receding also 

My ncknowlcdgmenta are due to niy chief. 
Dr Ucchl Johansen, for permission to report this 
case 

RFrrnnNcrs 

Jcrslld, T (ID38> £<tK«rf I, 1445 rerlew of lJtera*are of 
clirin} 

^ andUmlir, A Rtin ir«cAr 17, 3350 


I WAS thinking to iiiysilf of tho ho|>i*less woe of 
the young mot1i<vn who ncvoir tnl nn aniesthetic—for 
ywi eon’l coll a ropo to bear down with an atn>^theite~ 
but were allowetl to suffer on provided they win* IxaUhv, 
and this chiefly owing to tin* nutom of tlieir chirrs tfic 
' auld ones * who hful a eliiUI m ngonv thirlj vean ago 
perhaps, and so insistetl that ilic young women should 
•go tliroii|,h It* in tlirir turn—mans inhumanity to 
Mnn Is os nothm^ coniparc<| with the ft>mur»eW% and 
relentless inhumanity of woman to woman «ir man for 
tlmt matter, and tlio holiest women are the worst * 
hmm * Tumbling in tho Hay** bv O 8 t J CooAitTY. 
London J03P 
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FREE AND COMBINED CESTROGENS IN 
THE BLOOD DURING PREGNANCY 


Bt 0. Muhlsoce, M.D., PI 1 .D. 

(From ihe Fharmacofherapeutte Institute of the 
University of Amsterdam) 


It has long been known that the major part of the 
oestrogenic hormones in the unne of pregnant women 
is eliminated m a combined form, !■**-» which is 
scarcely active cestrogenically when injected (Cohen 
and jUaman 1936) Hence in the determination of 
the total amount of hormones eliminated it is 
necessary to hnng about first of all the conversion 
of these combined hormones into the free hormones 
by heating with acid (hydrolysis) (Cohen and Maman 
1935). It was also demonstrated eighteen months 
ago that part of the cestrogenic substances circulates 
in a combined form in the blood of pregnant mares 
(Muhlbock 1937). 

It appeared important therefore to examine the 
blood of pregnant women, and this has now been 
done. Since we were not justified in takmg the blood 
samples from healthy pregnant women, we have 
availed ourselves of retroplacental blood from healthy 
women in childbirth At the same time we have 
also examined the blood of women with pregnancy 
toxmmia, on whom venesection had been carried 
out on therapeutic grounds 

The extraction was earned out according to the 
process worked out by Dmgemanse (see Muhlbock 
1937). The retroplacental blood was collected 
directly in the labour ward in a bottle containing 
alcohol ; the alcohol was evaporated and the residue 
extracted directly by warnung with benzene, first 
in the neutral state and then after addition of hydro¬ 
chloric acid Standardisation was always earned 


out on castrated mice and compared with a standard 
preparation. Neutral extraction gives the fee 
hormone; extraction after addition of acid nres 
the combined hormone. In order to check* the 
completeness of the neutral extraction, the retro 
placental blood was extracted a second time m the 
neutral condition: this second extoct vas not 
active cestrogenically. The results are collected 
together in the accompanying table, the international 
units given referring to 1 litre of blood or serum 
respectavely. 


Kind of blood 

Free 

Combined 

Total i 

Pcf 

hormone 

hormone 

hormone 

centam 


(lU) 

(lu.) 

(IB) 

coni)iini>d 

BetroplaccntOI/(l) , 
blood \(9> . 

1000 

500 

1000 

260 

2000 

750 

50 

33 

Freenanev /Case 1 

’ 250 

100 

350 

39 

tozicmla semm\ „ 2 

600 

400 

900 

44 

Eclampsia » 

post-partnm /CmoS 

100 

60 

ISO 

33 


It will be seen that in all the blood samples examined 
from pregnant women part of the oestrogenic hormone 
was present in a combmed form ; the combined pait 
amounts to 30-50 per cent, based on the biological 
activity. Hence m lOrder to obtain the total ccstiO’ 
genic hormone content of the blood of pregnant 
women it is necessary to examine the blood after 
hydrolysis. In the investigations hitherto puhlislied 
this necessity has not been borne in mind. 
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MEDICAL SOCIETIES 


MEDICAL SOCIETY OF LONDON 


Ax a meeting of this society on March 13, with 
Dr C E Lakix, the president, in the chair, a 
discussion on 

Coronary Thrombosis 

was opened by Dr. D. Evan Bedfokd. He said that 
the term was commonly employed to include all cases 
in which acute infarction of the heart was believed 
to bo present, although in fact there might bo no 
thrombosis but only an atheromatous stricture of the 
artery. Fuller understanding of the p.athogenesis 
of anginal pain had only served to emphasise the 
essential unity of angina pectons with coronary 
thrombosis The pain was an expression of cardiac 
ischcemia, the usual cause of which was coronary 
obstruction. Angina was the symptom of coronary 
occlusion, and tho two could not bo sharply distin- 
gnislicd. Statistics showed that 86 per cent, of all 
cases of coronary thrombosis were males, the sex- 
incidcnco becoming almost equal in advanced age 
The disease had always been common and the 
apparent recent increase m its incidence was probably 
duo to its better recognition. The basis of coronary 
occlusion was atheromatous sclerosis or atheroma 
of unknown cause. Hypertension could not bo 
regarded as causal, but it probably favoured the 


onset of a severe degree of atheroma. Tho general 
impression of clinicians was that the usual subject 
was a stocky, powerfully built person with a tenacncy 
to obesity This tendency was important, u o®*) 
because it could be remedied. In Dr 
opinion neither intellectual nor manual labour, 
but rather hard Imng and self-indulgence, pw 
disposed to the disease. There was some 
that in temperate zones it was more freguent in t 
winter, and there might be good reason for 
'potential cases to winter in warmer climates t ‘ 
importance of heredity had been much cTaggeratcii 
The three common types vere anterior, or rig • 
infarct; postenor, or left, infarct; and lateral . 
from occlusion of the circumflex branch The 
picture of the acute attack was well knoirn * 
three cardmal features were anginal pain, 
collapse .and shock, and dyspncca and heart i«* 
Fever, leucocytosis and a raised 
rate were common Pain might be slight or ab: ‘ 
in a patient who already had some degree of 
insufficiency or failure Acute left-ventricular , 
in a patient with normal or low blood-pi«s®“®® 
no signs of aortic disease should suggest 
occlusion. The more gradual types of 
were noarl.v always painless Another form 
was syncope and collapse, followed by 
oedema In the abdominal or pseudogastralgie 
nngmal or epigastric pam was associated with vo- 
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iQg or distension Abdominal symptoms occurred 
in severe cases, bat these patients gave ample evidence 
of car^ao weakness Of the complications, embolism 
was likely to occur m the first ton days, it might be 
pulmonary, systemic, or both Abnormal rhythm 
might occur m the first week, occasion'illy later 
About half the patients had auncnlar fibi^ation, 
and about 14 per cent suffered from paroxysmal 
tachycardia or heart^block Cardiac aneurysm wos 
found m 0 per cent of cases post mortem, nearly 
always at the site of an anterior infarct, so that the 
electrocardiogram was always of the Ti type The 
Ta typo was associated with posterior infarction 
Br Bedford demonstrated the correlation of 
electrocardiographic readings with chnical and patho 
logical data The differential diagnosis from galU 
stones and gall bladder disease might bo difficult, 
and in cases of doubt an electrocardiographic test 
should be made ^fore operation The mortality 
from the acute typo of coronary thrombosis did not 
exceed 30 per cent The chance of the patient’s 
living two years after the attack was in his favour, 
but after that the odds against him increased until 
they were four to one against his living five years 
A patient whose heart was enlarged had only half 
as good a prognosis as one whose heart remained 
the normal size Morphia should he given in doses 
sufficient to relieve pain, and absolute rest and 
adequate nursing were imperative A low calono 
diet was of real value—e g , 200 c om of milk at 
four hourly intervals four times a day, supplemented 
by water Dr Bedford insisted on a comploto flaid 
diet for nt least a week, and regarded overfeeding 
in the early stages as a real danger 3Iodoraie doses 
of digitalis wore needed in heart failure or auncular 
flbnlJation Quinidiiie might ho life saving in 
naroxysmal vontnoular tachycardia Two months 
I bod was the minimum safe period, and should 
9 followed by three to six months’ convalesccnco 
ationts who made a good recovery should he restored 
I activity and work, idleness was deleterious 
rafting operations were on trial, and their monts 
light well bo explored in cases of syphilitio stenosis 
[ the coronary ostium, which always hocamo worso 
I spite of modical treatment 

Dr C Kettii Simpson spoke from the angle of 
medicolegal pathologist, a typo of worker who, ho 
lid, saw an unusually Inigo number of tlicso cases 
tier death The clinician had only an indiflcront 
now lodge of the vast numbers of persons who 
ropjiod dead of coronary disease without over 
Aviiig suffered or seen a doctor Tho pntholopat 
liould not slit tho aes^ol ]cngtliwi«o but make 
Bpeatod transverse ruts so clo«o together tint no 
>art of the lumen escaped (xainiiintion The records 
f Ills last 3000 autopsies show ed 080 cases of death 
mm corotian disease, including 330 from coronary 
brombosis The age incidence of coronniy occlmlon 
lone was about n dionde luglicr than that of throm 
losis The incidence was much greater in tho left 
irtcia, particularlr in the descending branch, and 
ncrcasod with tho pliTsinlnpcal load Athcmiiia 
ras not only a constant accompaniment of thrombosis, 
t was always proM nt nt or near the site Dr Simpson 
h scribed tbo local factors and tlin tneclianisni bj. 
rbich a laminated tbronihus grew slowh , when 
t bad almost completely blocked tbo lumen, n 
'cd tlirombus grew quickly dow*n the Inrnen on tbo 
li*tat side If lb ath took place 1 m fore the red 
'hromlms had formed, the kicncsl sight and tho most 
IHrfccl (ciliniqiie were required to detect eaerr 
laminatoil clot The mod important sistemie factor 
n^as stoip, ^nth its retardation of the flow in the 


coronary vessels In a large proportion of tho cases 
death occurred in sleep or dunng a doze after a 
satisfying meal Tho precipitating retardation of 
eu^ation might, however, also bo occasioned 1^ 
a sudden alteration of flow, as in collapse from 
coronary occlusion, perforated ulcer, cerebral huunor* 
rhage or m]uiy The reaction to mental excitement 
might ho complicated 1^ thrombosis, and debilitating 
disease might predispose, eqiecially when accompanied 
by infection 

Hot a few persons hved to a natural old ago after 
coronary thrombosis or even infarction An old 
infarct scar was found at one autopsy out of every 
thirty Tho immediate prognosis was, however, 
grave, 48 per cent of deaths occurring within forty- 
eight hours and 82 per cent of tho remainder within 
a week One third of the patients with infarction 
who came to post mortem examination had diod 
from rupture of the heart at the fourth or fifth day 
On the other hand patients might follow exhausting 
occupations for some days before coUapsing Of 
tho 03 eases of old infarct scarring, 83 lind had no 
previous history and had novor ovon complained of 
symptoms 

In a largo number of accidents invoh mg injury, 
heart disease had in fact been tlie cause Tor example 
a workman had been found dead in a partly erected 
bouse with a number of collapsed props round him, 
but autopsyssliowod that be bad died of ruptured 
infarct Cases in which trauma precipitated throm¬ 
bosis were of threo distinct kinds tboso in which 
there was direct injury of tho elicst, those in winch 
thrombosis followed injury to another part of tho 
body and collapse, and tboso in which thromhoaui 
followed collapse which might bo held duo to mental 
shock Action was sometimes unfortunately taken 
on the slendorcst ovidonce of a connexion between 
occnpational stram or a slight injury and the dovoloji 
mont of coronary thrombosis, disablement and death 
Eaoli rase demanded tbo most careful examination 
and judgment on its own monts 

PISOD8SION 

Dr A IIorB Gosss showed a number of clcofra- 
cardiograms illustrating various types of coroimiy 
thromliosis One of tliCMi showed that tho rhythm 
of auncular fibnllation under operation for removal 
of calcium from the pencardiiim lind become normal 
fivo minutes after the formation of tho window, hut 
n promaturo contraction had occurred overy (imo 
tbo surgeon touched tho ventnelo 

Dr 6 E 8 W\nD desenbed a patient who liad 
devolopcd lieart block two nr three days after the 
thrombosis, it bod lostcd less than forty eight hours 
no asked whothor thin was a common cxjicncncc, 
and what was tho reason for the heart block IIo 
also asked tbo youngest age of incidence, and men¬ 
tioned that ho had seen that day an clectrocanliognm 
typical of coronary thrombosis from a young man 
in tho twenties who had had no pam 

Dr V PAmens WrnEr suggistod that nimour, ns 
reported In Tnolitis, had Ihmni wrong in a*.cnl)mg 
Hero s d( ath to jHiiron administered by tho pliysieinii 
Henopbon summoned from Cos by the rmpress 
Agrippina Tho real cause was more Iikelv, ho 
considered to liaic lieen coronary thTomho«ls 

Dr C .7 Beiiki li r Wat declared that, so far 
from tho svmpiomh of ni uto coronary thrombosis 
licing familiar to medical practitioners, nioH doctors 
had not vet hocoiiie “loronnrv conscious” lie Imd 
liccome so through a ilrarnatio ca«e he had seen ten 
years ago, and ho now always ■wiut at once to anv 
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patient ivlio complained of flatulent indigestion in tlie 
middle of the,night Knowledge of the condition 
was taught freely in the schools, hut had not yet 
reached the hody of practitioners over forty-five 
years of ago 

Dr E Adolf Scuoxt said that the best time 
to obtain the fully developed electrocardiographic 
record was twenty-four hours after the attack. 
Pathological conditions in the gall-bladder and lungs 
could set up a reflex action which would produce some of 
the characteristic electrocardiographic abnormalities 
Jnveision of the T and P waves sometimes immediately 
followed an infarction of a small pulmonary vessel, 
and the appearances simulated those of postenor 
infarction. It might bo reasonable to ask the patho¬ 
logist, in cases where oven with the best technique 
ho obtained a negative picture, to look for small 
emboli m the further branches of the pulmonary 
artery 

Dr. jAiiES McDonnell said that in two cases of 
coronary thrombosis ho had demarcated vuth a 
stethoscope what ho described as a “ dissed ” or 
dead area, giving absolutely no sound at all, over 
the muscle affected by the infarction. He suggested 
that this might prove to be a useful sign 

Dr. William Evans declared that the condition 
should bo called cardiac infarction and not coronary 
thrombosis, first because of the frequent absence of 
thrombosis and secondly because syphihtio infarction 
was noil known to occui without thrombosis It 
was necessary -for the benefit of the student to 
distinguish between the angina of isehseima and that 
of infarct Cardiologists were famihar with the 
patient who had a short history of attacks of angina 
pectoris of eflort and who showed no clmical signs 
or symptoms of cardiac infarction but whose eleotoo- 
cardiogram followed its typical curve Diflerenfial 
diagnosis could not in futore be considered definite 
without nn electrocardiogram Stress might have an 
influence on the formation of atheroma Ho suggested 
SIX weeks rather than two months as a minimum 
rest penod 

Dr Eric Gardner said that in rupture of the left 
ventiicle there was often evidence that the process 
had continued for some days Cold weather might 
precipitate the rupture, presumably by increasing 
the blood-pressure Weather conditions might 
adversely affect an infarction which would otherwise 
have cleared up and given rise to the oxtraordmarily 
thin soar which was sometimes seen at autopsy four 
or five years afterwards. Ho always gave half a 
grain of'morphia to begm with and repeated it in 
half an hour if the pain had not subsided, giving a 
third injection also if necessary The results of this 
massive morphia treatment had been good. Indiges¬ 
tion and flatulence were constant forerunners of 
coronary thrombosis. The history was often first 
a flatulence which the patient treated with sodium 
bicarbonate; secondly what he called dyspepsia 
and treated ivitli a MacLean powder; and thirdly 
a final attack of dyspepsia which came to the 
consulting-room as coronary thrombosis. 

Dr. Bedford, in reply, said that the first electro¬ 
cardiogram was best taken on the fourth, fifth or 
sixth day. The physician must advise what he 
thought was safe, not tell the patient how foolish 
ho might be with impunity. 

Dr Simpson, also in reply, said that he had known 
a few cases luider 30 and that cases between 30 and 
35 were not uncommon in men, but that ho bad never 
seen one under 40 in a woman. 


ROYAL SOCIETY OF MEDICINE 


SECTION OF PROCTOLOGY 

At a meeting of this section held on March S, 
with Mr. J. P. Lockhaet-Mtodiert m the chairj 
a discussion on 

Megacolon 

was opened by Prof, E D Telford Ho olassifei 
these cases tentatively into congenital aud .idult 
types; inheritance was probably not the whole 
explanation of the adult types because in childnn 
the condition was commoner among hors (about 
3 to 1) whereas women predominated among adult 
patients, m whom such factors as bands, links, and 
valvular obstruction might play a part. Prof, 
Telford had performed lumbai-cord ganghonectomj 
on 2 men and 4 women with only temporary bcncht, 
and the same operation on 6 young women vritfi 
constipation and a large ptosed colon had gircn 
disappointing results 

He proposed to discuss mainly the congm'ct 
megacolon of childhood Control of the mcchannii 
of peristalsis by the autonomic system was probabir 
not complete because smooth muscle depnred of 
nerve impulses was still capable of action; tht 
conception of the sympathetic as the “ filler ” nerve 
and of the parasympathetic as the complementaiy 
“ emptying ” nerve was too simple because there 
was evidence that nerve influence vanes with the 
state of a viseus at any given time. However, clinical, 
experimental, and postoperative evidence supported 
the view that megacolon results from autonoinic 
imbalance producing achalasia with resultant colomc 
dilatation. In his view the site of achalasia was more 
often at the pelvi-reotal junction than at the ansl 
sphmeter, but the mechanism of achalasia was not clear 
Overwork and distension of the bowel were assoeiatco 
with hypertrophy and fibrosis, which affected 
adversely the prognosis of operations on the nerve 
supply. If at operation a brisk response was obtamed 
on light pinching of the bowel with dissecting foreep- 
a good result might be expected According to 
Finney the plexuses of Meissner and Auerbach vctc 
lustologically normal in mcgacolon. In diaguosi- 
constipation was the outstanding symptom, wu 
certain cases of what might bo called " retention 
colitis ” bad diarrhoea with 5-6 small liquid motions 
a day. Children with megacolon were imdeisuea, 
thm, sallow and very lethargic ; the anicinia, lo*'e 
weight, distension and soft palpable masses m jn 
abdomen might simulate tuberculous pcntoniu 
The diagnosis was easily made hy a radiogram alre 
a bannm enema or meal, but this was a measure on 
of distcnsibihty, function was more important 
■While mmor cases might bo kept well by 
medical supervision, operative treatment wasindiea 
in the more severe cases requiring repeated encffi 
and going backward in bcaltli and ®ne^ 
children sympathectomy bad now replaced sno ^ 
circuits and resections. The point at wlueJi 
sympathetic supply was best interrupted 
considered in relation to the anatomy of the 
tbetio supply to the left side of the colon, ^ 
affected in over 70 per cent of cases Operation m 
be bilateral, the colon bemg an organ of medial uevi i 
ment, and Prof. Telford cxplamcd his 
practising bilateral division of the lumbar 
by a transpontone-il approneb; to avoid regenerau^ 
it was probably better to remove the P, 
ganghonated cord, say D.l and L,2, from wbieu 
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lumbar. Bplanclmics arose Bilateral section of the 
wbito ramuR of the first lumbar nerve was too for 
mtdable, and interference at the point of on|nn of tbo 
inferior mesenteric artery \raB liable to cause seznal 
disability m boys and the destruction of parasympa 
tbetio fibres His own results from division of the 
lumbar splanclmics showed that of 5 boys and 4 girls, 
aged 4~10 years at operation between 1032-00,0 were 
m excellent condition, bemg well grown and requinng 
no purgatives, 2 were partially cured, requiring a mild 
laxative or liquid parafiiii once or twice a week, 
and 1 was a complete failure, the last was a mental 
defective with bad homo surroundings A boy aged 
8 who was sallow and lethargic on admission, and 
attended hospital for periods of throe months to 
unload the bowel, eventually had a section of the 
lumbar sympatlictio cords smee 1032 he had not 
required purgatives and now played football Prof 
Telford demonstrated radiograms of the effect of 
operation the pclvio colon, seen as a massive 
lump on the right side of the abdomen, was in its 
proper position 3 months after operation, whore it 
remained 2} years later, although still enlarged 
Since Merle Scott and his co workers had reported 
that patients given spinal anmsthesia for diagnostic 
and prognostic purposes had boon ** practically 
eomplotoly cured '* without operation, Prof Telford 
bad tried this method between January and July, 
1938, on 4 cases of advanced severe megaeolon and 
those had remained quite well up to tlio present 
Dooicaino had been used, with level of nnicsthcsia 
up to T 3 A hoy aged 12, whoso period hotwcon 
bowel actions had previously been S-3 weeks, had 
not required purgatives since treatment m Januaiy, 
1938, and was now actively engaged in sports, partien 
larly swimming A year after treatment the pelvio 
colon was still dilated but functioning perfectly It 
was bordly justifiable to report results before the 
lapse of 2 years but tho method merited further 
trial 

Sir Lancetxit BAnnivoTON Ward described his 
exporionccs with congenital megaeolon Farlicr results 
With colectomy had usually been disappointing 
although he had ovidenco of symptomatic cure of 
2 boys, aged 3 and 8, on whom the operation had 
been performed in 1013 and 1028 respeotivclj Ho 
had acbioved consistently satisfactory results only 
einco Attacking the sy mjmthetic supplr of tho colon 
^loro than tu o thirds of Ins cases liad been operated 
upon more than 3 years ago of tho total of 31 cases 
(21 males) aged between 3 months and 12 years, 
24 were alivo niid well and 7 wero dead Since 
prcsacral svinpatbcctoiny (excision of the prcsacral 
nerves and inferior mcheiitorio ganglion) might cause 
ktorihtv in males ho had limited it to foinalcs Inter 
Civing it up altogether hccan^o liis results by 
abdominal gniiglioiu ctoniy (find, 3rd, and 4th ganglia) 
Wore iHtter There had been no selection of cascs» 
)nnny wore sei ero and 3 wert« aged 0 mouths or under 
medical measures wcio exhausted beforo o]>emtion 
The onlv iiiortnhta had been anth presacral synipa 
thertoniy 2 died of the operation, from jMilinoiinrv 
collapse and pnettinoiiwi and 5 died *1 lunntlis to 1 
3onr later After n stcond operation for valvulns 
or obstnielioii Ihe 21 patients bad nil lK>en well 
for 3 years or more after operation Tlie ntuni of 
Rood function was tbo most certain expectation 
(the IhiwoIs iiHi'«th iiioMiig daih without purgative*) 
although m some r * 2-3 xn.< ks might el ipso heforo 
such regularity win cstaMHiid Abdominal dis. 
teiiRinii took loiigi'r to iniproro owing (o fil)rn'<is 
the condition tin* arrested rather than cured, and the 
younger the ehlld and the less the dcforiiiitv the 
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better ilie result Tho danger of volvnlns was an 
anxiety, and relapse during tho early postoperative 
months was not uncommon Dnnng the first few 
months a daily action of the bowels migbt be ensured 
by a small dose of senna and paraffin or if necessary 
a small enema That heredity played a part was 
suggested from tho fact that 1 girl had an aunt who 
died from tho disease, and that 2 patients wero 
brothers with a third younger brother awaiting 
operation In infants tho discaso was limited to 
the hind gut, the fact that dilatation of tho rest 
of the colon was secondary made it unnecessary, 
in hiR opinion, to divide tho ^mpathetic supply on 
the Tight side Sir Lancelot referred to an mfant, 
aged 6 months, with extreme constipation and 
abdominal distension, who had remamed at lus birth- 
weight of 8 lb, and had subsisted for 3 weeks on 
BubeutaneouB aahnehefore abdominalsympathcctomy 
within a mouth he had put on 2 lb and thereafter 
progressed more or less normally 
Prof J Patersok Boss said tliat at the surgical 
professorial unit at St Bartholomew’s Hospital they 
had treated C cases of infantile megaeolon* by 
sympatbcctomy Snrgory was performed only after 
failure of thorough conservative treatment in cases 
dating from early infancy w*it)i considerable dilatation 
of tho colon Bvidonco of neuromuscular defect 
m bladder or ureters wos nn additional indication 
A hannm enema (by showing tho degree of distension 
which caused no discomfort) and spinal anassthcsia 
wero valuable aids in the selection of coses Opera¬ 
tion should not bo delayed after the ago of C-6 years 
because only in young children wos tho normal 
bowel cahbro likely to be restored Ho flioiight 
tbat the condition might perhaps bo duo to a gap 
between tbo vagal and sacral supplies, thus allowing 
sympatbetio prodominaueo lu a limited portion of 
bowel dilatation of tbo colon was unlike tbnt 
produced by mcobanicnl obstruction Ho might in 
future try a radical iqilanchnio neurectomy (division 
of tho 3 thoracic splanchnic iicrves and excision of 
the upper 2 lumbar gangho by oxtrnpentoneal 
approach) which gave the greatest chance of euro 
and WAS without apparent ill effect on other viscera, 
oxcopting tho sominal vesicles the choice lay botween 
trying to euro tbo disorder and preseiaing tho power 
of procroatioii Wlicn tbo sigmoid alone was affected 
lumbar splnnclmio resection might bo satisfactory 
Sir Arthur Hurst hnd records of 11 casts in 
children (0 wero boys) and 38 adult cases (20 were 
males) llo did not bclioi e that thoro was a pci vi rectal 
sphincter (a sigmoidoscope passed cosily in children 
and Ihcro was no narrowing) and he thought that 
in mogacolnii tho oiiol sphincter failed to open normally 
on contraction of the rcctuin Cameron (2 case*), 
rdsall (8) and Kohorts had report<d fibiosiH of 
Auerbach b plexus Toxic symptom* occurred onlv 
111 children and adults taking aptnents, which should 
not thereforo he given Undiologic illy tho pelvic 
colon wn* seen on tho left or right side undorntath 
tho diaphragm a radiogram waa shown with a 
biloHral gi* rontaining cniitv His ea«es which 
were less se\ i rc than somo of those mentioned »urln r, 
hid been satisf ictorili treated by dilatation of (ho 
sphincter nni with a boiign* for I hour each moniing 
at first the freqiniicy gradually liemg reduced to 
once eaetx 3 months \olviilii* hnd ocenmd in 
several long standing i i‘j»s 
M r T B Oldham had treatid 7 eaves uf incgucoloi), 
2 of which hnd been operah d niKin o\ er 10 year* ago 
One (followed up since Him) after initial acute 
intestinal obslniction, xctin nudmitted coiitmtunislv 
for Iwwcl rc*eclion* and dilatation of tho anal 
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spluncter: a bilateral cxtrapentoneal lumbar 
ganglionoctomy was performed in 1928 and tbe 
patient, now 24, was perfectly well, in fact 
vivacious, and tlie mother of two children He 
considered this form of operation to bo the best and 
safest, and that resection of the inferior mesenteric 
plexus and presacrnl nerve and transperitoneal opera¬ 
tion should be given up Ho recalled a case which 
improved temporarily after spinal amesthesia (m 1926} 
but operation was ultimately necessary : however, in 
View of Prof. Telford’s remarks he would try the 
method again. 

Sir CnAniES Gokdon-Watson had resected the 
pelvic colon in 3 cases with satisfactory results: 
one was a woman aged 40 who had been pot-belhed 
since childhood and subsequently married 

Prof TimroKD, in loply, suggested that spmal 
anassthesia might bring the two halves of the system 
“ into step ” again by the shock, the converse effect 
being illustrated by a case of mega-ocsophagus in a 
patient who had been quite weU before dental shook. 
Ho referred to an unpublished case of mega-cesophagus 
which he had treated with spinal amesthesia in 
July, 1938 The patient took the common hospital 
diet on the day following the anrosthetic, there had 
been no dysphagia since, and he had returned to 
work. 

LIVERPOOL MEDICAL INSTITUTION AND 

THE MANCHESTER MEDICAL SOCIETY 


At a meeting of these societies held at Liverpool on 
March 2, with Dr WiiiiAM Johnson, president of 
the Liverpool Medical Institution, in the chair, Mr. 
H. T, SiMsiONS (Manchester) read a paper on 

Congenital Megacolon and its Treatment 
The condition, he said, was a congenital high-grade 
dilatation of the colon with thickening of the coats, 
especially the muscular layer Although there was 
retention of largo quantities of fasoal maMor there was 
no obstruction to the lumen of the bowel and no 
evidence of the formation of any sphincter. The 
pelvic colon was the mam site of the disease in some 
70 per cent of cases ]\Iicroscopio examination 
showed hypertrophy and chronic inflammation, and 
although Cameron had stated that Auerbach’s plexus 
was degenerated, this had been denied by many subse¬ 
quent observers Until recently the operation of 
Telford and Stopford had been the best method of 
treatment, but in the last twelve months a high spinal 
aumsthctio without any othei measures had given 
good results. This appeared to provide strong evi¬ 
dence in favour of eongenital megacolon being a true 
achalasia, and if the value of this treatment proved 
to bo permanent it was a distmet stop forward in 
treatment, since sympathectomy in young children 
was a major operation. 

Mr. J. B OnDHAM said that ho had treated 7 cases 
of Hirschsprung’s disease by lumbar sympathectomy, 
2 of them over ton years ago. He did not anticipate 
that spmal anmsthesia would bo universally successful. 

Dr. R. Elus (Manchester) read a short paper on 

P.M. Findings in Cardiovascular Disease 
Of the 60 cases m his senes 37 were males and 13 
females, vnth ages ranging from 10 weeks to 70 
years; the average ago of the males was 66, and of 
the females 61 years. Disease of the coronary artenes 
was responsible for 31 of these deaths, in 17 oi which 
there was demonstrable arterial occlusion ; H of 
these 17 died within a lew mmutes and the longest 


recorded interval was four hours after the onset ol 
symptoms. Of the 14 cases where coronary diseav 
was apparent, but no obstruction was found, a Jaircr 
proportion died in bed Thus, of 31 cases of coron^ 
artery disease 17 had demonstrable obstruction, 
20 died very rapidly, and in the remaining 11 deafll 
occurred within a few hours of the onset of symptom*. 
In 5 cases there had been previous cardiac mfarction 
Comphcations found with non-obstructive atlieroroa 
included dissection aneurysm of the aorta, ruptured 
aorta and a ruptured coronary artery. In 2 cases of 
coronary occlusion the left ventricle was ruptured. 

Other lesions found m this senes included 4 cases 
of syphilitic aortitis, 1 with a ruptured aneuiysm; 
5 of fatty infiltration of the myocardium, 3 each of 
mitral stenosis and infective endocarditis, 2 of 
obliterative pericarditis; 1 of congenital drfcct of 
two aortic cusps, and 1 of large pulmonary embolus 
secondary to penpheral thrombophlebitis 


NEW INVENTIONS 


THE “FIRLE” EYE-MAGNET 
Th£ magnet is a well-established instnimout for 
the removal of iron or steel foreign bodies iioin 
within tbe eye, but few surgeons use a magnet for 
superficial foreign bodies, probably becanse it is 
quicker to use a spud than prepare an cicdio 
magnet, and until now ordmary magnets have been 
too weak for effective use. Now Messrs. GowllanU* 
of Croydon have manufactured an effective hand 
magnet which should he of much service to ophthalmic 



surgeons working in districts where iron and st« 
works are numerous and foreign bodies in the c. 
of workmen common , , . 

This magnet is a cylindrical steel bar 4 m. lo 8 
and i in. in diameter, weighing 4J os It 
of a steel alloy with high cobalt content and Jias * 
lower density and a much greater lifting force tn 
the old carbon-steel magnets It docs not su 
from ageing, and is stable at fairly high temperatnic 
and under ordinary mechanical shock It . 
stated to be very resistant to artificial 
external magnetic fields such as direct 
apparatus or hghtnmg Its lifting power is amazw- 
a 1 Ib weight from the kitchen scales was liirco • 
hold -with ease One pole of the magnet is druic 
receive interchangeable polo pieces with probe cn > 
of these there are four The whole is 
plated The pole pieces may bo boiled, but 
magnet is better sterilised by soaking in alcono 
5 per cent, carbolic solution. 

Tbe instrument was suppbed to me by 
George Spdler Ltd , of 32, "Wigmoro Street, Lon' 
W.l. 

N. Bishop HAnsi.u.-, Jf.B. Camb, F-l^ ^ ” ’ 
ConBulUn? Ophthalmic Suivcon to the ffc* 
Iiondon Bospito] 
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A tenet of artidet on medical organttahon and turgieal pra^iee in air attack hy 
P. H HiTcniKER, CBE, TD, FBCS, and E M Coweix, DSO, TJ>, PBCS 


XI—WOUNDS OP HEAD, SPINE, AND 
PERIPHERAL NERVES 

It is the rule in general snrgeiy to excise and 
snture all irounds, and nowhere is this rule so essential 
and Buccossfal as in the treatment of all wounds of 
the head and spine It is true that in many cases 
damage to the central nervous system produces 
lastmg And irreparable results, but relief of much 
suffering, limitation and amehoration of paralyses, 
and prevention of sepsis can he achieved hy prompt 
excision and primary suture m all eases of wounds 
of the head and spine It is common knowledge that 
patients suffering from both these classes of wounds 
stand transport badly, hence either they should 
be conveyed direct to the base hospitals for treatment 
or if they are operated on at a casualty hospital 
they must he retained there for at least ten days 

Head Injuries 

Both olinicolly and pathologically head injuries 
fall into three great classes 

(1) Those with no external wound—^ g, con> 
eussion, fissured fractures of the cranial vault or 
base 

(2) Those with an external penetrating wound, 
rapid pulse, usually unconsciousness, and an early 
onset of diffuse sepsis—a type genemlly fatal 

S ) Those with an open wound with or without 
nsivo damage to the skull (depressed fracture) 
and underlying urom, these patients are gcneially 
conscious, with a slow full pulse, and sepsis tends to 
ho localised—this iyjpo usually rcco\eTS. cspcciallj it 
operation Is undertaken early 

These types will now ho dealt with senatim, hut it 
must ho realised that they may coexist, and more* 
over that in about 30 per cent of such cases further 
wounds may ho mot with olsowhoro in the hodj 
The wearing of ** tin hats ” has considerably reduced 
the number of minor bend wounds, hut it is obvious 
that such a hat affords little protection from ** H E ** 
or falling masoniy and may indeed aggravate the 
wound hy hemg dnven into the skulk 

COKGUSSIOX AKD nSSUEED FRACTCTE OF THE 8KXTXX 

The signs and sjmiptoms of concussion, accompany¬ 
ing fissured fractures, vary much in intensity ncconl- 
lag to tlio force of the injnry and differ in no way 
from those seen m civil practice As a general rule 
in war the concussion is sc\ ere, in cantradistinetiou 
to those cases in which extensive skull wounds are 
present and the patient seldom complains of more 
than n localised headache m the early stages Con¬ 
cussed patients are seldom so deeply uiiconscfoas 
that they will not swallow if food is placed in the 
mouth or dnnk slowly admiiiistend, and they may 
respond if spoken to slowly and loudly Retention 
of unno is common, and a full bladder often produces 
restlessness and attempts to rise from bed—for the 
purposo of emptying the bladder Tlioso signs may 
DO mistaken for cerebral irritation and lend to the 
admimstntloii of inorphltic. when all that is nrcefi«nr:i 
or advisable to quieten the patient \* to give him a 
unnal and aid him to pass water Similarly, ana! 
sphincter control and constipation often can^o dt«- 
comfort and restlessness, which may lie satisfactorily 
relieved 1i> a gljccnn suppository and a bedpan 
Lo"s of sphincter control, slow snoring breathing, and n 


rapid running pulse are the Bigae of cerebral compres¬ 
sion usually due to diffuse meumgitis, in the early 
stages the pulse may bo slow and full, m which event 
an intracranial haemorrhage is to be suspected 

Treatment of coneuttton —In all such cases the 
patient must ho kept as still and qniot as possible 
and external imtation avoided, bowels and bladder 
need attention, and most of these patients swallow 
automatically if fluids are gently run mlo their 
mouths Dentures must always he removed imme¬ 
diately and should be placed in one of the patient's 
pockets If there is great restlessness moiphmo 
sulphate gr or hyoseme hydrohromido gr 1/100 
may bo given hypodermically These patients need 
a great deal of careful watclimg and nursing and, 
unless some complication, su^ as intracranial 
hiomorrhago, is suspected, are host evacuated direct 
to a base hospital. 

Fracture of the thull often compheatos these cases 
but 18 unimportant m itself compared with tlio 
concussion resulting from the cerebral damage, 
though it increases the nsk of subsequent meningitis 
by infection from tho nose, nasop^iynx, or car 
Bleeding from the ear is an indication to cle'in tho 
external meatus gently and to plug it lightly with 
dean wool Similar treatment shotUd bo given 
m eases of blooding from tho anterior naros When 
blood 18 swallowed it is generally subsequentlr 
vomited as clots or “coffee grounds,” ami mall 
cases of fractured base mvolving the middle fossa 
with bleeding from tho posterior narcs or naso¬ 
pharynx the head must ho turned to one side and 
orderlies warned to keep a shorp eye on the patient 
lest ho choko himself when vomiting It must 
he homo m mind that n patient may bo concussed 
and vomit blood from a coexistent wound of tho 
stomach 


Intracrantal htemorrhage is more likely to cause 
corohral compresston in cases of fissured fracture and 
concussion duo to " blast ” tlian an caies in which 
extensive skuil defects allow tbo blood to c^ipo 
oxtomally Tho blood usually comes from tom 
pm arachnoid vessels and is intradural and diffused 
over tho surface of the brain, but rupture of tbo 
anterior branch of tho middle meningeal artery duo 
to a Wow on tho temple will produce an extradural 
h'cmorrhago 


infradurol hamorriiage usually occurs rapidly and, 
coming on m n concussed patient, may escape notice 
unless tbe patient is carofuUv watched" A deepening 
of unconscionsncM, with flaccid paralysis of limb and 
loss of sphincter control, often accompanied hy 
snoring respfratioti, with saggmg checks, and oven 
Cjioyne Stokes breathmg in severe cases (which is 
of grave prognostic significance), together with a 
slow full pulse, which later liecomes rapid, ninnme 
and iwgular, are all signs of the onhct of compression 
Lumbar puncture will show !.!ood m considcratilo 
qnantity fn tho cerebrospinal fluid It is not 
amivaiilo in these cases to attempt anv operation to 
ichevo the pressure, for the delicate acins only bleed 
afresh nnd^moro freely Lumbar pimcture mar bo 
used for thw purpo«o but la liable to canso fresh 
Ideeding unloM used with great caution PmhaMr 
the ^st lino of treatment la tho latravcnous intecfioh 
of 10 c cm of a 30 per cent stenlo saline solntion 
to produce dehydration or a fall in preaaure, but the 
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prognosis is poor, and a fatal result is generally to 
be expected. 

Extradural hasmorrhage results from a sharp blorr 
or rround fracture on the side of the skull and causes 
a slow bleeding from the tom middle meningeal artery 
on the outer surface of the dura mater. Concussion 
may he present hut often is very slight, and the 
patient appears normal (lucid interval), after which 
facial tinghng and twitching may he noticed on the 
side opposite the skull lesion. This passes to paralysis 
at the same time as the arm shows similar signs of 
imtation, which in their turn pass to palsy as the 
leg becomes firstly irritated and later paralysed. 
In the meantime the patient becomes drowsy and 
ultimately unconscious Treatment consists in makmg 
a fiap or vertical mcision above the ear and detaching 
or sphttmg the temporal muscle; the trephine is 
then used, the pin bemg placed on the hone 1| in. 
behind and above the external angular process of the 
orbit, and a circle of bone is removed, whereupon 
clot exudes This clot is cleared, the opening being 
enlarged as necessary, usually in a downward direction, 
to expose the canal in which the artery lies in the 
parietal hone, at which spot it is generally tom, and 
the hfflmorrhage is arrested cither by plugging or 
orashmg the canal or hgaturing the vessel. The 
results of this operation are disappointing, and many 
patients die, for there are often accompanying intra* 
dural bleedmg and severe damage to the brain 

SCALP WOCXDS Aim PEKETBATmO LLSIOKS OF THE 
SKULL AND BKAIN 

Scalp wounds may he gutters, clean cuts, two 
separate wounds, or lacerated wounds. They all 
bleed very freely. In all cases hiemostasis must be 
secured after the scalp has been shaved for at least 
3 in. from the edges of the wound Hsemostasis is 
best secured by local infiltration of the scalp with 
Barker’s solution or a |-2 per cent solution of 
procam hydrochloride to which a 1 in 1000 solution 




Sargent’s method of closure of scalp wound. 1. Formation 
of pediclcd flaps . (a) area to be covered; (6) and (6*} 
two countcr-mcisions through half the tiuclmcss of tho 
scalp; (c) scalpel cutting flap 2. Suture of flaps over 
original wound 

of adrenahne has been added in the proportion of 
15 ininiins to 100 c cm. Alternatively a piece of rubber 
tubing ora Kochor all-metal tourniquet may be applied 
round tho head Tho edges of tho wound are then 
cleanly excised, and tho skull is carefully explored for 
evidence of any fissure or other bone injury—damage 
ivill be detected in a largo proportion of these cases 
and must ho dealt with as will bo described later. 
The edges of tho wound are then firmly sutured, if 
this can bo done without undue tension, and it is wise 
to use mattress sutures so as to secure haimostasis. 


Drainage is not advisable and should never be used 
even when damage to brain or hone has been repaired! 

In some extensive wounds of the cranial vault 
it is impossible to cover the wound by ordinarv 
skin suture after tho necessary excision and removal 
of fragments of bone. Some covering must be 
provided; otherwise sepsis is inevitable The method 
of closure in these cases, which was densed by 
Sargent, is ingenious and useful Two counter 
incisions are carried through half the thickness of 
the scalp outside the wound area The superficial 
half of the scalp between the wound and each counter 
incision is raised as a pedicled flap on each side 
(fig. 1) The two pedicled flaps are then appron 
mated and held m position by a few sutures, leaving 
two crescentic raw areas on either side of the ongmal 
wound, consisting of the deeper half of tho scalp only 
(stippled in fig. 2). The scalp is so vascular that 
little tronhle is experienced in heahng, and the 
raw areas rapidly epithehalise. 

Perforating wounds of the shuU and brain result 
from high-velocity bullets, m which event they are 
usually through and through, or from small fragments 
or sharp splinters of bomb or shell casing, when oft^ 
there is only one wound and the missile is retained in 
the cranial cavity. Owing to the severe dismtegra 
tion of tho brain resulting from the force of these 
missiles, the prognosis in these cases is very grave, 
most of them provmg fatal, so that m a rush 
of wounded no undue time should be wasted in 
operating on such patients at tho espense of delay 
to other patients with a bettor prognosis Such 
patients are usually unconscious owing to increased 
intracranial pressure from hsemorrhage, traumatic 
oedema of the brain, and, later, septic meningitis, 
the small size of tho wounds and their blo^ago 
with debns preventing tho escape of contents Often 
the ventneJes are penetrated, usually shown by very 
high temperature. The escape of cerebrospmal 
fluid from the wounds is rarely seen, hut 1”®®® 
puncture yields only a few drops of fluid, often blood- 
stained; such cases are nearly always fatal, ana 
no time should be wasted on them by the surgeon. 
In all cases the whole scalp should be shaved; other¬ 
wise a small wound of entry may escape notice ine 
wound of exit may show starring and eversion witn 
extrusion of shreds of brain, bone, and muscle 

Bruising of the skull —A buUot may run round tne 
skull without damaging the hone but causing con¬ 
cussion and severe damage to tho brain from ii* 
impact. In these cases it is usually safer to perform 
a craniotomy if the patient continues uiiconseion 
after a few hours, or if there is a subponcrani 
hiematoma, especially if tho patient complains o 
persistent localmcd headache m its viomity. Trca 
ment consists in excision of tho wound, removal ^ 
all loose fragments of hone, and careful 
of the bone edges with a craniotomy forceps B ® 
dura mater is intact—which is unlikely—it is host im 
unopened (Sargent) unless it is bulging or not pik-'*""-' 
when it should bo explored through a crucial 
tmd stitched up after operation If tho dura ma 
is perforated—which is usual—^bone must bo 
to leave two inches of undamaged dura 
round the wound, the edges of tho diir-a 
excised and any obviously damaged brain go® 
curetted or sucked away along tho course ®*. 
wound track Pieces of depressed bone and clot - 
must be carefully sought for and removed ju 
greatest gentleness, and if tho projectile is fonn ^ 
Situ during this gentle cleansmg it also must 
picked out. Eo prolonged search must be ,5 
deeply buned or distant fragments, which often c 
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no troublo or, at the irorst, localised sepsis (bram 
abscess) and can be removed later, if necessary, 
after radiography 'Moreover, search both damages 
the brain unnecessarily and spreads sepsis The 
dura 18 closed if necessary by a graft and the shin 
wound sutured without dromage (Details of the 
operation are given below) 

Jiadiography and (tme of operation —^ome surgeons 
advocate the routine radiography of all those cases 
to locahso the missile before operation, but this is 
not feasible if there is a rush of wounded, and much 
valuable time may be wasted It is essential that, 
if sepsis is to be prevented operation shall be under¬ 
taken at the earliest possible moment 
Wounds of venous sinuses—Intracranial hasmor 
ihage may result from wounds of the largo venous 
sinuses, which may bo perforated by small fragments 
Large wounds are rapidly fataL The superior 
longitudinal sinus is not so likely to bo wounded 
when a ** tm hat ** is worn The clinical signs are 
very ehnraetenstio and consist of a local wound 
near the vortex, which usually ooses blood freely, 
and a symmotnoal and more or loss complete spastio 
diplegia of both lower limbs TJio sigmoid sinus 
18 loss often affected and leads to signs of cerebellar 
ataxy on the same side together with nystagmus 
Treatment consists in craniotomy alongside the 
wound, the superficial part of which is excised in 
the scalp incision The undamaged dura mater 
Is opened, blood evacuated, and the sinus wound 
or wounds closed Very small wounds can be closed 
by suture of a fragment of muscle over the holes 
Larger wounds can be idosod by the apphcation of 
fascia (fascia lata is beat), wbieh adberoa readt^ 
but is bettor stretched m situ Plugging should ho 
avoided at all costa The damaged dura is then 
excised and closed, if nocessaiy by a fascial graft, 
and tbo skin wound sutured without drainage 

DCFBESSUD FnAOTURES 

Depressed fractures of the skull arc the commonest 
injury soon as a result of wounds They aro always 
compound and associated with sovero laceration of 
the scalp Sinco they commonly result from bomb 
or shrapnel bursting near by,otborwauiid8 are usualty 
present, often involving the face and ja^rs Tlie 
mortality in such coses is bound to bo heavy Opera¬ 
tion ronst bo prompt if It is to prevent the onset 
of sepsis, but it must bo reahsod tlmt sepsis is often 
localised by dcflntto but doheato adhesions of the pia 
arachnoid to tlio dura mater, and whoro localised 
sepsis Is present groat caro must bo tnkon not to 
disturb tbeso easily broken down adliesions, otber- 
wiso generalised meningitis and death will follow 
Fungue {hemw) cerebri —Damage to the bram Is 
riptdly followed by an acuto spreading oedema, tlio 
softened and disintegrated br'un tissuo acting as a 
foreign body, and depressed fragments of Imno by 
their pressure soriously interfonng with the cerebral 
circulation and thus a{^a\ating tbo condition 
This cedoma and tbo raised intracranial presaum cau«o 
tbo dead brain tissue to l>o oxtruded through the 
wound M n fungus (hcniia) cerohn This condition 
is further aggravated and increased hv the raised 
pressure duo to local sepsis (ah«ccM} subjacent to tbo 
wound, by genonili«od meningitis, or bj intracranial 
liQmorrbago secondary to these Thu hcnin consists 
of dead bram ti«suo and granulations and can bo 
removed with impunity to expose adequately and 
deal With tho underlying sepcis 

Cimfml of drputitd fracture-^A scalp wound 
is always pro«ont. usually lacerating, with obvious 
bone damage in Its depths llarely, however, the 


outer table may show bruising only (subporicranial 
hicmatoma), when tho inner table, always more 
extensively broken up (as is seen when a blow is 
stmek, on the outer surface of a glazed earthenware 
teapot), 18 likely to bo fractured and tbo underlying 
brain thereby damaged It is most unusnal for those 
cases to show any signs of concussion, owing to tho 
opening allowing of escape of contents and no rise 
m intracranial pressure, Imt occasionally concussion 
may bo present in a mild degree when tho dura 
mater is intact In many patients there are no 
cerohral signs save a shght headache, but in others 
paralyses of hmbs and anmsthosia will bo mot with 
as A result, in most cases, of circulatory disturbances 
due to the pressure of indrivcn fragments of bone^ 
a clear indication of tho urgent necessity for prompt 
operation In such patients immediate relief follows 
cramotomy and rohof of pressure, hut no such happv 
result 18 to bo anticipated when brain centres have 
been destroyed Since, however, no prognosis can 
bo given as to how mnob recovery will follow 
operation, this mnst be undertaken promptly in all 
these cases 

Treatment ~Tbe whole scalp must ho shaved and 
cleaned and the area round tho wound, and wido 
of it, infiltrated with a 4 por cent solution of novocain 
solution to which lias been added a 1 in 1000 
solution of adronahno in the proportion of 16 minims 
to 100 0 om to prodneo hiomoBtasis and anmsthosia 
In these patients, who are usoally conscious, gas and- 
oxygen aninsthesia is advisable in addition Iho 
edges of the wonnd are then cleanly excised and, 
according to the underlying bone damage, ortonded 
into a tnradtato incision or left m the centre of a 
roQocted flap of scalp Tho underlying skull damage 
18 now carefully examined, all loose and dopressod 
fragments of hone are removed, and tho edges of 
tho sknll aro smoothed down with a craniotomy 
forceps, care being taken to expose and vomovo any 
fragments of tho inner table which may bo Iving under 
intact outer table (such fragments are often present 
and must he looked for) Tbo dura mater is then 
carefully examined for tears 

At operation ono of two conditions will bo found 
(1) tbo diirn mater will be intact, or (2) the dura will 
be opened, and brain tissue may bo oxtruded 

(1) With regard to cases with intact darn there 
aro tivo opposed schools of surgery Harvey Cushing 
urges that tho dura should bo opened in all cases, 
for by this meons niono can ono learn if and to what 
extent tbo underlying bmin is damaged. On tho 
other hand, Sargent and Ilolmos, who had groat 
oxporicneo of these eases in the late war, urge most 
strongly that an intact dura slionhl not ho opened* 
bceauso of tbo fear of introducing sepsis into tho 
brain Onr own practice, and that of many surgeons 
m tho into war, is to leave tho dura if it appears 
normal and is not unduly tense or blnisb, but, if 
those signs are present or paKation is absent, it should 
bo opened by a cruciate incision Heforo tins incKion 
is made, bone must be removed to expose at least 
an inch of norma] dura round the tense, bluish, or 
pulseless area, which is then opened In a emente 
manner, nndcrlying clot or dead-white and softened 
brain t«uc being removed by gentle suction or, if 
^ 1 % is not poMiblc by curettage wlUi a blunt spoon 
Tlio dura is tbcii carefully dosed with caignt sutures 
and tbo scalp wound elofcd with niattrcM sutnres 
vifhout drainage It is surprising how readily largo 
deflclenncs of scalp will he obliterated, if tlie 
tnradiate incision is nsod; and here, owing to the 
vavnlanty of tho tissues, il is pcrmi)i«nite to close 
under more tension than elsewhere in tho body 
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(2) When the dura is lacerated, it is 'vrell, if it can 
he done irithout losing time, to have had the patient 
radiographed, before being brought to the theatre, 
to ascertain if a missile is present and to locah'se it 
as far as possible; but no undue time should be wasted 
on this examination, for it is essential to operate 
quickly on such cases so as to minimise the risk of 
sepsis and permanent paralysis At least two inches 
of healthy dura must be exposed round the wound, 
bone being ch'pped away with a craniotomy forceps 
for this purpose. All tom edges of dura and pro- 
tmding brain fragments roust be cut away and any 
embedded bone fragments, cloth, or projectile picked 
out. The adjacent brain tissue be found softened 
and dead-white and can with advantage be-explored 
gently by and sucked out through a mbber catheter. 
The missile will have penetrated deeper than any 
bone fragments or foreign bodies earned m, and it 
may be felt by the catheter or probe and can then 
be picked out with a curette, which does less damage 
than forceps Some surgeons recommend explora¬ 
tion with a finger, but this is liable to damage brain 
tissue and spread sepsis and is not to be hghtly under¬ 
taken. The dura is then closed; usually a fascial 
graft (fascia lata) is necessary to achieve this, but 
Simple suture may suffice. The scalp wound is 
closed without drainage 

Craniotomy .—Badiography to ascertam the presence 
of a missile and to localise it, if possible, should be 
imdertaken before operation. Cramotomy should be 
performed promptly in all cases of extradural hsamor- 
rliage, depressed fractures, and penetrating wounds 
when there is hope of the patient’s survival—^i.e, 
when the pulse is still slow and full and Cheyne- 
Stokes respiration has not become established. 
In all cases the entire scalp must be shaved, the 
area round any wound or wounds mfiltrated with 
Barker’s solution (or a ^2 per cent, solution of novo¬ 
cain solution in normal salme, with 15 minims 
of a 1 in 1000 solution of adrenaline added to each 
100 c.cm.), and the edges of the scalp wound excised. 
It IS generally most expedient to extend this by 
tnradiate mcislons, for it faclhtates subsequent 
suture while giving as good an exposure of the skull 
as turning down a flap round the wound. The skull 
is examined to ascertam the extent of bone damage, 
and the loose and indnven fragments of bone are 
removed and the bone edges smoothed and further 
removed, if necessary, with craniotomy forceps. 
When no bone wound exists, as in extradural hasmor- 
rhage, the skull wdl be opened by a 1 in trephine 
appropriately placed (see above)—^in the case of a 
small bone wound on soimd skull alongside the 
puncture Some surgeons prefer to raise a bone 
flap inclndmg the bone deficiency, but this is difficult 
except for the skilled cerebral siirgeou and may 
waste much time. The dura mater is then examined. 
If it is undamaged it may be opened if necessary. 
If it is damaged, bone is removed to expose two 
Inches of healthy dura round the wound, the edges 
of which are then excised. A cruciate openmg is 
next made in the membrane Extruded brom is 
snipped away and any obvious bone fragments, 
foreign bodies, or missiles removed Ilarvey Cushing 
recommends the gentle insertion of a no. 10 soft 
rubber catheter along the wound track, when hard 
foreign bodies can be detected by touch with minimal 
damage to brain tissue, and, if a glass syringe is 
attached to the outer end of the catheter, the white 
pulped brain tissue round the track can bo sucked 
up through it, whereas normal brain tissue cannot. 
Hard objects may possibly bo extracted thus, but 
this rarely happens; tbej* can usually bo seen and 


gently extracted with a blunt curette, inserted 
alongside and parallel with the catheter, by dravnng 
them up between the curette and the catheter. Thi« 
method does far less damage than does the most 
gentle oiqiloration with a finger, which in ont 
experience is rarely necessary and not so effeetiro 
ns a catheter. The missile will be found deepest 
embedded and, if not readily detected, is much best 
left in situ, whence, if it causes local sepsis, it can 
be removed subsequently. The dura must now to 
closed, if necessary by a fascial graft (best taken from 
the fascia lata of the thigh) and the scalp closed by 
mattress sutures, without drainage. 

Sepsis ,—^In all head wounds drainage must bo 
avoided at all costs. Should sepsis supervene, one 
or more stitches must be removed from the lower 
end of the scalp wound. High temperature, rapid 
pulse, loss of consciousness, and convulsions indicato 
diffuse memngitis In this event the dura must bo 
reopened, and Prontosil, 2 tablets thnee daily, 
may be given by mouth, but the prognosis is hopeless 
More commonly a cerebral abscess gradually develops 
in the depth of the brain, often round a retained 
missile, and shows the signs described in any text¬ 
book. The dura I may have to be opened owing to 
increased pressure before it is advisable or possible 
to undertake an operation for dramage of the abscess 
or removal of the missile, and in these cases a funges 
cerebri will develop, which may bo dressed vrith a 
15-20 per cent, sterile salme solution. 

Injuries of the Spinal Cord and Column 

In war injuries of the spinal cord, hke those of the 
brain, pressure of indriven fragments of bone causes 
extensive circulatory disturbance and suggests more 
extensive damage than is really present, Bemoval 
of this pressure will at once rehevo the troubles duo to 
oironlatory disturbance, but not those duo to destruc¬ 
tion of the cord. Since the cord, hke the brain, 
cannot regenerate, there will be no,ultimate return 
of function if the cord is completely destroyed or the 
circulation not promptly restored. The cord proper 
ends in the lumbar enlargement opposite tho first 
lumbar vertebra. Below this level the spinal eanal 
is occupied by the cords of the cauda equina, pen- 
pherol nerves capable of regeneration if 
therefore the prognosis of wounds and fractures of tbe 
lumbar spine and sacrum are bettor than elsowhcrCf 
and operation is always indicated if any nerve lesion 
is detected in this region. 


FXraCTIOXAI, PABAPLEGIA 

It must not be forgotten that, especially m the 
stress of air-raids, functional lesions may be metwitn 
which in the hurry of a rush of casualties may oe 
mistaken for an organic paralysis and even operateu 
on to tho very great detriment of the patient jn 
these functional cases one or all tho limbs may w 
affected, irrespective of the point at which spiuiu 
injury is complained of There is usually a locali^ 
pomt of acute tenderness and no obvious dcforraiiy. 
Radiography will not show any lesion Anasthesw. 
when present, is usually of tho “ stocking and S*®'*’® . 
typo corresponding to no definite spin.al se^eni 
distribution. Muscle paralyses are often irregular an 
tend to be spastic rather than flaccid, and sphinct 
control is never lost No Babinski sign is press® 
Tho condition is likely to be confused with sp*®®* 
concussion. 

SPIXAL COXCUSSIOX 

A sharp fall on the shoulders, a blow on 
a crush, or the impact of a high-vclocity .j 
bomb fragment near the spinal cord, especially « 
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Tertebral 1)ody has been penetrated, majr cause 
spinal concussion Tliere may be complete pal^ 
or only paralysis below the level of the lesion, there 
is no localised point of tenderness, sensory disturb 
ances correspond to spinal segmental distribution, 
and paralyses are regular and flaccid Sphincter 
control is lost but tends to be regained rapiuy, and 
a steadily progressive improvement of all signs and 
symptoms takes place in a few hours to a few days 
Probably these cases have bcemoirhage mto and round 
the cord in SQyoro cases, and these may take some 
weeks to recover Anally It must, however, be 
reahsed, ns observed by Makms, **tbat it should 
bo clearly recognised that a general condition, such 
as IB indicated by the term * concussion of the brain,' 
18 in no wiBo implied llio condition is really far 
moro alhed to one of contusion, and strictly localised 
to that portion of tlio spinal cord undergoing the 
dcsimotivo process** The treatment is complete 
rest, with catheterisation in the early stages if 
necessary Most patients make a complete and 
comparatively rapid recovery 

FllACTtJRES or TJIS SPINAL COLUltN 
Tlio spinal column may ho fractured crush 
accidents, due to burying or from faUing masonry, 
or by bomb wounds, in which event they are often 
fatal from tlio extent of the visceral injuries whicli 
frequently accompany them As with the skull, the 
hone damage is in itself unimportant, hut in most 
cases the displacement at the time of frieturo canscs 
grave and permanent damage to tho spinal cord 
H such damage lias not occurred, every effort must be 
made to prevent it Lvon if the cord is already 
crushed, efforts must be made to prevent damage 
from any further displacement of hone To this 
end the aid treatment is mainly directed, and all 
patients with fracture or suspected flraeturo of tho 
ipino shonld he immediately turned rigidly face 
downwards to provent rotation of tho spine, for this 
position allows the vcrtehrnl bodies to eng forwards 
away from tho cord and proveuts any nsk of further 
haei^ard displacement and additional injury to 
the already crushed nervous tissue Tlio patient 
must bo lifted in this prone position and transported 
thus on tlio stretcher, tho shoulders, neck, and 
chest being supported on n cushion, and the legs tied 
together If there is a wound, it should bo drcs«cd 

In tho hotpiial careful clinical csoniinn 

iion, including radiography, should he made in all 
, suspected cases of spinal injury in tho reception room, 
both for local signs in tho spinal column and for general 
Signs of damage to nerves below tho level of tho lesion 
, If any doubt exists radiography is essential and must 
bo done with the patient on the stretcher and without 
‘ turning him 

Three tjrpes of fracture wll bo mcl with *— 

{ U) TVneturo dislocation usually simple 

/ (2) Compression frncttin ,nluA)Ssimple 

j (3) IVnctures of trans\eree processes spines, and 
*1 |amin.T, often compound and tlu rLSiiil of oinlous 
■Himb or bullet wounds Tliesi an ont} Important 
^ m BO far ns ner^c dninaM' Iins liccn or iiiaj be 
V Inflicted 

* Traeture ditloratton results from hvperflcvion 

* and is usually seen as a result of crushes from falhog 
I masonry or falls from nii n roplane *1 he pat i< uts nro 
f Qsuntl> di ad or die in A few hours or days if the lesion 

i* a1io\e tlie upjwr dorsal region I xtonsivo nervous 
damige is the rule there is lovs of sensation and power 
Wlow the h\el of tlm spinal damage and at that 
level acute pain, usually refem d, is often cxptni need 
a« the result of prtssuit* on nerves Ineoutinenco 


of ficccs IS common, and unno overflows from a full 
bladder if the lesion is above tbo lumbar region, 
but tbero is dnbbhng incontinence if tbo lesion is 
below that levek Bed-sores are common, and 
ascending renal infection is rapidly fatal in those 
eases in which a suprapubic cystostomy is not per¬ 
formed early Stenie catbetensaiion is impossible 
in the rnsb of war surgery and nuismg Tho treat¬ 
ment of these cases with an efficient plaster jacket 
in hyperoxtension is the same as earned out in civihan 
practice In a rush of casualties all such cases must 
bo sent direct to a suitable base hospital for treatment 

Compression fractures usually result from a heavy 
fall on the buttocks from a height and are not 
uncommon after parachute descents and aeroplane 
crashes Pam in tho back and stillness are tlio cbief 
eomplamts, and nervous lesions if present usiiallv 
result from pressure on the spmal nerves at tho level 
of the lesion All cases of falls with persistent back 
ache should be radiographed, for tins condition 
cannot bo diagnosed otherwise, and by this means 
long conflnement to bed and permanent backache 
con often bo prevented Treatment consists in the 
application of a well fitting plaster of pans jacket 
with the spine in hyporeztension, and all these patients 
shonld ho sent to a baso hospital for this treatment, 
because it is not uigcnt and lias no place in tho surgical 
procedures of a casualty hospital 

Fractures of the spine due to projectiles usually take 
the form of depressed fractures of tho neural arches, 
spines, or transverso processes of tho vertebne, 
with considerable mnsclo damage ond comprcesiou 
of the spmal coni by bony fragments, wluch, as in 
tho brain, cause considerable embarrassment of tbo 
circulation and so increase tbo results of their direct 
pressure on tho cord Such fraciarcs may occur at 
any level of the spinal column, and the non ous symp 
toms wiU vary both with tho level and with tho amonnt 
of prossuro on and direct damago to tho underlying 
spmal cord It is important to ascertnia whether 
or not tho spinal dura has been opened by the 
projectile or perforated by depressed fragments of 
bono Very important viscera lie immediately 
anterior to tho spinal column and arc often damaged 
by the projectile and fragments of bono witli rapidly 
fatal results, Iicnco tho inortahty rate of spinal 
wounds IS high, apart from the mortahly rate from 
rospiratoiy, renal, and trophio lesions directly duo 
to the nervous lesions 

Badiogmphy is essential to identify and locahso 
missiles and hone damago, for this purpose lateral 
and antoropostorior views are necessary These 
patients do not stand transport well and should 
either bo taken dvroct to a base hospital or, if operated 
on at A casualty hospital, detained for at least ten 
days thereafter As a general rule all gunshot wounds 
of tlio spine should bo submitted to early operation, 
unless tho patient is obviously moribund, with tlie 
objects of prevcnliDg sepsis, removing pressure 
from tho spinal cord, and preventing cotnpHcations 
which result from nervo damage and threaten life 
Tlio dura mater may ho either intact or perforated, 
tho prognosis being far Utter m the former caso, 
but m both the pnncipics of operation are identical 
It Is particularly desirable that all patients with 
intense pam from prevsuro or ondenro of partial 
conductivity of the spinal cord should Im given 
preference and operated on ns early as possihle, 
for pTessure causes circulatory dlsturbanres, and tho 
xOTportnneo of earlv relief of this intcrfircnee with 
the circulation of the central nervous system rannot 
be ovcreiitimated if a good remit is to U antiapated 
from operation 
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Tbo skill Laving keen punfied, tLe vrLole area is 
deeply infiltrated witL Barker’s solution (see above) 
clear of the "wound track—a procedure valuable 
botb in procuring bainiostasis in the erector spince 
muscles and in diminishing shock. (It is "wise also 
to give gas-and-oxygen or ether inhalation anaes¬ 
thesia.) The wound and its track are then excised 
and explored down to the lammce of the arches, and 
every effort is made to estimate the bone damage accur¬ 
ately. Free exposure is essential, and muscle should be 
extensively separated to ensure this Depressed bone 
IS removed, it being best to start by removing -with 
laminectomy forceps a sound lamina either above 
or below the damaged ones, as may be most con¬ 
venient All depressed fragments are now removed; 
this IS easily done on the posterior and lateral aspects 
of the cord but not so ea^y from the anterior aspect 
of the spmal theca and cord, for care must be taken 
not to damage the nerve-roots 

Search must be made in the canal for any foreign 
body or missile previously localised, and care is 
necessary m this both because it can easily shp up 
or down and pass from reach and hecause gentleness 
of handhng is essential to prevent further damage 
to the cord ; a curette is the safest mstrument to use, 
and the value of pre'vious localisation is obvious. 

It may be found that the dura mater is intact, in 
which event no attempt should be made to open it, 
for there is sure to be an element of concussion and 
the reh'ef of external pressure alone is usually sufficient 
to give relief to pressure from intrathecal hiemorrhage, 
which IS best left to undergo absorption without any 
further interference; moreover, incision of the dura 
IS liable to introduce sepsis. More often the dura 
is tom and lacerated, m which event the edges should 
be trimmed and excised and the condition of the 
cord and nerves ascertained. 

In the lumbar region the filaments of the cauda 
equma should be sutured—tedious task and one 
giving all too often most disappointing results, 
presumably because it is almost impossible to unite the 
correct distal and peripheral ends, but every effort 
should bo made to do so. The cord and arachnoid 
space are gently washed, bone spicules and shell 
fragments removed together -with any obviously 
separated pieces of cord, and the dura mater sutured 
or dosed if necessary with a fascial graft taken 
from the aponeurosis exposed in the mcision The 
muscles are then allowed to fall into position and the 
fascial aponeurosis and skm closed "without drainage 

Only when the body of the vertebra is severely 
crushed or there is a fracture dislocation is it necessary 
to fix the patient m a plaster-of-paris Jacket after 
the operation. T^en complete section of the cord 
has taken place, no return of function is to bo antici¬ 
pated ; but we do not agree with those surgeons who 
do not advise operation when there is total loss of 
conductivity of the cord, because usually, in the 
early stages at which these cases are seen, no opinion 
can bo formed of tbo extent of the cord damage 
without direct inspection, for spinal hmmorrbagc, 
concussion, and pressure from bone ^fragments may 
produce all the signs of a complete lesion. Immediate 
operation by rehef of pressure and prevention of 
sepsis "will allow restoration of function in these 
cases, whereas, if they are not operated on, complete 
loss of function persists permanently. 

KETEXTIOX OP UniXE 

In all spinal and many head lesions retention of 
■urine, -with all its attendant risks of infection, is 
common. Unless this retention is promptly relieved, 
back-pressure up the flaccid ureters causes renal 


embarrassment, and the ascent of infection from tie 
sta^ant bladder soon results m the death of ibe 
patient from surgical kidney and urmnua This 
infection, although more prone to follow catheterisa 
tion, "Will often supervene "without it, owing to the 
stagnation m bladder and bowel alike; moreover, 
under air-raid conditions, it is impossible to cnsuie 
regular catheterisation, especially -with duo aseptic 
precautions. In all such cases therefore a supm* 
pubic cysiostomij must be performed at the earliest 
possible moment and can "with advantage precede 
cramotomy and laminectomy when there is retenhon 
of urme 

The Great War proved beyond doubt that these 
cases treated by early suprapubic cystostomy survive, 
whereas those treated by catheterisation, expression, 
and other means soon die from ascendmg renal 
infection. The operation is performed in the ordmaty 
way, but as a rule no aneesthetic is necessary. If 
one is needed, local infiltration is sufficient A small 
puncture is made in the distended bladder when it is 
reached throughthe middle-line incision; aBoBcsscr 
self-retaining catheter is inserted, stretched on a 
metal probe; the aponeurosis and sbn are closed 
round it and the catheter is strapped in This 
should result in a watertight opening in the bladder. 

Peripheral Nerve Injuries 

Wounds or injuries of the penpheral nerves are 
common. Failure to recognise them and to operate 
early may lead to loss of man-power and much 
inconvenience to the patient. In air-raid snr^iy, 
however, owing to the presence of infection, it « 
generally -wiser not to attempt nerve suture or graftmg 
until the wound is soundly healed—^perhaps several 
months later. 


siOBBin AXAToarr axd pathoioot 
Nerve mjuries are generally found m complicating 
wounds involving other structures, such as bones and 
blood-vessels. In some cases a small fragment 
of bomb may penetrate or perforate a hmb, 
tbe nerve alone The following lesions 
recognised: contusion, severance, and partial aoia 
tion. At a later date infective processes compheate 
the picture, and still later the injured nerves may M 
affected by callus or scar tissue , 

Contusion —^The nerve becomes shghtly 
"with its sheath hypercemic or infiltrated "with hI(»o 
There is no loss of contmuity of the nerve-fibres, on 
conduction of impulses is lost. 

Severance —The trunk may bo cut clean acro'^ 
as though divided by a knife The ends do no 
retract to any extent. One case of shell wound oi i" 
sciatic nerve was operated on soon after the man w 

wounded, and the arteria comes was still spurtmg 

Partial ablation —These are important 
because the ends of the nerve are left widely scparatcoi 
and a gap of several inches may be left. 


CUXICAL EXAMINATION , 

All wounds of hmbs should bo carefully 
as far as possible in the reception-room and no 
made of any defects in sensory or motor 
A preoperativo diagnosis of nerve injury i™* 
the surgeon much time and possibly prevent 
overlooking of an otherwise cnpphng condition. 


OPERATION 




If a nerve injury alone is suspected, the J? 
must bo so planned that "wide access is 
Many cases of nerve m jury "will be found in thoro 
examination of bomb wounds involving tne 
parts or bones. If tbc nerve is merely contnK , 
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Tnll rapidly recover if left alone If tbe nerve is 
Bovored, simple sutnre gives good results Tlio saturo 
Ime may be reinforced by a sleeve cut from a vein 
or by a free fascial graft, or the sutured part may bo 
embedded in undamaged muscle Wbon tbe ends 
of tbe nerve are widely separated, dissection may be 
tried to free the ends to allow of coaptation without 
tension If this fails, it will be best to wait until the 
wound has soundly healed before attemptmg any 
form of nerve graftmg 

After treatment will mcludo the ordmary pnnciples 
of wound management, inoludmg sphnting to avoid 
the over stretehmg of paralysed muscles and the 
necessary oloctneal stimulation to mamtain their 
vitahty When evacuated from the casualty hos 
pitals these patients will probably be grouped in 
neurological base hospitals, whore special treatment 
can be given The after treatment will often have 
to be continued for many months In all nerves, the 


nearer the body they are divided, the longer will bo 
the penod before recovery is complete Thus in 
tbe sciatic nerve divided in the upper part of the 
thigh an interval of 2|-3 months is to he expected 
before recovery takes place In a similar wound 
in the upper limb this penod is usually 12-18 months 
but may be shgbtly longer 

FHOONOSIS 

The prognosis is always best after primary suture 
if no sepsis has intervened It is never so good in 
deli^ed suture or sepsis, and no really good results 
are to he expected after nerve grafting or implanta 
tion The results aro much better with some nerves 
than with others An almost perfect result can ho 
anticapatod in the sciatic and musculospiral (radial) 
nerves when primary nmon has been successful, hut 
in the median and ulnar nerves muscle woa^css and 
sensory disturbances persist in nearly all cases 


REVIEWS AND NOTICES OF BOOKS 


Yearbook of General Surgery 
By Bvabts a Gbaiiau, M D Chicago, professor of 
surgery, Washington University School of Ucdicine, 
8iirgeon*in chief, Bamos Hospital, St Louis 
Londons B K Leivis and Co 1038 Fp 781 
12a Od 

Tins yearbook again gives an excellent review of 
the progress of general surgery during 1038 In an 
introduction the ontstanding extracts are indicated, 
but there are innumerable interesting articles apart 
from these Tlie treatment of piogrcssive ulceration 
due to the micro aerophihe streptococcus by sine 
petoxido and the treatment of uouuds by urea are 
notable examples in the general part of the book 
A simple and very practical continuous suction 
apparatus is described There aro accounts of the 
results of the sulphonamido treatment of eiysipoloa, 
and of the combined treatment of bums with tannic 
acid and silver nitrate Surgeons who have the 
management of fractures of tbe forearm and wnst 
will bo interested in tbe method of cxteusion of the 
Angers by plaited caiio fingerstalls There is an 
excellent revieu of the latest knowledge of chole 
cystography and accounts of the injection treatment 
of hernia and the modem treatment of piilmonao 
tuberculosis by apicolysis 

These artules ha>o been selected almost at rindum 
to show that every surgeon, u bother or not ho is an 
industrious reader of current siirpoal literature, 
should possess this book At worst it will recall to 
his meinor) papers ho has forgotten , it is more 
likely to introduce htiu to at least some that ho has 
overlooked 


Outline of Roentgen Diagnosis 
.tf/as edition B> Lro G llioLni, M P , professor 
of Ttidiologx, UniMVsItj of ^IlnncMita, MiiincApoDs, 
^flimc^otn London J H LIppIncolt Co 1038 
Pp 212 nnd 227 figures dOi 
This tettboo’k, writltn for undergnduates who 
in n short linu ]ia\c to Icim enough of radiology 
to make intelhgont u<(c of it ns one of the dngnoMfe 
methods in nuditil prnctici, cm Ik recommended 
S'* A simidc expo^itinn of a subject difllcult to condense 
nnd clarify Tbe intbor does not propose to (eicli 
technique or to go into the fiinr points of intorpreta 
tion or tbe rarer innnifiKtntuins of nbiiormahty, and 
Within the limits ho bns sit bitnself ho has succeeded 
hi giving imirb valunblo information Tlio illustra 
tions aro oil bound togetI k r, tlu text Itcing continuous, 


so that constant reference from one to another is 
needed, but the radiograms are technically excellent 
and well chosen, and little of teaching importance 
has been omitted A certain degree of dogmatism 
18 pormiBBiblo here in this typo of hook, but the 
classification of hone diseases is too arbitraiy and 
occasionally, for instanco m the matter of ostoo^nic 
sarcoma, some siatoments aro open to question 
Besides the r'ldiograms the illnstrations include a 
number of drawings by Jean £ Hirseh who has 
developed an original teclmiqne These are excellent 
m reproducing anatomical detail and satisfactory in 
illustrating fractures, disphccments, and certain 
bone conditions, bnt their value is unecrtalo when 
pomts for differential diagnosis ore under considers 
tion A word of praise is duo to the excellent printing 
and production of a book which is conveniently 
light and easy to handle 


Traumatic Mental Disorders in Courts of Law 
By WxujASi A BnrKD, >r D Lood , of the Inner 
Temple, bnrristcr>at-lnw, lecturer on forensic nicdb 
cine, Cbnnim Cross Hospital, London London 
William ircincmnnn (afcdical Books) 1038 
Pp 101 7s oa 

Doctobs who frequently give evidence in courts 
of law are well awaro of tlic absurdity of a procedure 
by which medical issues of diagnosis and prognosis 
Are determined by a judge on the arguments of counsel 
based upon medical evidence Tins is comparable 
With Ibo determination of issues of law In n doctor 
on tliO arguments of two doctors after luanng two 
bam«ters ns witnesses, and it is often jiamfiillj 
evident that both jndgo and coimsci, in spile of long 
txpenenre, are qinfo unable to grasp tbe imtiirc of 
the problem wbieb tlioj do not hesitate to M»he 
J)r William A Bnnd, whoso long ixpf^neiue ns 
mediea! referee enables him to speak with niitbontr, 
di«ctisK's III tbu book the difliuiltics which ariM when 
mil courts atv called upon to dendi inidical j--ut« 
Hw views on tbe relationship of trauma to the drvr lop. 
went of nieutal s^mptoinc, which are uci'c^sanh 
somewhat condenstd in tins short bmik, npiiear 
to lie tho«( rather of n I twyrr than of n practifixjg 
psjchologist He seems anwriUmg to accept the 
view that the expectation of comjveiis'itiou plays a 
Inigo part in the lanintctmitec of tmurnatiL noiirosiA. 
Ill nghllv eiripha«i*<-a the importance of psychological 
Streets arbicb antedate the accident, but it is not 
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very clear how he distinguishes a traumatic neurosis 
from a neurosis which follows trauma but is not caused 
hy it Any theory of tho ashology of traumatic 
neurosis must take account of the fact that in practice 
this disorder hardly ever occurs in patients who 
receive an inpiry in circumstances which do not 
entitle them to compensation from anyone Dr. 
Brand is on firmer ground in dealing with the position 
of the medical witness in civil actions and the unsuit* 
ability of existing legal procedure for arriving at a 
correct medical decision When he draws attention 
to the alleged bias of the expert witness he is not 
perhaps malang adequate allowance for the fact that 
a medical referee, like a judge, hears only disputed 
cases. For one case that comes to tnal there aie 
probably twenty that never reach the court because 
there is no dispute between the doctors on the two 
sides, and even in disputed cases the point at issue is 
often one upon which medical opinion is legitimately 
divided, such as the relationship between trauma 
and organic disease 

These points, however, are unimportant compared 
with Dr. Brend’s mam thesis, which is that medical 
issues should be decided by a medical hoard It 
IS to ho hoped that his carefully argued case will he 
considered by tho Eoyal Commission now at work 
on the question of workmen’s compensation. 


Essentials of Human Embryology 

(2nd ed ) By G^ideon S. Dodds, Ph.D., professor 
of histology and embryology, school of medicine. 
West Virginia University. London: Chapman 
and Hall. 1938. Pp. 316. 20s. 

This is a simply written account of the mam points 
in human development which bear on the work of 
medical students It does not attempt to deal with 
details to any extent, but where these are mtroduced 
they are given accurately and clearly. Attention is 
piiid to anomalies from the emhryological stand¬ 
point, and these are summed up in an excellent 
last chapter The book is well illustrated and can 
be recommended to those who want a summary, as 
distmct from an abstract, of embryonic development. 


Clinique chirurgicale des pays ebauds 

By BoTREAU-HoussEri, director of the Ecole d’Appli- 
cation du Service de Santd des Troupes Coloniales; 
and six others. Pans: hlasson et Cic. 1038. 
Pp 336. FrsSO. 

This book is based upon the course of special 
surgical instruction given to oflicers of the Service 
do Santd des Troupes Coloniales before their service 
abroad. The matter is tre.ated from an eMcntially 
practical point of view but the various sections have 
been written by men with particular experience and 
knowledge of their subjects whose aim is to maintam 
a proper spirit of entieism and to foster further 
research. The opening chapter concerns tho inter¬ 
action of malaria and surgical procedures and contains 
a useful section on malarial syndromes simulating 
surgical conditions. Then comes a chapter on the 
surgical aspects of dysentery and cohtis, whoso value 
lies in its conservatism, followed by an important 
section on the surgery of liver abscess Naturally, 
the surgery of filnriasis occupies an iinportant position 
and its practical aspects are well illustrated. Non- 
illnna! elephantiasis, schisto«otniasis, tropical ulcers, 
suppurative conditions and the surgical complica¬ 
tions of certain helminthic and bacterial infections 
receive notice, and there is a most interesting chapter 


on yaws. The book closes with a useful section on 
surgical tuberculosis in the African negro, founded on 
a series of original observations extending over 
more than twelve years Since the book is” ba<!cd 
upon a course of special lectures general snrgerv 
IS omitted, hut a section on hydatid disease should 
have been included. 

The illustrations are excellent and tho book n 
well worth reading by those practismg surgery ui the 
tropics 


Medical Entomology 

(2nd ed.) By W. A. BiLEr, Ph.D., Sc.D., Uni¬ 
versity of Minnesota ; and Oskar A. Johanxsek, 
Ph.D., Cornell University. London s McGraw- 
Hill Publishing Co, 1938. Pp. 483. 26s, 

In its new edition this book, which was first 
published six years ago, has been thoroughly rensed 
and modified in pomts of detail, but its general fonn 
is httle changed It remains one of the most concise 
and well-balauced surveys of the subject that is 
available 


The Rheumatic Diseases 

In 1934 the Royal College of Physicians appointed 
a committee on chronic rheumatic diseases, consisting 
of 18 members under the chairmanship of Su- Humphrr 
Rolleston, and this committee has since published 
four annual reports which have contained laluablc 
contributions to our knowledge of their subject 
Four years ago the Empire rheumatism campaign 
was inaugiwated, and the R 0 P. committee became 
tho scientific advisory committee of the newK 
constituted Empire Rheumatism Council. From 
now on the annual reports will be replaced by a new 
journal, The Eheumatw Diseases, published for the 
council by Messrs H. K. Lewis of 136 Gower 
W.0.1, and edited by Dr. C. W. BacWoy, the foimcr 
editor of the annual reports, with the collahorahon 
of Dr. W, S, C. Copeman and Mr. A. G. Timbrcll 
Fisher The journal will appear about three tunes a 
year, and will consist of ongmal papers and rcMcws 
dealing with all aspects of rheumatism, both abronic 
and acute, together with leports of the work of me 
Empire Rheumatism Council The first numner, 
published in January at 6s, contains a foreword of 
Sir William WiIIcox and papers on the rhenm^ 
vims, the hmmolytic sticptococci of the respirator^ 
tract, and the relation between acute rheumatics™ 
rheumatoid arthritis, and a case-iecord of HewrC" 
nodes in a girl of 15. It also contains Lord Ho™ ^ 
annual report as chairman of the Empire Bheumat^ 
Council, in which be is able to record remnrwme 
progress in spite of general preoccupation 
threats of war. He announces that following 
formation of a rheumatism council m Canada 
year one is now to bo formed m Australia 
foundation is also being set up to investigate the C 
of the high incidence of rheumatism in the tram r 
establishments of the Royal Navy. 


Geburtshilfe und Frauenheilkunde 

This is the first number of a now Gorman inOTfW^ 
journal of obstetrics and gynmcologj' , .k, 

Georg Thiemo of Leipzig It appears “"o 
tegis of a distinguished editorial board whicfi inw 
Ainreich. Kaufmann and Scliroder, ana ^ ^ 
among its foreign representatnes Holland, ai 
and dc Snoo. Its aim is to bring recent 
the notice of those in piactice. Tlie .contnC.,,! 
to this number cover 


ifi»i 


r a wide field, including a 
survey of functional gj-nrecology In 


on 


the treatment of amenoirhoBas wim 
hormones, the use of pregnancy serum 
abortion, and the I’Ole of drags In obstetrics, 
of meetings, and book-reviews. 
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Filling Diiso/vetf Vacc/n« at Clano Uboratona 

FERSOLATE ' 

A preparation for use in all ases Indlatins the need for i 

iron (especially In iron deficiency anaemias) Each tablet 
(suear coated) conalns 3 gn exslcoted ferrous sulphate, 
with traces of copper and manganese Dally dose of ' 

3 tablets equals 90 ers Blaud s Pill B P | 

fioxesof/Od.2/6.500 7/6 1,000,1216 | 

ANTIVIRIN NASAL JELLY < 

For rapid and prolonged relief of head colds Antiviruses 
of organisms usually found in nasopharynx during com- < 

mon cold Ephedrine relieves vascular congestion Jelly 

E ermits effective penetration Pleasant to use ^ 

mg-nozzfe tubes f /6 i 

DISSOLVED VACCINES G.L. { 

In the Dissolved Vaccine the bacterial cells are In sol¬ 
ution and the total antigens are immediately available , 

for antibody pr^uction Detoxiation permits painless I 

in)ection and reactions are rare A wide range of > 

Dissolved Vaccines is available for the treatment of i 

whooping cough colds, staphyloeoeal and streptococal i 

infections, etc c 

PREPALIN ‘ 

Vlumin A in high concentration for oral use in conditions I 

where marked deficiency of the vitamin Indicates Intcn- ' 

live treatment Each capsule contains 24 000 International f 

units of vlumin A Each cc of liquid conulns 72.000 ( 

International units i 

Capsules—boxes of 25 3 9, 100 1216 tint ef I 000,00 t 
tfquid In B cc ^/afs 3 6 J 


COLLOIDAL CALCIUM 
with OSTELIN 

Vitamin D and calcium In colloid combination for sub- 
cuuneous or intramuscular in|ection Rapid relief In 
chilblains and other capillary vasomotor disorders and 
In allergic conditions, often after the first 1 cc in|ectioR 
Each cc, conulns 5 000 International units of vlumin D 
6x/cc jmpou;es.5/-,f2xfcc 8/6,30ee bottles l0/~ 

OSTOCALCIUM 

Tabitu of hl{hly aiilmllabla calcium (7{ gn calcium 
lodlum lacute with 2| grs calcium phosphate) and a 
measurad addition of vitamin D (SCO International units 

f er tablet) For chilblains allergic disorders etc 
ImnfSO.lp, II10,4I-,S00, lOi- IfiOO, 17yd 

FAREX 

Vlnllsed three^ereal food, highly digestible and nutri¬ 
tious In health and Illness Provides vitamins A B|. O, 
calcium. Iron and other tonic minerals A balanced light 
diet Nutritionally safe for weaning Ready to serve 
Cartens I and IJ9 (double size) 

GLUCODIN 

Medicinal glucose with vlumin D and ulclum glycero¬ 
phosphate Indluted Itetosis (low fat dieu), ardlac 
olseas^ etc GlucoDIn Is now the proper name for 
the original Glucose-D (G L) 
lib tins f|9,7 lb d/d 7 lb, 10'6 


GLAXO LABORATORIES LTD . GREENFORD, MIDDLESEX BYRon 3434 
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NEO-FEMERGIN 


A UTERINE H/EMOSTATIC WITH 
UNSURPASSED ADVANTAGES FOR 
POST-PARTUM USE 


Further particulars from 

J. Flint, 

SANDOZ PRODUCTS, 
134, WIgmore Street, 
London, WJ. 


IMMEDIATE AND PERSISTENT EFFECT 

Each tablet, eacK c c of oral solution and each ampoule of 
I C.C. contains: 


0.00025 Gm. 
Ergotamine tartrate 


4 * 


0.000125 Gm. 
Ergobasine (ergometrlne) 
tartrate 


“The action of ergot on the uterus is not to be ascribed to 
any one alkaloid. For obstetric and gynscological purposes 
the most suitable drug is one which combines both groups of 
alkaloids. . . . Combined treatment with ergotamine and 
ergobasine Is to be recommended. Thus a rapidly acting 
constituent is combined with one the action of which is long 
sustained. Side effects are reduced.” 

H. GUGGISBBRG (1937), Hely.med Acta,4Jl 



Both these books by TEN TEACHERS now In Sixth Editions. 

Edited by CLIFFORD WHITE, Sir COMYNS BERKELEY and FRANK COOK. i8s. net each. 

DISEASES OF WOMEN MIDWIFERY 


This now almost classical reference book was 
drastically revised for its new 1938 edition; 
there are important alterations, and, though not 
less complete, it is a trifle shorter. 

XII + 492 pages 7 plates. 158 illustrations. 

Berkeley, Bonney & MacLeod 
THE ABNORMAL IN 
OBSTETRICS 

viit + 526 pages Illustrated. 18s. net. 

An account of all the abnormalities which may occur in 
pregnancy, and their relation to disease In mother and 
child Especially useful to obstetric consultants 

F. J. McCann 

TREATMENT OF COMMON 
FEMALE AILMENTS 

Third Edition, viii -{- 380 pages 12s. 6d, net 

“ Essentially practical, a record of Dr McCann's personal 
observation and experience .”—Lancet 


Like Its companion, this book secures the advan¬ 
tages while avoiding the drawbacks of corporate 
authorship, for all 10 Teachers are responsible 
for every chapter. 

XII + 676 pages. 9 plates 262 illustrations. 

J. St. George Wilson 
PRE-NATAL & POST-NATAL 
MANAGEMENT 

viii + 206 pages, 80 illustrations IDs. 6. 

•• It may even become an obstetric best seller.. • j 
confident that practitioners will find it a most 
j mentor and guide .”—British Medical Journal 

I Dame Louise MclIroy’s 

' THE TOX/EMIAS OF 

PREGNANCY 

I XII + 356 pages Illustrated i.»,ha?"fre'i 

' •' Will interest all who approach the subject, 

the consulting room, the clinic, or the laboratory " 


3S 


Complete CetaJogoe end Detailed Prospectuset from 

S EDWARD ARNOLD & CO. 

LONDON: 41 and 4J. HADDOX STREET. W.l 
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LIFE-STORY OF SIMPLE HERPES 


It lias long been recognised that clinically herpes 
falls into tRO mam groups, idiopatluc and s^mip* 
tomatio Before the causal agent was shown to ho 
a filtrablo virus present in the fluid of the vesicles 
it nas thought tliat, in the symptomatie eases, the 
herpetic eniption was the work of the orgamsm 
responsible for the primary condition—o g, the 
pneumococcus in pneumoma This hypothesis, 
however, failed to explam the idiopathic cases 
The demonstration of the a irus reversed the 
Situation the idiopatluc group now became under¬ 
standable on the basis of infection from without, 
oven though this was not always easy to establish , 
but in the symptomatic group no such interpreta¬ 
tion was possible, for in the aast majority a recent 
extrinsic infection could be ruled out Tiro possible 
explanations wore accordmgly put forward first 
that Buflerers from symptomatic herpes arc carriers 
of herpes virus, which is activated by conditions 
such as pneumoma, malana, and protein shock, 
secondly that the primarj disease giies rise to 
changes that result in the evolution of herpes 
virus do novo The latter hypothesis, unpalatable 
to most virus workers, hod its exponents, but the 
former more reasonable explanation was not long 
in finding support In 1922 LiW'ADrn, Haryitr 
and Nioolav* demonstrated herpes virus m the 
saliva of healthy persons, and two >cars later 
Busacoa* isolated It from the conjunctual sac 
This proved the existence of carriers of herpes 
vinis and it was soon shown that, judging by 
samples, aliout two thmls of the population hare 
herpotio antiliodj in their senim B> the iiivesti 
gallons of Andrlwes and CARMiOHArL* and of 
Braqi * a clo^o correlation between recurrent 
herpes and tho iiosscssion of hcrpctio antibody 
was established 

Onp 029 of this issue Dr BmtvrrnndMissLvsn 
take tho epidomiolog} of herpes a stage further 
Making use of tho egg-membnino technique, which 
Burvet's rcsiarches have done much to make 
availnblo for virus stud>, theso Australian workers 
havo been estimating hir{ictic nnti1>od} in human 
hcra Thoj were iiiducod to undertake this mvesti 
gallon Ii^'^Wfvlr’s * claim that lieriiotio antibody 
IS absent from tho senim in carlj poliomyelitis, 
and althongh the^ wero unable to confinn this, 
tho} have made a* iiumlxT of interesting ob*crva 
tions in other directions Not only liavo they 
conflnned tlio findings of pn*vious workers ns to 
the wndespreud existence of hcrpetie antibody m 
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human spia, but like AyoBEwes and Caemiciuei. 
the}' have been struck by the fact that the people 
examined have either much of the antibod} or 
none at all, there is no intermediate group This 
findmg, as they pomt out, can only te cxplamcd 
on the assumption that those irho are infected 
inth herpes vims become permanent earners A 
further important observation concerns the dis> 
tnbution of herpetic antibody among adults m 
tho different strata of society they report that 
the proportion proved much higher m tho “ hospital 
class ” than among the vrcll-to do It is the 
persons possessmg antibody who carry tho virus 
and are subject to recurrent attacks of herpes, 
and the iinevin social distribution is consistent 
with the idea that the primarr infcotion takes 
place m the early years of lifo, if it is avoided at 
that time mcicasmg ago bniigs mcreasmg resistance 
—not, it seems, tlirougli tho development of a 
spocifio immiimt} hut through some change in 
the mucous membranes that renders them msus- 
ccptible to tho implantation of herpes virus 
There is indeed some positive evidence that the 
pnmary herpetic mfection docs occur carl} in life 
Dodd, Johnstoe and BoDDinait* have shown 
that aphthous stomatitis in infants and young 
ohildren iS caused by tho herpes virus and the} 
regard this condition as a pnmary hcipotio infec¬ 
tion Bdeeet and Lnsn isolated herpes virus from 
two }oung children with aphthous stomatitis at 
n time when neither child bed any herpetic antibody 
in the scrum, and tliroo weeks later the scrum of 
one child contained n considerable amount of 
antibody To sum up the discoveries of the last 
ten }cara one may sn} that primary herpctio 
infection, commonly m the form of a stomatitis, 
occurs m early ohildliood, and the person thus 
uifcotcd becomes a permanent carrier If a child 
escapes mfcotion during tho first decade the 
ohanco of herpes vinis being implant^ later 
becom 9 S remote, the carrier state is not sot up, 
and B}’mptomntic lierjies will never develop In 
earners tho attack of herpes is attnbutablc to an 

upset of the balance iKtucen host and vinis_ 

for example, by infection, worry, fatigue, or 
menstniation 

One important question rcinauis unsettled 
where dot s tho vmis reside in the earner 1 Tlioie 
arc two possibilities Dither it persists m the cells 
of the affcoted mucous membrane, or like the vinis 
of zoster it takes up permanent quarters in the ' 
appropriate sensory ganglia Bobnet and Lusn 
favour the st-cond hvpothcsis but have failed to 
obtain any corroborativ'c cvidince, for they were 
unable to isolate herpes vinis from tho gassennn 
ganglia of individuals who possessed herpctie 
antiboily ond were therefore camera Althaiigli r 
this limited failure does not exclude tho possihilitv 
tbot herpes vinis is cameil in nerve tLssiic, other 
considerations make it unlikely In zoster mnltl- 
plication of the vinis in tho postenor spinal root 
ganglion is almost alwavs attendeil with intense 
piin, whereas tin re is no such pain liefore n 
hcrpetie i ruption except in those rare cases where 

° 0 Jri.af 
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herpes simplex simulates herpes zoster. Further¬ 
more, the virus of herpes simplex has been recovered 
from the mouth between herpetic attacks, and if its 
residence during quiescent penods is the gasserian 
ganghon what was it domg m the mouth ? One 
would expect it to lie quiescent in the ganglia 
until reawakened into activity by some new 
upsetting factor. In view of these two objections it 
IS difficult to share Btibnet and Lush’s preference 
for the second hj^otbesis; the facts seem to be 
more readily ezplamcd by assummg that the virus 
persists in the cells of the mucous membrane. 

WAGES AND SICK-PAY 

• 

The Court of Appeal has decided in Maerisojt v. 
Bell that an employee who has been absent from 
work through sickness has a right (unless there is 
a special agreement to the contrary) to draw 
both his wages and also his msurance benefit. 
Marnson was a salesman employed at £3 10s 
a week. He became ill and went to hospital^ 
After he had been absent for 16 neelis his employer 
gave him a week’s notice Marnson then sued 
his emplo 3 'er for £56—^namely, 16 weeks’ wages 
Bell, the employer, demed liability. He had been 
obliged to engage and pay another .man m 
Marrison’s place; moreover Marnson had been 
receivmg health insurance benefit at the rate of 
18s a week; to paj' him his wages would mean 
that he received £4 8s weekly Bell contended 
that the contract had been broken because it was 
subject to the implied condition that it should be 
discharged if Marioson was unable to perform his 
service through incapacity Alternatively he 
contended that the contmued absence of an 
employee without his master’s consent discharged 
the master from habihty under the contract The 
county-court judge found in favour of the master 
He did not regard the contract of service as 
teruunated by the workman’s absence, but he 
thought that the nght to wages ceased during that 
absence unless there was some express agreement 
to the contrary. It was inequitable that Marrison 
should draw both uages and msurance benefit 

In the Court of Appeal a different view was 
taken Lord Justice Scoix was clear that illness 
was not a breach of a contract of service There 
was a long series of cases to the effect that, 
irrespective of the length of notice under the 
contract, wages continued during sickness until 
the contract was terminated by notice. La 
Elliott V. laggens (1902) the court had to consider 
the effect of the receipt of part of the workman’s 
wages by waj' of compensation under the Work¬ 
men’s Compensation Act, It uas then decided 
that the act had introduced a modification ; while 
the workman u-as receiving some part of his wages 
as statutory compensation, his common-law right 
to his full original wages must be regarded as 
suspended But health insurance benefits were 
not of the same nature as worloncn’s compensa¬ 
tion paj’ments. The insurance benefit was some- 
.thing additional, conrisfing of medical assistance 
or simQar advantages ; it had nothing to do with 
wages; when Parliament established national 


health insurance, it never mtended to interfere 
with the worker’s right to his wages Marrison 
was entitled both to the msurance benefits and, 
imtil his contract of service wus ternimated by 
notice, to his wages also 
, The decision has caused considerable misgiving 
It will hardly improve the relationship betvrecn 
master and servant. The master will feel aggnered 
if he has to pay two men’s wages for one man’s 
work. Lord Justice Scoxi observed that the 
decision need not embarrass employers because 
most employees are engaged on a weeklj', or at 
any rate on a monthly, basis The employer 
can therefore terminate the contract of service 
at short notice But the decent employer does not 
want to feel obliged to dismiss a servant a ho is 
ill Ill domestic employment there has been a 
general idea that sick wages plus msurance pay 
should equal ordinary pay This has seemed 
equitable, but the employers w’ho have thought 
this solution w'as reasonably adequate now find 
that they have paid the sick servant less than his 
rights. In factory and outdoor employment it 
has not been uncommon to act as the defendant 
did m Marnson v Bell—namely, to stop paying 
wages during the workman’s absence (m new of 
the provision of siok-pay) and to take him back 
as soon as he is well agam, provided that he 
recovers in a reasonable time The Court of 
Appeal decides that the master must either give 
notice or pay wages The medical aspect is 
uncomfortable The employee who knows that 
he wtU be dismissed if he is absent tlirough sicloicss 
will be tempted to disobey inedical advice; ho 
will remain at work when he ought to go sick, and 
he will go back to work before he is fit to do eo 
Anxiety over the prospect of dismissal will bo an 
added cause of depression. Tlie legal situation 
may he met by an express agreement that the 
amount of insurance benefit payment shall be 
deducted from wages dunng a period of absence 
through illness. Otherwise fresh legislation may 
be needed to correct the unforeseen consequences 
of the decision. v 

ANTI-TUBERCULOSIS WORK IN WAI^ 

TwENxy-SEVEX years ago the Welsh 
association, created in memory of King Edw ard > Jb 
entered mto voluntary agreements with Joe® 
authorities and insurance committees in Wales jo 
provide treatment for tuberculosis on their bchaU" 
All went well for two decades, but ui course 
of time a feeling gamed ground aiuong 
certam of these authorities that the expenditure 
on tuberculosis was out of proportion to t'le 
amount of local funds available for piiblic-hcalt 
work The dissatisfaction came to a head vben 
the association’s proposals for the third us® ' 
grant period suggested still higher expenditure 
allow the association to take over activities m 
some of which the local authority' vas respon«ib- 
The association proposed to undertake bom * 
visiting and aftercare, to control the 
registers, and to ovcrecc the disinfection of t 
homo after removal of an infectious 'COse 
proposed to extend its scope just because in m®'’- 
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areas the local authorities had faded to carry out 
thou* statutory duties, and it vras believed that 
this default was one of tlio reasons why the death- 
rate from tubercle in. Wales was not decreasing 
as it was m England and Scotland The clash of 
opinion led to Uie appointment by the Mmistry 
of Health two years ago of a committee of inquiry 
whose report is summarised on a later page At 
the commencement of the inquiry it appeared as if 
tlie efficiency of the association's work was being 
challenged, but the aspect of affairs soon changed 
JBvtdeaee taken m puldio made it clear that the 
association was effectively carrying out its proper 
functions m the diagnosis and treatment of tu^r- 
culosis, and tliat there uas a general desire for its 
continuance on a national basis It was however 
also clear that the lamentable failure of local 
authorities to do thoir own prczcntivc work 
afforded justification for the suggested incursions 
into other branches of work Graphic accounts 
arc given of appalhng housmg conditions, to which 
attention had been drawn in \ain by local medical 
officers of health, of school buildmgs long con¬ 
demned as dangerous to health hut still in use , 
of antiquated and objectionable methods of dis¬ 
posal of sewage , of a water supply liable to 
pollution, of fAihiro to proi ido clean milk or 
middaj meals for children It is fair to add that 
the committee found a great disparity among local 
authorities in the standard of performance of 
public licalth services and that some arc praised 
for foresight, enterprise and public spint The 
later part of the inquiry became in fact an m>c8ti 
gallon into the offioicncv of sanitary administration 
m Wales, from which it cmeigcd clearly enough 
that many of the Welsh local autlioritics arc too 
small and too poor to carrj out public health work 
efficiently, whatever maj he the case with the 
largo urban areas m the south There should he 
some combmation of small areas to provide a unit 
of population capable of finding the cffccfiio 
machlnei^, with the corollary of wliole-tiroe 
MOH's and sanitary inspectors coaenng the 
whole countrj The inquirj, u Inch has throughout 
been fullj reported m tlie Welsh press, has 
undonldedfj fed to a qnu,hcnmg of the mtional 
health conocioncc, and will stimulate backward 
authorities to plaj their part in anj anti- 
tuberculosis scheme 

TWENTY-FIVE YEARS OF PSYCHO ANALYSIS 
Sihcr 1014 members of the British Ps>cho- 
Analjtical Societj ha\c liocn probing the spnngs 
of desire and the wills of loneliness, but not until 
Inst week has the society itself made nnv public 
appearance At the silver jubilee dinner Dr 
Euvcst Jonfs, founder of the society, had on 
either side of him a niinisfer of the Crown, nt (ho 
high table were representatives of nil hnmehes of 
the nuHlical profe«>sion, while each of the separate 
tables had its own international gathenng Dr 
SiouuND I'm UP. the society's most distmguidicd 
member, was unable to be present, but his daughter, 
Miw A^^A rntup, conveywl a message from him 
and v%ns entnispni with n me^sap) in return 
Greetings wxre jicrsonalij convTjTd from kindr^ 


LIBRARV. 
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psycho analytical societies in France and Holland, 
tiro o{ the three European conntnes in irhich 
the practice of psycho analysis is still admissible 
the parent society in Vienna exists no longer, 
and Dr J^oses thought ovciyon^irould agree that 
the British society is now the chief bulwark of 
psycho-analysis in Europe Earl se ea Wabe, 
proposmg the principal toast, recognised the 
change m public attitude to many questions— 
legal, educational, sex relationships—^thatliad been 
brought about by the indirect influence of psycho¬ 
analysis, and Ur Walteb Elliot recalled a 
pre-war conversation with Dr Edwabd Geoveb 
when they spoke together of medicine tunung 
through psychology to sociological study, although 
neither of tliem could bare foreseen uhat it would 
lead to It was Dr Gloveb, in proposmg Tlie 
Guests, who unkmdly remarked that psycho¬ 
analysts with very sbght exception arc bad wnters, 
but that matters the less because, said lie, they 
arc themselves so much at loggerheads on educa¬ 
tion as to make it unlikely for them to issue any 
major pontifications on the subject for some time 
And Dr Jones, although himself at one time 
no mean figlitor, excused himself from further 
endeavour to persuade medical colleagues to take 
a more objective view of the problems, with which 
psyoho analy'sis is concerned, by admittmg frankly 
that the mtemni diflicultics nature has imposed m 
the nay of reaching the unconscious mmd, and 
still more m the way of mamtainmg a free com- 
mnmration with it, have proved far greater than 
was at filet supposed It wdl, ho said, take 
perhaps a couple of generations yet of intcnsno 
work before wo shall be in a position to present 
to the outer norld a nell codified body of know¬ 
ledge For himself the annivcrsaiy cncoiimged 
rather a mood of letrosjicction, a sort of stock¬ 
taking Ho camo into this field of nork by the 
following route In the usual preoccupation of 
youth with tho general problems of life and its 
mcanmg, ho bed passed first from n study of 
religion to that of philosophy, hut evermore camo 
out of tlio same door wherein ho n-ent A more 
intimate contact nitli reality then took him into 
the field of sociology, in which he fared no better 
until ho tned to bring our social institutions— 
laws, goicrnmcnt, inatnage—mto nlation with a 
biological knonMgo of human nature Some 
intuition told him that access to the fundamental 
layers of tho mind could most advantageously lie 
attained by a detailed study of the chmeal 
plicnomcna investigated by p-sycliopatliology, ond 
ho looked around eagerly for tlio company of tho 
fen minds nlio took tliim seriously Tlien enmo 
raccD, and, said Dr Jones, the rest of tho story 
you know 


MriuciT bciiOMnsiiii-iATlAivnov Usivinsm_ 

Tlio London Inter CotloRmte Sclinlanliiiw VimrI 
nnnounces that an exnmiiintion for 1 veil e inisliml scholar 
ahipa and exhibitions of a lotiil i-nlue of £1010 mil liegn, 
onytai S niej aretenahlenttnlienill} adlesolronnlal, 
Kinus College Jloipltal tlie Iloial Inn llorniMl, and 
hi Lrorge s lloepitol Tull pnrllniUrs and rntiy fotrna 
mat ho had from the emrlan of tlio ImanI Vnirmiti 
of laondon, finale llotuo. \\ C 1 
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CCH. OR C.E.P.? 

TTz pnblisli on p. 655 an important criticism of tlie 
arrangements now obing made for Landiing casualties 
sustained in air attack on big cities such as London 
According to the plans outlined in tbe Ministry of 
Health’s memorandum ^ all tbe large general hospitals 
are to bo quickly transformed mto casnalty-clearmg 
hospitals (with not more than 200 beds), while most 
of the smaller and special hospitals will become first- 
aid posts, receiving only the walkmg wounded. It 
will be the duty of firrt-aid workers at the site of 
destruction to divide the casualties mto those that 
go home, those that go to first-aid posts, and those 
that go on stretchers to the casualty-cleanng hospitals, 
which will cater chiefly for the more serioua cases. 
Dr. Cromo and his colleagues believe that this scheme 
will break down after the first big air-raid, because 
any building known to bo a hospital ivill at once be 
confronted with a stream of wounded of all categones: 
some of those who walls will have wounds of chest or 
abdomen, and some of those on stretchers will have 
trivial injuries of the leg Even if the movements 
of the victims are controlled, accurate classification 
IS beyond the power of red-cross orderhes; yet the 
experience of the world war and the Spanish war 
shows that an accurate classification at the earhest 
possible moment, and a correspondmgly accurate 
and rapid evacuation, arc the most urgent of all needs 
The Ministiy of Health is clearly anxious to promote 
this rapid evacuation, but the authors of the article 
thmk that the "casualty-cleanng hospitals” it is 
planning put too much emphasis on the “ hospital ” 
and not enough on the “ casualty-cleanng ” ; and 
this leads them to propose an alternative type of 
centre, which they term a “ classification evacuation 
point,” and an organisation based on it. In choosing 
the existing general hospitals as the casualty-cleanng 
centres the authonties have no doubt been attracted 
by their waiting-halls, operatmg-theatres, equipment, 
and beds; but in the opinion of Crome, Pishcr and 
Shirlaw these advantages are outweighed by the 
fact that most of the buddings are old and highly 
collapsible, whde many are not conveniently placed 
for rapid evacuation of casualties by road and rail. 
If it cannot bo underground, a casualty-clearing 
centre must, they say, bo in a stool-framed buOdmg, 
and there are factories, warehouses, garages, hotels, 
and blocks of offices and fiats mucli fitter for the 
purpose than our time-honoured centres of healmg 
The fact that Eahere or Guy chose a particular site 
for his hospital many years ago does not mean that 
this Bite IS necessarily the most appropriate for an 
evacuation point j the steel-framed flats round Baker 
Street station, for example, with arterial roads and 
raain-hno and underground railways close at hand, 
might well bo preferable if immediate evacuation, 
rather than immediate surgerv, is the primary aim 

To visualise the possibihties of air warfare and 
provide wisely against all of them is a superhuman 
task, and the temptation is all the stronger not to 
deviate from decisions once they are reached. TVo 
feel sure however that the Mmistcr of Health and his 
advisors will give full consideration to the argument 
now advanced ^fuch hangs on these issues ; for if the 
inhabitants of London find themselves in the front lino 
their morale, like that of other troops, will largely 
depend on the care their wounded receive. 





WHOOPING-COUGH ■ DIAGNOSIS AND 
PROPHYLAXIS 


New work on various aspects of whoopmg-cough 
control is discussed by Sauer.^ Ho reviews the mam 
evidence upon which the coccobacillus of Bordet and 
Gengou (SeemopJiilm pertussis) has been accepted 
“quite universally” as the sole causal agent of 
whoopmg-congh. The evidence includes ammal and 
human transmission experiments earned out under 
conditions which excluded the possibihiy of a con¬ 
comitant filtrable virus. On the question of diagnosis 
Sauer observes that a protracted paroxysmal con 
tagions cough, lacking the termmal whoop, may bo 
due to catarrhal tracheobronchitis and that clinical 
whooping-cough may also be simulated by tbe 
paroxysmal cough' of distemper (snuffle infection) 
which young children sometimes contract from pet 
animals In the absence of a history of contact or 
an unmistakable paroxysm, the diagnosis may bo 
substantiated by an early positive cough-plate, 
typical lymphocytosis or, later in the attack, a 
positive complement-fixation test. Chmcally typical 
whooping-cough is sometimes causod by atypical 
strains of the S. pertussts. Elderihg and Ecndnck 
isolated such an organism {B. parapertussis) and 
Bradford and Slavin grew some 5 per cent of ai^ical 
stramsfrom 160 consecutive “ positive ” cough-platcs 
TTiese atypical strams darkened the medium and 
showed early pleomorphism, and wore all strongly 
antigenic when injected into rabbits It is not yet 
known whether potent whoopmg-cough vaccine 
protects against these atypical strains, but Sauer 
does not favour their inclusion m stock laccmcs 
He insists that the ultimate test of vaccinc-couforred 
immunity is a companson of the incidence of whoop 
ing-cough after intimate closure to infection in 
similar groups of unvaccinated and vaccinated 
susceptible persons in the same age-range—prefewbljr 
between eight months and three yeare. Few of tm 
published reports of success in vaccine prophylaxu 
would satisfy these oritena. For the past vcai 
" authorised ” pertussis vaccine, prepared according 
to Sauer’s specification, has been supphed in dounic 
strength (20,000 milhon organisms in 1 
Three injections of this vacome are given ju« 
under the skin ” at weekly (or longer) u 

the first and second over the left and right deltoins 
and the third over the left triceps. Children under 
two receive a total dose of 5 c cm (1,2 and 2 c cm.) j 
those over two, 6 o cm (1,2 and 3 ocm ), 
and transient local reactions may occur and induration, 
or nodules, may persist for a week or more , 

After the height of an attach has been rescue , 
or after adequate vaceme prophylaxis, j 

fixation is nearly always demonstrable nrovide 
freshly isolated cultures are used Sauer 
since 1034 L Daughtry-Denmark has 
complement fixation as a routine test a 
more after the last dose of vaccine. If ^ ^ 
not complete (four plus) she gives an 
injection. Good results are claimed by oe” 
workers from the use of convalescent seruni, part*', 
larly the reactivated, so-called “ 
serum obt.’iincd from parents after injection m 
three do«es of vaccine at 3-day intervals -As w ^ 
measles scrum, it is now possible to dry and 
pooled “ hyperimmune ” serum, winch is redi--'0t 
m stcnlc distilled water immediately bcfoie ^ 
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To be of any value, sernm of any type xnuBt be 
iniectod in tbo incubation ponod or early catarrhal 
stoge During tho poroxysmal stago attempts to 
comer cither active or passive immunity are futile 


A SIMPLE EXPOSITION OF POPULATION 
PROBLEMS 




t 


Tiionon the population question has now becomo 
news,'* and articles on the doclming birth rate are 
common, it is doubtful whether the casual reader 
nnder^ands why the dcchno is viowod so senously, 
no knows that the birth rate is still higher than tho 
death rate, and that year by year tho population 
continnes to increase Ho notes the continued 
prevalence of unemployment and recalls tho warn 
mgs that used to emanate from authoritative sources 
on tlio danger of over po])ulation If exports wero 
wrong when they talked of over population why, ho 
may well wonder, should they bo right when they 
say that tho evils of imdcr population are now to be 
feared t ^is complacent attitude will not be chan^d 
by dogmatic statements or alimust prophecies 
\^at is needed is an exposition of the demographic 
position, and for this it is necessary to know 
something of the modem methods of measuring 
population growth, especially of tho simple methods 
introduced by K 11 Kuezyiiski These repaj studj 
not only for the now light they throw on popu 
lation problems but for the intellectual satisfaction 
denved from observing the emer^nce of order 
from confusion The methods are clearly explained 
in a booklet by Jfr Glass and Dr Bhckcr' Tho 
authors regard tho problem before them as falling 
into tuo stages (1) how Ins fertility deelincu, 
and (2) why has fertility declined t The second 
question cannot bo attacked olloctivcly until an 
attempt has been made to answer tho first, with which 
tho authors are maiuly concerned Thoj begin by 
showing how misleading the crude birth rnto may bo 
when used, as it was used by '^fr A 1’ Herbert in tbo 
second rending debate on tho Population (Statistics) 
Bdl, to measure fortuity, and go on to explain liow 
tho gross and not reproduction rates are computed 
and how simply and satisfactorily the latter measures 
the combined effects of fortillt} and mortality This 
chapter is a coininondnblo example of clear and 
effective argument An account given of tho develop 
moiit of the British Hystom of census taking and vital 
registr'ition includes a f1cscn])tion of tho importont 
reforms introduced b> the long ovorduo Population 
(Statistics) Act, 1038 Tho second rending debate 
All tins measure, wWli took place on Kov 20, 1037, 
is curiously reminiscent of tiio abortive attempt iii 
1703 to obtain legislative authority to take a census 
Mr Thornton, M P for ^ ork, atl'icked tho supporters 
of tho Census Bill introduced In that year as *' pro 
sumptuous and abandoned " ** To wbnt end should 

our iiunibcr ho known except that wo arc to Im 
pressed into tho iltet and the army, or trinsplanted 
hko felons to the plantations abroad t I bold this 
project to be totally suhvcrsivo of tho last remains 
o(l ngiUbh\)CTt> If any officer should demand of 
no an account of tbo iiuinlmr and circum«lanrcs 
a( my family, 1 \rould refuse It, and if lie persisted 
jn the affront, 1 would order iny serxnnis to give 
him tho discipline of tho horse pond *' 

Tho demographio position in this country, the 
Homiiilons, and tho United States Sweden Germiiiy, 
Prance, Italy, the Ukraine, and Jopsn are examined 
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and compared with the aid of illuminating diagrams 
and two short ohapters are devoted to discussing 
vanons aspects of a qneshon on which census and 
registration statistics can at best throw but little 
liglit—tho reason for tho dechne in fertility Tho 
authera thmk that the explanations offered for 
individual family bmitation are often not tho true 
ones A case is mentioned in which tho mother of 
a family of three children first attributed the limita« 
tion partly to tho danger of war, but further inquiry 
showed that a far more potent factor was the throat 
of tho oldest child to Icavo homo if her mother had 
another baby There is mnch still to bo learnt about 
ibe motives of family limitation, and medical prao* 
titionoTS are peouliarly well idacod to add to our 
stoek of knowledge on this subject, to which this 
booklet IS an excellent lutrodnction, 

RADIOGRAPHIC LOCALISATION 

3k[BTnoi>8 of localising foreign bodies in human 
tissues become urgently important m time of war 
and tbo instructions given by Broilsford ' might well 
be studied by all who expect to undertake the care 
of casualties under military or A B P sdiomcs Tho 
apparatus necessary is simple—even a portable X-ray 
unit is adequate—and althongh accuracy requires 
some expenditure of time in tbo radiological depart¬ 
ment, both aurgeon and patient benefit ty tho time 
saved in operating First an ordinary antoro- 
posterior radiogram is token with a pointer showing 
the position of tho wound Occasionally this is all 
that IS needed, but as a nilo furtbor localisation 
wfil be wanted To this end metal markers of bent 
Wire of n eliaractenstic shape are then fastened to 
tho skin and further anteroposterior and lateral 
ilitns are taken, some at least with the patient in the 
position ho will bo for operation Tho senes of 
markers makes it possible to estimate tbo depth 
at svhich tho foreign body lies Another useful 
method ndsocafed by Brailsford is a modification 
of tliat proposed by ]ffnckonzio Dasidson Tvro 
exposures ore taken on one film, the tube being at a 
known height and being shittcil n measured distance 
betsveou each exposure In this way tho depth of 
tho foreign body can be determined by simple geo¬ 
metrical calculation Brailsford is strongly opposed 
to any attempt to extract the foreign body dnrmg 
fiuoroscopjo scrooiiiiig, on opinion with wliicb most 
radiologists anil agree, but )io makes the ingenious 
suggestion that a skoloton in which tho radiologist 
has fixed n inoeo of Phstieiiio m tho exact position 
of tbo foreign body may be used ns a guide 

Chnussd * dc^rrihes an elalmrato method of localising 
foreign liodies by means of his *'light compasses" 
A special apparatus is set np in tho operating room 
ond IS so arranged that once tho foreign liody Is 
loeAh-*cd two small beams of light can be thrown on 
to tho patient in such a way that they load the surgeon 
to tho point where tho foreign Iwdy lies The value 
of such o mcthcMl when exploration must bo under¬ 
taken in tho brain or in such dangerous situations 
ns tho heart wall must lie a erj real 

Closelv associated anth these methods of loealir.a 
tion IS the use of foreign Imdies pnrposeh inserteil 
into tho (issues for beam direction in radiotherapv 
Tlio influence of volume on tolerance and cien on 
ultimate result is now thought so important that 
small applicators & cm iti diameter nro used 
where! er possible Accuracy of aim whieli will 
ensure that the central lieam always pa««eH throngh 
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the centre of the tumour needs localisation much like 
that described hj Brailsford. In the method described 
by Dobbie® a tiny metallic foreign body is placed 
in the tumour and its relationship to wire skin- 
markers is established by radiograms taken with a 
wooden applicator which duplicates that which will 
bo used for therapy. Specially constructed wax 
blocks, modelled to the patient, make it certam that 
when the optimum position for the applicator has 
been determined it wdl be exactly repeated each time 
the patient is treated The interesting similarity 
of these methods of localisating shows how much the 
two branches of radiology can learn from one another. 

OSTEOGENIC ACTION OF BONE GRAFTS 

It is well recognised that the transplantation of 
fully differentiated hard bone into soft mesenchymal 
tissues leads to the formation of new bone in these 
tissues; but the ongin of this new bone is disputed. 
In trying to discover the factor that stimulates 
osteogenesis, Levander,^ of Koping in Sweden, has 
performed expenments of two different kmds— 
namely, the grafting of adult radius and ulna into 
subcutaneous and muscular tissues and the injection 
of bone extracts into muscle. The experiments 
were done on rabbits and ^e grafts consisted of 
fragments 1 0-1-S cm long The periosteum was 
scraped away with a sharp knife, and in about half 
the animals a superficial layer of bone also was 
removed with a shaip raspatory Thirty rabbits 
wore treated in this way and the histological appear¬ 
ances recorded at intervals of 28-30 days after the 
transplantation of bone fragments into the sub¬ 
cutaneous or muscular tissues At the end of two 
days mesenchymal proliferation was apparent, 
associated with the formation of numerous new blood¬ 
vessels. By the sixth day young osteoid seams 
appeared in the mesenchyme, arranged parallel to 
the graft or round one or other end. Cartilagmous 
islets were occasionally seen Meanwhile the trans¬ 
planted bone became necrotic, the bone cells died 
off soon, and the transplant was dead at the end of 
a fortnight Cell division was not seen at any stage. 
Levander is convinced that the now bone originates 
in a mesenchymal reaction and owes nothing to trans¬ 
plantation of osteoblasts. Ho found the haversian 
canals empty while new bone was being formed 
round them 

The second group of experiments was designed to 
show what part of the transplanted bone provided the 
osteogenic stimulus Ho had decided that it was not 
the bone cells; nor could it bo the lime salts, for 
boiled bone, still containing unaltered lime, did not 
stimulate osteogenesis. He thought that the stimu¬ 
lating agent might be transferred from the graft 
to the surrounding tissues in the form of some 
substance soluble in the lymph, and ho attempted to 
extract this hypothetical substance from bone and to 
inject it into muscle After aqueous extracts had 
proved negative in ten experiments alcoholic extracts 
were tried; there was reason to think that they 
might bo more effective, for injections of a 40 per 
cent, solution of alcohol into soft tissues had been 
found to produce an abundance of young mesenchymal 
tissue, uhicli would provide the medium of young 
undifferentiated cells suitable for ^ osteoid trans¬ 
formation. The muscle used for injection was the 
rectus femoris, because its belly was as far as possible 
removed from bony contact and origin, and CO tests 
were made with alcoholic extracts of mixed bone and 


callus The bones of a forearm, previously fractured 
and in process of union, were cut up, macerated, made 
into a mash, and put into a tube contaming 10-15 c cm 
of absolute alcohol The extracts wore kept at ' 
40° C, and injected next day, after dilution \nth 
sahne About 3-5 ocm. was injected into tie 
rectus femoris, and the period of observation extended 
over two weeks to two months In 14 of the 60 
tests more or less extensive formation of hone or 
cartilage was observed. In 10 other cases, injection 
was made with alcoholic extracts of normal bone 
tissue without callus The technique was the same, 
but the period of observation was shortened and did 
not exceed twelve days. In 2 oases cartilage iras 
formed. 

Thus in IG of 70 animals receiving the alcoholic 
injections of bone, or of bone and callus, either 
cartilage or bone was formed at the site of injection, . 
while negative results were obtained in SO control 
experiments in which alcohoho solutions alone, 
or alcohobc extracts of connective tissue or mnsde, 
were injected Levander accordingly feels justified 
in postulatmg the presence in the transplanted bone 
of some specific substance that activates the non¬ 
specific mesenchymal tissue and causes it to form 
bone. 

COUNTY COUNCILS. 1889 TO 1939 

The jubilee of the estabhshment of county councils 
in England and 'Wales is bemg celebrated this month 
A weU-produced account of their present responsi > 
bilities and functions, set out against a historical 
background, has been issued by the County Council's 
Association ^ The Pnme Minister in an introductory 
note desonbes it as an inspmng record of progress 
The first and major part of the book, ■nliich has 
attractive illustrations of highways, bndges old and 
new, schools, technical institutes and hospitals, is a 
general survey ; the second part describes the indi 
vidual activities of one of the 32 councils winch am 
participating in its production. Tlie book is bemg 
issued in special editions for local distribution, witn 
the appropnate second part; it is not for sale. 

' The general survey shows the chaos that arose 
from the overlapping powers of the units of adnnnis 
tration—varying from pansh vestnes to courts o 
quarter sessions—which shared the responsibility w 
local government 60 years ago The bill, introdneoa 
in 1888, which provided for the estabhshment o 
councils to be entrusted with the management 
the administrative and financial business of c* 
county was based on one drafted five years Pf®”®”* 
by Sir Charles Dilke The contentious 
this original draft—such as those providing i 
control over the poor-law, education, and p«® 
health—were dropped, and even then disagrecm 
on the question of control of the constabulary J 
wrecked the bill But a compromise was found, 
the Local Government (County Councils) Act • 
passed in August, 1888 Not tUl 40 years later 
the county councils given responsibility for tne 
range of public services which we now rc"®™ 
obviously within their proper scope Nowaday^ 
seems only logical that they should deal with ro - 
and bridges, education, pubhc health, “"’i? 
mental treatment, public assistance, jiif 

town and country planning, some aspects “ 
protection, and registration and licensuig, 
they should have supervisory powers—^rarely 
over certain smaller authorities in their areas__ 


3 Dobblo, J. L.. rwi, P 12I.„,^ . 

4 licvander, G . Sun; Qatux. Obs!el. 193$, 67, 703. 


J The Jablloe of County Councils 1889 to 1939 
Evans Bros 1930. 
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of tbeso functions proTxdes material for a chapter in 
this jubilee book winch also includes informatire 
sections on finance and staff The magnitude of 
county budgets is shown by the estimate of the 
expenditure of the county councils of England and 
Wales, cxdiiding London, at over 130 milhon 
pounds for the year 1038-30 The present cordial 
relationship between Whitehall and the county 
councils 18 exempUfied by the observation that, where 
30 or 40 years ago the Government issued an ulti* 
matum, now they are likely to su^test a round table 
conference There are occasional clashes but on the 
whole there is an increasing fnendliness animating 
dealings between Government departments and county 
councils The changes likely to be made in the 
methods of county government in the future are 
discussed with a dispassionate appreciation of the 
defects of the present system—e g, the impossi* 
bility of bnngmg pressure to bear on neighbouring 
authorities unwilling to cooperate in running certain 
services The Middlesex county council has prepared 
a separate account of its activities, to bo issued by 
the same pubhshor 

The LOG » to hold a special ceremonial meeting 
on March 21, after wluch Queen Mary will open a 
jubilee exhibition at the County Hall winch is designed 
to present a complete and vivid picture of tho 
councirs work today, including its hospital, medical, 
nursing and midwifery, and ambulance semccs 
Several types of mechanical respirators will be 
demonstrated and other modem hospital equipment 

MASS RADIOGRAPHY 

' TnEBE 16 general agreement that radiography is tho 
best moans of detecting eirly tuberculous lesions in 
the lungs, and whore it has been used m tho oxamiiia 
tion of large groups of the nonnal population it has 
made possible a striking reduction of tho disease 
The most successful experiment so far recorded 
was carried out soino years ago on the Ecrlm police 
> force, which had a high lucidciico of pulmonary 
tuborcuIosiB All members of, and candidates for, 
this forco wore radiographed, and those found to havo 
X ray ovidonco of pulmonary disease were retired 
k and treated , since when there hare been bnrdly any 
; COSOS of tuberculosis in the forco A similar and moro 
elaborate experiment is now being earned on in 
England by tlio Koval Collcgo of I'liysicians under 
' tho terms of tho Prophit bequest This investigation 
la being conducted over a period of 8-10 years on 
suitablo sections of tho population, and although 
' the results are not yet avniinblo fur publication its 
value has been abundantlv proved 
The only objections to '* mass ** chest radiography 
, Aro timo and expense, and tho shortage of doctors 
and film nmtonnl in Gonnany has led to the develop 
; inont of a form of apparatus which o>erioiiies both 
those obstacles Tho priiRipIe employed is simpio 
> An onlinary camera of tho roll film type is mounted 
in focus Rl tho narrow end of a lead lined funnel 
^approximately fonr ftet long At the broad iiid of 
the funnel n fast modem fliioro«>copic screen is 
itisorted This combination 15 mounted on a telescopic 
stand and can bo ensilv ixto\cd up and doivri An 
'' ordinary X raj tubo mounted on n pillar is placed 
’ at a fixed distance facing the screen end of the funnel 
The pnticnt i^alks m and places his ilust against 
f tho Krecn, tho tulns is centrtd on tlu middle of the 
f Kcrccn, and nn exposure ih made The lamera at 
y the other end of the funnel takes nn urdinarv reduced 
» photograph of the Hirein image A single movetnont 
, of the hand jijaces a new film in position, and it takes 


less than a minute to centre tho tubo and funnel for 
the next patient At a reasonable estimate a hundred 
patients an hour can be thus exammed Depending 
on the type and size of camera employed, the film 
mil may contain anythmg from six to thirty two 
exposures Tho roll of films is developed in tho 
ordinary way and later viewed cither with a magni 
^Dg glass or with a small projector Using a modem 
wide aperture lens and fast films the detail is surpna 
ingly good and compares favourably with that of 
ordinary direct radiograms In a modem hospital 
X ray department the cost of cacli chest examination 
works out at about five shillings, Rherens with this 
new indirect method tho cost should not he more 
than a penny per case 

It can hordly be doubted that indirect photography 
of tho screen imogo will come into universal use for 
examination of large sections of tho population such 
as school children, and it should also prove invaluable 
in all ordinary hospital work for eliminating normals 
and reserving detailed, direct X ray examination for 
those showing evidence of disease This week it is 
announced in the Xeu* Chrontcle that tho entire 
population of lilecklenburg are to have their chests 
radiographed by doctors of the S S (Black Guards) 
3foro than 000,000 photographs will ho taken and 
they will nil be examined nt the University of 
Exankfurt 

INDICATIONS FOR CARDtO-OMENTOPEXY 

Mors difficult sometimes than the devising or 
performance of a now surgical tcohniqne is the correct 
choice of patients for it An article at tho front of 
our present issue rovcnls something of tho ingenuity 
and potient work underlying recent attempts to 
bring about revascularisation of the ischfemio heart 
by surgical moans, and it may bo usefnl to present 
at the same time an oxoinple of conscnntivo opinion 
on tbo practical application of such treatment In 
addressing a Pans audience on thin subject Pnicho ^ 
spoke as a canliologist, following J,o Gac, wbo had 
described tho technique of cardio onientopcxj jirnc* 
tisod nt tho Lambeth Cardiovasculor Clinic Dis¬ 
tinguishing three mam types of cardiac ischicnitn, 
Pmehe said that in the first, disorder of rhythm 
duo to localised failure of blood supply, a graft could 
bo effective onlj in tbo unlikelv event of tho ncu 
vessels rcaoliing tho site of tho lesion Ilcrc we think 
he misunderstands O'Sbaughnessj's conception of 
eardio-omentopexj, which » that tho graft performs 
its revasculnnsmg function, not locally nt the site 
of its application—except perliaps In cnnlinc infarction 
or aneurysm, where omentum may have a reinforcing 
action—but gencrnllj through now vessels linking 
up uitli the coronary tree Thus lesions dun to 
localised ischtcmia may indicate enrdm omeiitopcxv 
because they are evidence of general coronarj disease 
in which tho operation ^vould bn beneficial Secondlj 
Priieho considered cardiac i«chicmia duo to coronary 
spasm and thrombosis The promising rosiiltH obtained 
in angina pfctons might, he suggested, Im? explained 
by tho fact that the omental >cs<els Iio outside tlie 
coronnn vasoconstrictor reflex are, hut he uent on 
to cmphasisit tho need for caution in K'ckmg an 
CTphnntion for the mechanism of ndkf from angina 
In classical cardiat infarction tho oporntiou could 
give no immediate help, liecauso fiiiie inuHt pass 
before lieu acvcls arc formed Infarction liouoTtr 
often look jilnco silentlv without j>ain, Ik ing found 
at antopsv in old p< opie dying of a prngii «>**ivo 
myocanlinl insufliciciicy «nch hearts often shouod 
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Bomo degree of natural revascularisation by inter- 
coronary anastomoses Tlie third type, irhich mcluded 
cases of myocardial sclerosis Tvith sloirly progressive 
cardiac insufficiency, witb or without anginal pain, 
and ivitliout excessive hypertension, should in 
Prucho’s opinion be the most general indication 
for cardio-omentopexy, although he reahged that the 
patient, in the absence of pain, might object to 
operation Diagnosis of the condition in its early 
stages depends, he said, on the electrocardiograp^c 
changes, which included low voltage, widening or 
notching of the QES deflection,inversion of the T 
wave, deviation of the S-T interval, increased voltage 
of the P wave, and prolongation of the P-B interval. 
He made it clear that he regarded electrocardiographic 
changes as the chief evidence that cardio-omentopexy 
would be useful, and he would hesitate to advise 
operation in cases of angina whore the electrocardio¬ 
gram was normal He concluded with the remark 
that although this branch of cardiac surgery is only 
in its infancy it merits the lively attention of 
cardiologists. 

THE M.OH.'S MOVE HOUSE 

Next week the Society of Medical Officers of 
Health moves its headquarters from No. 1, Thomhaugh 
(late Upper Montague) Street, to Tavistock House 
South. The society has been in its present house for 
the last 34 years after a long period of migratory 
existence during which it was a near neighbour 
of our own at No 1, Adam Street and later at 
No 9, Adelphi Terrace For a period when John 
Simon, F.E S„ was president of the society, meetmgs 
had been held in Whitehall at the offices of the 
General Board of Health At Tavistock House the 
society will become the near neighbour of the Medical 
Dofouco Union which is also to have its new home in 
the south extension of Tavistock House when that is 
completed next year. The house-warming is 'to 
await tins final readjustment, and in the meantime 
we congratulate the society on having more room 
m which to move around and develop its work. 


treatment of psychopathic personality. Avoidia; 
ahke rigid classification and subtle guesswork, he 
points out the grounds wo have for modified optnnism, 
“ Wo have come to recognise that the rosy picture 
depicted by many psychotherapeutists in relatios 
to the trc-itment of such (psychonenrotic) states need! 
considerable modification This, of course, docs not 
imply a nihilistic outlook but merely enforces the 
view that much of the psychoneurotic material with 
which we deal requires far more careful disonmuiation 
than has as yet been accorded to it, and, once that 
has been accomplished, methods of treatment ma; 
come to be devised which -will more ade(iiiatcl,r 
deal with such deeply involved mental states" 
There are, as Prof Henderson points out with 
illustrative case-records, among our psychonenrotic 
patients many who show malignant reactions that 
no psychotherapy can put right But there is much 
that can bo achieved by a u ell-organised psycho 
biological therapy, aiming at social rohahilitation • 
the doctor who carries it out “ must not he a mere 
psychotherapist, but a physician in command 
of general medical training,” with, besides, an 
adequate knowledge of the social side of his work, 
Dr Henderson furSier pomts to the danger nowaday! 
of “ psychotherapeutically mmde'd pastors, dimcal 
psychologists, lay analysts and enthusiastic social 
workers ” contributing by their ono-sidodncss to 
a schism between boddy and mental medicine wlud 
it has been the constant effort of psychiatrists and 
indeed of all sensible doctors to overcome. He 
deprecates that uncritical, facile acceptance of 
fashionable and spectacular remedies, whether psycho 
logical or physical, which is so harmful because « 
creates false leadership The trend of his ar^iwat 
is wholly towards the cultivation in the psychiatmt 
of a sense of lesponsibility not only towards tne 
individual but also towards society. His o^osilwn, 
which raises and lUummes other important issues, 
deserves the attention of all those^ besides tne 
psychiatrists who come into contact with the anti 
social psychopath. 


CONTROVERSIAL GROUND IN PSYCHIATRY 

TnnRE are many discordant voices in psychological 
modicme, and the public, medical and lay, is some¬ 
times tempted to believe that it has no means of 
finding out where orthodoxy and progressive common 
sense is to bo foimd, since men of apparently equal 
experience and standing confidently express opposite 
views as though they were ultimate truths Bohable 
guides however are not entirely lackmg or hard to 
recognise There are in this island two chairs of 
chnical psychwtry, and the occupants of these 
chans speak with pcculmr authority. One of 
them. Prof, Henderson, has examined in two 
recent addresses some of the most controversial 
ground in psycliiatry. In his Maudslcy lecture* 
he dealt faithfully with those who would arbi¬ 
trarily split the field by separating psychoses from 
neuroses ns though they were different in kind 
and treatment, and he expressed his_ agreement 
with the views on these matters set out in a leadmg 
article in The Lancet some time ago - In the Salmon 
memorial lectures,* delivered before the New York 
Academy of Medicine, ho considers one of the major 
socio-modical problems —yiz , the understanding and 
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Dr. H. Gut Dain bas been returned unopposed s 
a direct representative of the medical „i 

England and Wales on the General l'l^®4ical Con 
for a further ponod of five years from April , 
other direct representatives for England and u 
are Dr. G. W. Bono, Sir Henry Brackonbury, • 
Bishop Harman and Sir Kaye Le Fleming. 


T 0^ 

Dr. Wilhelm Wetgandt, who ffied 
was for many years professor of psychiatry at Ham o r 
and had become one of tbo prominent 
German medicine Ho was .active m 
the malarial treatment of general paralysis, 
covered in Vienna by Wagner-Jauregg. mto 
and ho made important contnbutions in the n 
of cretinism, assthetics and forensic 
was msistent that a false hnmanitarianism su 
not bo allowed to interfere with cradicatio 
mental defect. His chief work, 
the building up of the mental hospital oI w 
ho was direclor for 25 years into a centre ot a 
research. 


The name of Mr. Gwynno Wilhams ®PP®^’]P^^fr 
week in a list of consultant advisors to the 
of Health on the organisation of hospitals in 
time Mr. G'wynne Williams, who was nominal ^ 
tbo Boyal College of Surgeons of England, i* 
understand unable to accept the appointment 
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CASUALTY ORGANISATION IN 
AIR-RAIDS 
Bt L Cbosie, L B C P B 

rORMEBLT CniEP MEDICAX. OFFIOEB, XT BPlXlBa XIOIT COim 

B E W Preinai, MB Belf 
rxionr uectenakt n.ji p o assistant undioai. OFFioEn mn 

AJLP , AfEinOroUTAN BOBOUOU OF OOtBOBS , AND 

G B SinitLAW, L B C P E 

ASSISTANT UEDIOAIiOFROERrOItAJIA’ AIETBOPOtXTAN BOROUSn 
OP BATXERSEA PORMERXaT klEDICili OfTlCBR 
IN Tllfi BPANISn ABUT 


Ik order to lie able to outline a medical A B.P 
Bcbeme tliat can be put into force at once—that u« 
a ^ort term B(^ome—it is first necessary to Lave a 
long term pobey It should then be possible to take 
the long term policy and see hOTP it can be modified 
m accordance mth short term cireumstances and 
limitations mthout losing its essentials The short* 
term scheme should also bo designed so that it can 
gradually bo merged into the longterm scheme by 
the addition of protection at each point in order of 
importance We shall thorefore begm by sottmg 
out what wo think should bo the general pnnoiples of 
a long term policy Wo shall deal mainly with the 
problem as it affects London, but much the same will 
apply to any largo town It should perhaps bo said 
that our views arc not necessarily those of the local 
authontios hy whicli two of us aro employed • 


Long-term Policy 


The objects of a long term policy arc twofold 
(1) To ensure that all casualties aro treated in the 
, best possible manner , this means that all casualties 
must receive full skilled attention as soon as possible 
(8) To avoid further injury to casualties—le, to 
limit exposure to further danger, this is to bo 
attamed by o>acuating casualties as quickly as 
possible from tbo danger areas to points as far away 
as possible, and by clioosing the most protected 
routes Those objects must bo reconciled with two 
ovemdmg considerations (1) that the work of tho 
i country must go on, and (2) that treatment and 
protection of casualties cannot be allowed dispro 
portionately to affect tho protection of tho general 
public 


In working out an orginuatioii to comply with 
these conditions it iniisi bo remembered that circiiro 
/ stances will vory from time to time, 'iiid that tho 
relative importance of tho two objects and tho 
urgency of tho overriding considerations will vary 
i With thetn It is, therefore, of first iniportanco thnt 
f tho organisation should bo flexible so thot it can 
^ meet tlio varying demands It should bo arranged iii 
) advance so as to allow of rapid change, for iilien tho 
conditions under whirh an organisation has to work 
aro imposed from \ntliout a cast iron organisation is 
, a bad organisation 

‘ Tho one unchanging datum that wo must bo 
Pfcparcd to fnco in air raid conditions is that every* 
^Ing will bo changeable, lartablo and unexperitd 
Hut this is no excu^u for innctivita , on the contrary. 
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wro must do everything possible to build such an 
organisation as will bo capable of working under sucli 
vanablo conditions ^is oiganisation, in other 
words, must be perfectly clastic It should be 
adequate to cope with the maximum number of 
casualhos, and yet elastic enough to expand still 
more at a moment’s notice And not only to expand 
it IS just as important that it should be able to dmnk 
without any loss of efficiency It is clear that as tho 
military protection of I/ondon reaches a higher 
degree of offlcienoy, and as the scale of attack falls 
off, tho number of casualties will decrease, and then 
it would be wasteful to mamtain all tho matenol 
and personnel of tho medical somco in London, 
rather than to send them to a zone where they are 
more urgently required Bo establishment to meet a 
remlensified scale of attack must also ho possible 
It 18 assumed that in any long term conditions 
there will be in operation a sound organisation 
of deep belters and evacuation, and that the 
number of casualties will bo rclativelr small As a 
corollary thero will be a sufficiency of surgeons and 
other skilled personnel There will bo plenty of 
transport and so it will be possible to pick the best of 
alternative methods Commiinieations^uildcrground 
tclephono cables, short-wivo wireless-^will bo pro* 
teetod Hence organisation ean be relatively 
precise, and more or less laid down in advance to 
meet all tho possible alternative circumstances 


CLASSIFXCATIOK 


In any system of casualty cicaranco more cipacious 
than that m uso for peacetime street accidents 
classification is of cardinal importance Indeed, xf 
more than one casualty is carried into a hospital it 
a time, oven m peace, classification is immediately 
tho first action taken TIio reason is obvious A sur* 
gcon can only attend to ono patient at a time, to 
decide which patient should ho attended to first is 
classification All experienced military surgeons agree 
that this classification is tho most important problem 
in casualty clearance Classification is not a tiung 
tliat takes place at ono point and one time oul} It 
IS done when the patients are first seen by an 
uninjured person, and it is repented nt each stage in 
their progress until tbov Imvn reiehed tho point 
where thoir recovery will be completed and ha>e 
there received final surgical attention It follows 
that tho more accurate the first classification the ^ 
better And ns skilled surgical treatment must of 
necessity bo preceded by skilled surpcal classificafioii, 
the sooner casualties are cinshified by a surgeon the 
sooner urgent cases can be operated on Tlio propor* 
tion of reolly urgent cases which require operation at 
tbo earliest poviiblo moment may be small, but such 
cases must bo taken into consideration, and thero is 
therefore reason, other things being equal, for moving 
tho skilled classification ns near to when* tho casnaltiea 
are taking place (both in tune and space) as is 
compatible wath the other circumstances 


--- nikuiuu siirgieii ciassi 

fictttion up IS that ideally a wound should he dns»cd 
M soon after it has been sustained as possiWo, and the 
dnssing shonld not l»e removed for any purpose 
whatsoever until the patient » about to go on tn tho 
operating table Ihis cannot bo done unlcM the 
first claaufiration is skilled and accurate and precedes 
the application of the first dre«>King 
But cinwfication must be adequate for tho point 
in the line of clearance whert it is earned out If 
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it is supposed to be skilful surgical dassiiication it 
must be that If it is not it is of little value Classi¬ 
fication by first-aiders is useful and good provided 
that it is elementary and such that the first-aiders 
can cany it out. To be concrete: a first-aider can 
upon occasion be called upon to classify cases into 
corpses, ivounded and non-wounded; he should be 
able to divide patients into those he himself can 
classify roughly and those he is quite unable to 
classify. Ho should not go much further than 
this His classified cases can be sent home, to the 
surgeon, or to the mortuary. They cannot bo sent 
direct to the operating table Nor can some of them 
bo evacuated long distances and the rest evacuated 
short distauces; further classification must take 
place It follows that there is no advantage to be 
gained from moving the surgical classification 
right up to where the casualties are occurring if the 
conditions are such that the surgeon, m the interests 
of his patients (and his own safety) cannot do an 
accurate job. But we have already seen that if 
classification can be moved up it should bo We 
have therefore arrived at the important conclusion 
that, as the occasion warrants, classiScation mast be 
moved up or made to keep back at a point of safety. 
Provision must be made for both, though the point 
of safety must, of course, be ns close as is practicable.f 

CLASSEFICATION EVACUATION POINTS (CEP ’S) AND 
MOBILE CLASSIFICATION UNITS (M.C U.’S)J 

These considerations mean that a fiexible organisa¬ 
tion of C E P.’s and M.C U.’s is necessary. The 
CEP. should bo a point on a hne of evacuation, 
fully protected from high-eiplosives and gas It 
should have a very large space available for classi¬ 
fication, rooms and eqmpment for operating, and 
surgical and other stall to classify, to operate, and to 
man the M C.H.'s It should have beds for the treat¬ 
ment of cases which cannot be moved, and it should 
have adequate decontamination arrangements We 
have boon forced to the conclusion that in almost 
every case the present hospitals are utterly unsuited 
to act as C E.P.’s. They are not only improtected; 
in most cases they are quite unprotectable More¬ 
over, they are usually m the wrong places, away 
from railway lines, and with impossible approaches. 

The C E.P should bo in charge of au area medical 
oilicor who should be executively responsible for the 
passive defence in the area served by his CEP. 
This should include casualty- and rescue-services, 
decontamination and kindred functions, but would 
naturally not include warden’s services, shelter 
services, and so on. 

The M.C U. should consist of a team of classifying 
officers (who should be experts in surgical diagnosis) 
and ancillary personnel, adequately mobile in their 
own transport, capable of moving nght up to the 
scene of damage and carrying out classification (only) 
on the spot. The M C.U’s should bo based on the 
C E P.’s and their transport should bo kept in 
adequately protected garages The teams mannmg 
the M C.U’s should, of course, be part of the surgical 
classifying staff of the C.E P. Staff would then not 
be wasted by remaining idle 


t Another reason for bavinir facilities for classiflcatlon aboro 
GTonna is that if tbo main classification point is rnidcifTonna 
beside a tnbe line, time inlcbt be lost in takinir patients there 
if those patients bad immediately aftcnmrds to be cTacnatcd 
by road 

t The names Riven here may not bo the best possible; they 
arc chosen becanso they describe the function of the units 
mentioned, and in order to avoid confusion iritb units in other 
schemes nhleh have been clabomted. 


There should be adequate ambulance transport 
of a suitable type available at the C,E.P’s IVo do 
not propose to discuss ambulances in this article, but 
it is almost self-evident that the hght ambulances 
used for collecting casualties^must be located at flio 
C.E P. and controlled from there, and that ambulances 
must imply stratcher-bearer-dressors. Evacnafing 
road-transport—^i e, buses and the like—should bo 
available to the C E.P. on demand, with a mfmnn i m 
constantly at hand. 

The C.E P. should be on an underground railway 
hne and on a satisfactory road-evacuation route, for 
there are advantages and disadvantages in both 
methods of evacuation, for example:— 


Rood. 

Liability to congestion 

Slow traffic. 

Suitable for short dis¬ 
tances. ■' 

Even the best spnmg 
ambulances on the best roads 
are uncomfortable at any 
but low speeds, 

-Short time to load, rapid 
dispatch. 


Difficult to attend to 
wounded on route Can be 
stopped to attend to 
wounded. 

Wounded can be distri¬ 
buted m small numbers to 
various places 


Rail, 

Certain lines might be 
kept clear forsuigical trams, 
therefore, quick traffic 

Suitable for long dis 
tances. 

Owing to greater comfort 
trains can travel quickly. 


Long time to load full 
tram. (With Diesel engines 
smaller surgical trains might 
bo used.) 

Easier attention Full- 
size trains cannot be 
stopped. 

Trams are suitable Cor 
serving hospi tal towns ^ 


W0BKIN6 OP A OEP. 

The area medical officer (A M 0.) would be 
immediately informed when damage had taken place 
in his area. He would be kept informed of the 
general situation both in his area and along his 
possible hnes of evacuation Taking into cohsidera- 
tion all relevant factors—the scale of attack, number 
of casualties, probability of further attack, state of 
the roads m his area and along his hnes of road and 
rad evacuation—he would decidewhothcrto send out 
ambulances and M C.U’s or ambulances alone Jj 
ambulances went out alone, then all wounded would 
be brought to the CEP. and dealt with there n 
M.C.U’s went out with the ambulances, the responsi¬ 
bility of deciding which cases should be brought to 
the C.E P and wliich should be evacuated direct bv 
road would rest with the surgeon in charge oi 
the M C U’s 

Arrived at the C.E P, casualties would b® 
accurately classified and either prepared for omeua- 
tion or sent to the immediate treatment heoJ 
Evacuation from the CEP would he by hospital^ 
tram or by road, according to the exigencies of tn- 
situation. In our opinion long-distance cvncnatio 
where it is possible is much to be preferred to shoN' 
distance evacuation—it is better to send a pafies 
200 miles from London rather than 20 miles. 

The A.M 0. would bo in full executive 
his C.E.P. and of the casualty and other 
services in his area Ho would therefore have to 
a man of considerable organising ability. He won 
have a staff of competent experts such as a consuin - 
surgeon, a railwayman, a road-transport man a 
engmeers. He would have to keep au fait ''t’t** ’ , 
fuU situation and be responsible for ensuring » ‘ 
evacuation flowed smoothly and rapidly, that 
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l)edB were properly used, and that tlio supenor 
authority was kept accurately informed of the 
position at his CEP and in his area 


and continuous information A scliomo which 
depended upon an unlimited supply of geniuses 
would fail in the first ten mmutes 


DBESSIKG STATIONS § 

The dressmg station (D S ) has not been mentioned 
in this organisation because it is not a primary unit 
It IS, however, an important adiunct and provides 
one method of ensuring flexibility In a long term 
scheme there will bo a system of deep shelters 
Ideally this ^tem should bo intercommunicating 
and should also communidato with the C E P *8 
It IS obvious that each shelter or group of shelters 
should have in it a place whore medical equipment 
would be available and whore first aid and dccon> 
lamination could be cimed out In a long-term 
scheme these would bo the D S's Casualties finding 
their way into the shelters could have first aid treat 
ment there and then bo passed underground to the 
nearest CEP Possible circumstances where this 
system might bo deliberately used by the M 0 in 
eha^ of the hi C U *8 or the M 0 in charge of the 
ambulances will readily suggest themselves In a 
short term scheme the D S’s become of considerable 
importance, ns will be seen later 

SUPERIOlt ORGANISATION 

The key point of the scheme around which the 
entire organisation should revolve is the CEP 
There must, however, ho a superior organisation In 
a long term scheme this wonhl seldom bo called into 
executive action, its function would be la^ly 
informative It would only bavo to take action in 
the unlikely event of any part of the local organisa¬ 
tion breaking doim It would then have to mako 
alternative arrangements by designating one or more 
CE F *B to servo the area of tlio one which had been 
put out of action or which was in danger of receiving 
more casualties than it could deal with Tlie cxccp 
lion to this rule would be that tho superior authority 
srould have tho responsibility of moving M C U 
suigical teams, ambulances *ind ambulance trains 
from one CLP to another, or from more distant 
places 

* « * 

Tlio scheme wo Imvo outlined seems to us to meet 
the essentials of tho problem as well as any that has 
yet boon put forward It oubutos that treatment 
Will bo tho best and earhest possible in tbo particular 
Circumstances and that it will not bo delayed in 
order to protect tho casualties when such protection 
IS not necessary On tho other hand, it ensures that 
when protection is ncccssaiy it will he gii cn without 
delav, and may, in exceptional danger, bo pven 
exceptionally quickly (by using tho I> S *b) It takes 
the overriding eonsidorations properly into account 
It is in essence fiexxlAt 

A further point in its favour is that it docs not 
depend upon impossible feats of organisation The 
A M 0 is called upon to be a competent organiser, 
hut ho is not called upon to bo an orgaiusitig gtmns 
all that ho will rt quire for success will bo arcurato 


_ I We hare dropped tbo nnme of flr^t-ald po^U be<«Ti«e the 
pnt-aid poflt lifui Wn m widelr pobllclecd that Its «ould be 
roDrtlont lulcht Iw rasturCHl 1 ^Un tlto*e which we coBilder 
e^atlal for n dretmliur ■tstion Jlie flnt-otd po»t erexus to 
M dependent upon the eoncept nt wollcliu; wounded Wo 
MnnotMv that this concept boa onr bosUin rrnlltr a« o inraaure 
"‘the mvitr ot the Injurr lor aomo IlirbtiT lajnred cannot or 
*111 not walic whercaa anno acrtonklr Ininrrd ran and do 
la at pTcrent a Mtient In hoiplUu who has been them for 
the laet six months and who walked S Lm with four tmllcu 
fh bis tbomx Had he bad a n latlrelr minor Injurp to hli foot 
he could not bare walked so (sr 


Short-term Policy 

We propose now to set out the short-term data, 
and to see how the long term scheme must bo modified 
to meet thorn If tho resulting scheme proves to bo 
workable there will be strong prcsumplito ovidcnco 
that it is tho scheme of choice It dionld ho stated 
here, however, that in our considered opimon unless 
there u a proper system of deep shelters and evacua¬ 
tion no medical organisation, however ingenious and 
however courageously worked, can be immune from 
possible breakdown So far as we know every respon 
siblo member of tho medical profession who has 
expressed himself on the subject is in agreement with 
this statement 

SnORT TBRU DATA 

(1) (kmditions of safety will vaiy in each district 

(2) There will bo few deep shelters , 

(3) There tnli be very many casualties 

(4) Surgeons and ancillary personnel wiU bo 
insnfileient 

(6) Transport will bo scarce 

(6) Telephone commnnications will be relatively 
unprotected and short wave wireless unavailable in 
any quantity 

(7) Organisation will therefore have to be the most 
ficxible possible, and no method of attaining tbo 
objects which is compatible with the overriding 
considerations must bo loft out of account 

To take these points in order — 

(1) Varjing conditions must entail local vanations 
In tho scheme, and where there is a high probabihty 
of largo numbers of casualties extra provt«ion will 
have to bo made 

(2) It will not bo possible lu a short-term scheme 
to have specially constructed C E P's, whoro they 
cannot bo found in existing tube stations, or in tube 
stations enlarged for tlie purpose, tlicy cannot be bad 
at all. What then is tlio altcmativo T Tho best 
alternative is n steel framed building—c g, garage, 
warobouso or factory—^with its basement strengthened 
and protected against onvthmg but direct bits In a 
modem steel fmmed building of many stories only 
an armour piercing bomb womd bo likely senouidy to 
damage tho basement, oven by a direct lut It is 
probable that few armour picrong bombs will bo 
used, BO that though the alternative CEP is a had 
second it seems to bo possible 

(3) Uow can tho greatly increased number of 
casualties bo dealt with T The onlj waj is by making 
classification as cllicient and as rapid as possible 
This implies more clasiaflcation space at tho CX P , 
but it also implies more surgeons and classifying 
surgeons, and these there will not be 

(4) Shortage of suigcons will have to bo met, so 
far as jioskilile, by loading tho balance jn favour of 
evacuation and bv using the very best surgeons for 
the job of classiflcatton, tho other surgeons would 
bo used to tho liest advantage at the ba«e ho«pitaU 
or in hospital towns, where they would bo fully 
employed all tho time and where each man would bo 
doing the work ho was best suited for 

(C) Scarcity of transiiort I* to Iks met by increasing 
the flexibility of tbe evacuation lino In other woitls, 
tho balanco of decision will lie loaded in favour of tho 
form of transport which i« freest 

(0 and 7) Tho Tulncrnbihtv of communications is of 
lundamenfal importanro, for the success of the short- 
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term scheme must depend on its flexibility, and 
flexibility IS entirely dependent upon communica¬ 
tions It IS obvious that an enormous efiort should 
bo exerted to ensure that communications are 
improved as quickly as possible , 

The short-term scheme will, therefore, differ from 
the long-term in four ways First, the C E.P ’e will 
nearly all he in the basements of steel-framed build¬ 
ings. They will have more classification space and 
relatively smaller operating space and equipment. 
Beds for the immediate treatment of casualties will 
probably have to he detached to other buildings 
(To hospitals, if suitable hospitals are available, of 
which there are very few. Unsuitable hospitals will 
ho completely closed down, and the pnhhc informed. 
The puhhc will not he told where the immediate 
treatment of casualties is being carried out; this is 
to avoid panic-stricken crowds breaking in and dis- 
orgamsing the work ) Steel-framed hotels ffnd blocks 
of flats are m most cases emmcntly suitable for rapid 
conversion Secondly, each major air-raid will he a 
problem in organisation; the A M.O. will have a 
more difficult job Thirdly, the superior authority, 
instead of intervening only occasionally and in excep¬ 
tional circumstances, will have to do so regularly, 
and in most cases Finally, direct underground 
collection of casualties from D S’s to C E P.’s will, 
of course, be impossible. The D S’s will he located 
in steel-framed buildings, in tube stations if possible, 
and other relatively safe places It will he necessaiy 
to use them to the full, however, as advanced classi¬ 
fication posts and as decontamination stations It 
may he necessary to turn over the functions of a 
ivrccked C E P. to one or more U.S.’s. 

• • ♦ 

We think that this modified scheme is the best 
makeshift available. Given intelhgent admmistra- 
tion by the superior authonty and adequate com¬ 
munications it would not be the first of the country’s 
essential services to break down It is as flexible as 
possible. It balances the two objects of our long-term 
policy fairly well It reduces the exposure of those 
dealing with casualties to a muumum. It does not 
make impossible demands on the country’s transport 
or other essential services, and the demands that it 
docs make are such that they can be met by the 
parts which arc under least pressure Nevertheless, it 
should not be forgotten that it is only a makeshift. 
It should be set up immediately, but it should forth¬ 
with bo modified more and more towards the long¬ 
term scheme, the vital pomts being the first to be 
fully protected Wo do not advocate peace of mind 
on this short-term scheme—m the light of recent 
technical reports the long-term scheme is thoroughly 
practicable. Nothing less will provide the adequate 
medical organisation for which every patriotic doctor 
must honestly wish. 

Conclusions 

long-term scheme —(1) Fully protected Classifica¬ 
tion Evacuation Points should bo budt These 
should bo carefully sited with lines of evacuation by 
rail and road, and should have plenty of space for 
elnssification, facilities for the treatment of the 
relatively small number of casualties who would 
have to remain in the danger area, and adequate 
staff They should be the medical headquarters 
for the areas they serve (2) The present hospitals 
should be closed; most of them are intensely 
dangerous and even the best are not safe enough 
for a long-term scheme (3) There should be 


mobile.Classification Units >consisting of teams of 
classiJfying surgeons and their staff who could 
to the scene of bomb damage and classify on the 
spot, if conditions allowed. (4) Both road and rail 
evaeuation of casualties should ho arranged for, 
so that the route best suited to the circumstances 
could be used (5) Dressing Stations should ho 
ancillary rather than primary units in the organisation 
( 6 ) There should he an effective superior organisatioa 
to coordinate the work, (7) The entire organisation 
should be highly flexible, to meet rapidly changing 
circumstances , 

Short-term scheme —^Many of the points of the long- 
term scheme may take many months to put into 
operation, but there is a great deal which can bo 
done at once (1) The (Classification Evacnntion 
Pomts should •be put in steel-framed buildings, 
and not in old and dangerous hospitals (2) Tli 
hospitals should be closed. (3) Flexibihty is ere 
more important in the short-term scheme than in tb 
long-term, and attention should therefore at one 
he directed to the improvement of communications 


TUBERCULOSIS IN WALES 

KEPOET OF THE COMMITTEE OF INQUIRY 


On Tuesday appeared the long-expected report 
on the anti-tnberculosis service in Wales and Mon 
mouthshire The committee, which consisted o 
Mr Clement Davies, K C, M P., and Dr. P J. H 
Coutts, CB , was appointed m September, 1037, b; 
Sir Kingsley Wood, then Mmister of Health, at th 
request of the King Edward VII Welsh Kationa 
Memorial Association 

Tuberculosis is a relatively more serious problcn 
in Wales than m the rest of the country; the dccreasi 
in mortahty from tuberculosis has been less in M ale 
than in England or Scotland. The oxccssivi 
mortality in Wales occurs among young adults a^j 
15-25 and to a lesser degree in the age-group 25-4o 
In the former group the mortality-rate has beci 
practically stationary smee 1911-20; ’““^5 

in the case of females it has risen slightly. 
female rate in this group is 67 per cent, higher n 
Wales than in England and 60 per cent luglier ibat 
the male rate in Wales Seven of the Welsh coiintici 
(Caernarvon, Merioneth, Anglesey, Cardigan, Pein 
broke, Glamorgan, and Carmarthen) show the higne 
average crude death-rates over the 7 -ycar peno 
1930-36 of all the counties in England and 
There is evidence of the existence of “ black snots 
in many of these counties and in Wales gatieraUj 

A fatalistic outlook towards tuberculosis is partiw 
larly strong in Wales and still leads to the 
ment of the disease and considerable delay in ? 
patients to seek medical advice. For 
purposes racial susccptibihty per se is a minor j 
in causing high mortahty from tuberculosis ’ j*" 
country and there is no reason for a fatahstio 
If there is any racial susceptibility, that is sure i 
the committee remarks, an additional reason 
vigorous endeavour to deal adequately 
controllable factors In many areas in 'ijj, 

able conditions exist in regard to housing, niiin 
and conditions in schools ; these explain 5'”'-’^ ^4 
well why the incidence of tubercnlosishasnoldccre 

as rapidly as might bo expected. _ 

1 Ministry of Hcnlth: Heport of the Committee 

Into the Aotl-Tnbcrculosls Scrric** In W.olcs and Mo®", (A 
ehirc. London H M. Stationery OIIIcc PP 
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One of the most oSectivo preventive measures 
agamst tuberoulosis is the segregation of the infected 
person, particularly the advanced case with positive 
sputum Obviously the importance of this measure 
18 greatest m districts in which houses are small and 
insamtary and the whole environment is unsatis* 
factory The committee found, however, that it is 
m those areas in which housmg accommodation 
is had and home isolation impracticable that there 
18 most reluctance to take advantage of hospital 
provision and a tendem^ for advanced cases to 
demand discharge from ho^tal 

WZX8H ITATXOKAI. 31EMOBZAI. ASSOCTATIOX 
This association, which is responsible for the 
treatment of tuberculosis m Wales in sanatona and 
dispensaries, ^s the status of a national scheme 
and the unigue advantage of appealing to national 
sentiment The inquiry made it clear that n scheme 
on a national rather than a county basis possesses 
sohd advantages It permits of the provision of 
special institutions for different types of tuberculosis 
on a scale impossible ns a mle for individual local 
authontios and it makes it easy to obtam the services 
of consultant specialists of high standing It offers 
men who are interested m clinical medicine a career 
with opportunities of advancing in status and salary 
and of becoming recognised experts in tuberculosis 
The national soheme has, in tho committee^s 
opinion, suffered from tho tendency on the part of 
the community to look on treatment as the beginnuig 
and the end, and to forget that tho mam lino of 
preventive effort is outside tho sphere of the tubor> 
culosiB officer But these difficulties would not he 
met by hrealang up the national scheme, transfomng 
the disponsaiy service, and leaving tho association as a 
mere hospital providing authority It wuld still 
be OB necessary and as difficult to secure adequate 

a " oration between tuberculosis officers and local 
onties As regards hospitals fully equipped 
for Buigical operations it is considered tint three 
hospitals would meet the need of Wales, in view of 
tho scattered population, smaller hospitals of a 
simpler type would bo valuable adjuncts to tbeso 
Institutions of 50 beds in each dispensary area might 
l>o provided for (a) obsor^ ntion, (fi) education m 
modo of hfo , and (c) prolonged segregation Tlioy 
would lit in well with any general regional hospital 
schemes But the committee has grave doubts about 
spending largo sums in improving or extending exist* 
mg unsuitable institutions, ns soon as siibstituto 
beds become available some of ilicso might profltahly 
1)0 closed unless tlio} lit in with tho general scheme 
atraady outlined 

Tho actual waiting list of the association is 300-360, 
but the potential waiting list (estimated from 
particulars prepared by tbo tiilierculosis officers) 
of those who ought to bo in hospital for ohsorvation 
or treatment is nearer 1400—which means (hot 700 
now bods are needed Tho htgber figure uorks out 
at 121 licds per 100 deaths, winch is abose the ligiire 
for 1 nginiul Init constderal>I> lower than in f^cotlnnd 
and in certain osersons countries Thcro is room, 
an hti(^8tcd by tliL association, for a new hospital 
o( 200-270 beds m tbo Snaiisoa district, but if this 
IS provided it is doubtful whether (ho South Wales 
^'anatuniim need bo fnll> equipped for thoracic 
surgery 

nroiuc OF tiir pi«rtNsinirs 

That the mtdical htafl of the nsnoriation arc 
*<“coRnined bv general practitioners ns experts is 
shonii by their rcidmcns to send doubtful coms for 


consultation tbo proportion of such references 
per 100 deaths is higher than in England There 
seems to bo a tendency m Wales to rely on 
X ray examination rather than that of sputum 
Both methods should ho fully employed The 
tuberculosis officers do more homo visitation than 
in England, health visitors do less, and the 
committee regrets it Xeither country has a good 
record for tho examination of contacts, and in 
Wales, as elsewhere, it is precisely the young adult 
who 18 most reluctant to present himself for examina 
tion The efforts of all concerned—^family doctor, 
tuberenlosiB officer, medical officer and health 
visitor—should, tho committoo feels, ho directed 
towards extending tho range of contact examination 
The interest of the tuberculosis officer shovdd not 
end with his dispensary and residential cases, any¬ 
one who has come under his observation should 
remain his concern after systcmatio treatment has 
reverted to tho general practitioner 

In 1036 53 6 per cent of now adult patients 
diagnosed as tuberculous wero sputum positivo on 
first examination and of these half were advanced 
cases, 55 per cent of young adults, aged 15-35, 
wore sputum positive on first examination It is 
recognised that late notification may he due to the 
delay of the patient in consnlting his doctor at the 
first onset of illness, but there is still a tendency 
tn Wales to delay notification If, the committeo 
remarks, it wore more generally realised by pmcti 
tioners that it was as miicb tbo tuberculosis officer’s 
job to ehminate as to diagnose the presence of 
tuberculosis, muob valuable time would be saved 
Moreover, if stops wore taken more frequently, in 
cases of bronclutis, asthma and persistent rolds, to 
exclude tuborculosiB by X ray and sputum examina¬ 
tions, a considerable number of cases of tuberculosis 
would bo recognised at nn earlier stage Some 
practitioners whoso cxponcnco in tuberculosis is 
based mainly on advanced caecs arc apt to look lightlv 
on a caso which docs not present tho so called classical 
symptoms 

riUlVEMIVn MEASURES 

In large areas in Wales tho responsibilities (under 
the tuberculosis regulations) of local nntliontics 
for discovonng the sourco of infection, disinfection, 
nnd the like do not appear to he properly realt>ied 
Trained health visitors appointed by tho authorities 
aro required in every area for investigation of environ¬ 
mental conditions, -inth full cooperation l>etwocn the 
3f OII and (he tiiherculosis offioem 3fany focal 
authorities have not taken proper advantage of the 
powers and aasiatanro given by Parliament in the 
matter of housing In tbo rural areas, aillages and 
small towns there are hundreds of houses whjcii are 
unfit for hnlntation and in tbo more remote counties 
the old fashioned Celtic type of cottage may he found 
in which families ]i\o under the most pnmitne and 
often overcrowled conditions Whilst pvmg full 
n eight to the sptrinl difficnltics of tho rural areas tho 
cocnmittce is of opinion that most rural authorities 
haae fallen far short of their obligations 

Thcro are schools still in use in ’i\ale* in which 
the conditions lowtr tho aitahtj and lessen tin 
rc^istanee of children to di»cafci Ihe committee 
would like to Sec siirli schools closed and more 
attention paid geniralli to heating and sanitan 
arrangements and facililus for drjlug wet clothes 
There In ifso ecopi for much impmacmcnt in (he 
provip>ton of miik and mcaN in school*! tin standard 
in thc‘‘e matters •diould l)e Inch nnd uniform through 
oni Bale)* ' 
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It IS of immense importance to ensure good 
nutrition during scliool Mo as a safeguard against 
the stresses of early adult Me In Wales, 
especially in the rural areas, recent clianges in food 
habits have not been beneficial ; on the whole, 
nutrition is not so good in the north as in the south, 
and it is worst in the western inral counties. 
InsufQcicnt use of milk is one of the serious defects. 
The garden is neglected and few housewives take the 
trouble to cook vegetable soups and stevs *^0 
staple diet is tea, bread and butter, sometimes with 
jam, supplemented by prepared foods; practically 
no green vegetables are consumed Poverty is by 
no means the chief factor in malnutrition m Wales, 
iVTong choice of foods, ignorance and carelessness 
being much more responsible Witnesses who stressed 
the importance of poverty per se came from areas 
where the rents were high There is need in Wales, 
as elsewhere, to educate the housewife in the purchase, 
preparation and cooking of food. 

ADMINISTBATlON 

The committee finds great disparity in Wales among 
local authorities in their performance of pubhe- 
health services and in reahsation of responsibility. 
The report draws special attention to the poverty 
of many areas of local administration Weak 
administration is ohiefiy to be found in areas of 
small population with inadequate resources; apart 
from the stimulus of outside infinences it finds little 
or no hope of advancement in vital matters affecting 
health Finally disappointment is expressed at the 
small efCort made in Wales to secure the appointment 
of full-time medical officers of health 


MEDICINE AND THE LAW 


No Desertion During Insanity 

The Matrimonial Causes Act gave a right to 
petition for divorce where the respondent has 
deserted the petitioner for thiee years without cause. 
In Williams v. Wilhams, decided last week by Mr. 
Justice Langton, the respondent had spent part of 
the three-year period under restramt in a mental 
hospital. An insane person is incapable of forming 
any criminal intent, but it was suggested on bebaS 
of the petitioner that in a civil matter (such as divorce 
proceedings] the court might be justified m inferrmg 
that the desertion would have continued for the three- 
year period if the respondent had not been insane. 
The judge found himself unable to draw any such 
inference. Matnmonial desertion is a wilful and 
conscious act; an insane person is mcapablo of 
mental or moral activity. 

The husband, after nearly ten years of married 
Mo, left his wife in May, 1933. On May 23, 1934, 
the magistrates decided that he had deserted her and 
was neglecting to provide her with reasonable 
maintenance A month later he was certified under 
the Lunacy Act and placed under restraint^ Ho 
has since remained under restraint in a slightly 
deteriorating condition of mental health. There 
was one loading case (Drew v. Drew) which seemed 
to bo in the wife’s favour. Jfr. Drew left his wife, 
absconded to New South Wales to escape arrest 
on a charge of embezzlement, was brought back to 
Lngland and was sentenced to 10 years’ penal 
servitude In the divorce court it was held that 
Sfr. Drew, at the time of his flight, meant to desert 
his wife and did in fact desert her, and that the 


penod of desertion would contmue ei en though ho 
had been brought back to England in custod.v 
The court, in Sfi- Justice Langton’s phrase, refused 
to allow the desertion of Mrs. Drew to bo interrupted 
by the mere misfortune of incarceration. It was 
possible, however, to distinguish the case of Mr 
Williams from that of Mr Drew. It was not the 
physical restraint placed upon Jfr. Wilhams which 
constituted the real bar to a decree of divorce for 
desertion. The bar was the fact that, unlike Mr 
Drew, Mr. Wilhams was (while insane) incapable of 
the intention to desert or to continue his desertion 
A man without a mind cannot make up his mmd to 
remain absent from his wife. But althongh the 
judge could, not grant Mrs. Wilhams her decree for 
three years’ desertion, ho drew attention to the 
prospect that she will presently be entitled to petition 
on the groimd of five years’ insanity. 


PARIS 

(FROM OUR OWN CORRESPONDENT) 


epidemiological aspects of TIIE SPANISH REFCGIX 
PROBLEM 

The influx of Spanish men, women and children 
as refugees into Prance in the past few weeks is 
desonbed by all eye-witnesses as indesenbaWe 
Some day, when the inhibitions of politics have 
disappeared vividly tmtMul accounts no doubt 
appear in print. It is, however, already permisable 
to discuss openly certain epidemiological problems 
ansing out of this situation. In the Stlele Medical 
for March 1 Prof. P. Chavigny of Strasbourg 
writes of the possibilities of a senons outbreak of 
typhus among the Spanish refugees; but interesting 
and timely as his communication is, its tone is that 
of a postgraduate lecture—a professonnl rather than 
a journalistic achievement A more disquieting 
communication is one by Dr. Jacques Santet, of 
the Institut de Mddecine et Pharmacie Coloniaks 
de Marseille in the Freese MSdtcdle of Peb 26 li® 
draws attention to the potential importance of 
Spanish recurrent fever which exists in North Africa 
as well as in Spain, but which has 
unknown in France It was discovered in 1922 oy 
Sadi de Buen, and its Treponema htspantcum i 
transmitted to man by a tick, Omtihodorus 
As this tick IB unknown m Prance, the possiDility 
of the disease developing here woidd have 
highly improbable had not A. Sergent diown 
that the same germ can be transmitted by a ao^^ 
tick, Bhtpicephalus sanguineus, which, whm 
fancy takes it, bites human beings Now this uc 
abounds in the south of Prance and farther non . 
With the advent of hot weather, this tick should 
watched Another danger foreseen by Dr._ “““L 
IS that of malaria, which is endemic m certam P"* 
of Spain As he remarks, the refugees have 
no means come only from Catalonia, and some 
them may well be sources of malaria, P®*’ 
among ill-nourished children. He recaUs in 
connexion the recrudescence of malaria in Con 
durmg the late war when its hospitahty was enjo. 
by Serbian refugees, 

ANTOINE b£cl±RE 

A picturesque figure disappears with the dc 
of Dr. Antoine Bdclcre at the age of 82. _ 


i 


ho seemed to have mapped out his career 
as a bacteriologist, and he was already domgim; 
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work on vaccination and the other problems of small¬ 
pox irhon ho \7a8 so intngnod hy Kdntgcn's discovoiy 
m 189G that he tlirow overboard all his earlier labora¬ 
tory work and devoted himself exclusively to radio¬ 
logy As one of his biographers has said, to analyse 
the radiological work of Antomo Bdcl&ro would bo to 
pass in rovion all the medical apphcations of X rays 
The French Aendemv of Sledicine elected him a 


member in 1006 and its president in 1028, and ho was 
the founder of the Society of hledical lladiology His 
best known work was that on the radiotherapy of 
bypophysoal tumours and of utenno fibroids His 
interest in research did not prevent his devoting 
much time to teaching, and during tho war he acted 
as director of the radiological laboratory of tho 
Yal do Gr&oo Hospital 


GRAINS AND SCRUPLES 


Vnder ihiB heading appear iceeJe by iseek (ho unf^tered thoughts of doctors tn 
various oeeupaitons Each contributor is rosponstble for the section for a month, 
hts name can bo seen later tn tho half-yearly tndex 


PROM A PART TIME PROFESSOR 
HI 

The recent election of Popo Pius XII reveals hon 
deeply steeped in ancient tradition aro the by-laws of 
our own Roy^ College of Physicians It, too, elects 
its president without any formal proposal or nomma 
tlon On the day after Palm Sunday the follows 
assemble Each fellow writes down and places in a 
laige silver urn tho name of one of tho follows for 
whom he votes as president In order to ensure 
that tho president shall be **as required by the 
Charter of Henry VIII, a prudent person and one 
skilled in the science and practice of Physic,** only 
follows of at least ton years* standing are eligndo 
If one of tho fellows receives two thirds of tho votes, 
he IS olcetod , otherwise, the two names receiving the 
highest number of votes aro balloted for Except for 
tho last provision tho procedure conforms to that of 
a papal election The selection of tho president of 
tho RoyiU College of Surgeons follows tho moro 
modem practice of electing him from among the 
members of its council by ballot If no absolute 
majority is obtained a second and, if necessary, 
subsequent ballots are taken, in each successive 
ballot tho name which receives tho smallest number 
of votes in the preceding ballot is omitted until ooo 
name is given an absolute majority of tho votes of 
tho members of tho council present at tho meeting, 
whotlier voting or not The relative merits of the 
two procedures need not bo argued Both in tho 
past have succeeded in giving us presidents who not 
only flU their high ofilco with becoming dignity but 
are also wise in counsel But there is indicated a 
tendency which was noted over a hundred yean ago 
>n the Jjondon JHetltcal Oasetto (Fob 18, 1637) which 
^te of the College of Surgeons thus **Tho existing 
Council have shown their determination to keep 
pace with tlie march of intellect and tho improve 
ment of tho times In theso respeets—wo moan 
*K)ltiiig aside ancient prejudices—nt gathering wiMlom 
from passing events—and in rendering their institu¬ 
tions available to great national objects—^we must 
*ay tlioy ha\e far outstripped their elder hroihrcn in 
Pall Mall, and accordingly are theu’ chirarter and 
infliirnco an a public body proportionately greater** 
1 hesitate to subscribe to all tho implications of this 
outspoken coinpnn«on but in onn small instance 
^otild it not be wise for the Royal College of 
Plijsinans to follow tbe example of its younger 
elation 7 Only a little over half its fellows live m 
kondon so why not indicate, bv changing the n*ime 
fo the Royal College of PhyMcians of I ngland, that 
If IS A national and not a metropolitan institution t 
U was in 1813 that tlie title of the Rojal College of 
ourgi'ons was altered from " in London ** to ** of 
England •• I 


For some time 3(r Xatlianiel Gubbins*s stomach 
bos been silent Tho Sunday Express no longer 
conveys its weekly heartburnings to an interested 
and expectant public Perhaps its pleadings have 
passed Mr Gubbins by ns *‘idle wind which ho 
respects not,** and it now lies 

** I* the midst o* tho body idle and inaetivo 
Still cupboarding tho viand,** 

but resigned to the futility of registering its bitter 
and acid protests Imagine then tho interest aroused 
when I saw in a second hand Imokseller’s catalogue 
** Memoirs of a Stomach,** written by himself, that 
all who cot may read, with notes critical and 
explanatory, by a Minister of tho Interior, 1863 
I hastened to its purchaso and I have no regrets, for 
though it abounds in tho verbal infelicities of its 
period and evinces a strong hommopatbic bias (and 
who would not forgive tlie stomaeh for preferring 
the infinitesimal dose T) it wittily and nnobtnisjvely 
convoys wise counsel It has done much to soften 
tho hurt of deprivation resulting from Mr Gubbins*s 
stomacli It has dono much to convince mo that 
gastno humour, satire, and philosophy are generic 
rather than individual, and have altered little 
with the passage of time In these memoirs I learned, 
for example, that tho name stomach was of pure 
Saxon ongm, being derived from the word *'8to,** 
to stow away, and “ach*’ or ‘'hack,*' to break into 
small pieces, tbe consonant m is inserted for tho 
sake of euphony ^^o ba>o Dean Swift's authority 
for similar principles of etymology “Achilles was 
tho most valiant of tho Grecians This hero was of 
A restless, unquiet nature, ntid therefoio, ns Guy 
of Warwick was enUod a Kill Cow, and another 
terrildo man a Kill Dovit, so this general was colled 
A kill eose, or tho destroyer of oaso, and at Icn^h 
by corruption, Achilles “ 


But my precious booklet not onij laid bare most 
of tho inner mysteries of tho stomach, it revealed 
olso tho gastno origin of tho logpfpet a hitherto 
well kept Fccrot which I feci should now be given to 
tho world 

An carlv Xnrdie King, who was also a skilled 
mapcinn sailed with his retinue from hts Scandinavian 
borne to Scotland, where he established himself for 
0 time in one of the larger Tilloges The natives 
thereof pud him homage and nppea«ed him with 
oifenngs of rittlc, hides, and other voluables When 
ho was about to leove ^rptland and return to his 
own kingdom a brave hut rash Fict, recalling the 
storj of David and Goliath, craved an intCrvicvr with 
the King This was granted and the Fict ushered 
into the rojal pre«ence exclaimed. “ VN hj, 0 ^fonareU 
from over seas, coniest thou to levj taxes ujkiu an 
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unoffending people ? But Thor and Odin whom 
thou sorrest, have permitted this arm to avenge my 
country, and, rash man, thy last hour hath come.” 
With these 'trords the stone from his sling descended 
like a thunderbolt on—^the empty throne of the 
King The would-be assassin was so stunned that 
he made no attempt to escape and was borne into the 
inner chamber where on the throne edt the Kmg 
as unconcerned as though he had not moved, and 
he spoke thus to the Fict. “ It is ordained tMt if 
I pardon the villam who seeks my life, misery and 
war will hght upon my people, and the portals of 
Valhalla will shut against me; therefore, thou must 
die In recognition of thy patriotism, however, I 
shall render thy death an easy one instead of sendmg 
thee to the torture-chamber, where the ones of thy 
suffering would charm the hearing of the Funes 
But their wrath must be appeased and the cries of 
agony which thou wouldst have uttered hadst thou 
been tortured must bo perpetuated for ever through¬ 
out the land wherein thou dwellest Thus is thy fate 
sealed,” With these words the King cast a powder 
in the Piet's face and ho sank to the ground—a 
corpse. At the King's command the chief swordsman 


ripped open the body of the dead Piet and, careMr 
extracting the stomach and oesophagus, laid them on 
the ground before the throne of the King, who, 
uttering strange oaths and waving his irandl 
exclaimed, “ Change thou thy form, 0 thing of mighty 
use when in the living clay, and on thy tube let there 
be stops and key-notes, and in thy bag let there be 
wind, and let the natives of this region have cunnio'' 
to play upon thee, and let thy tones bo ever as the 
shrieks of a tortured man, so that the Funes may be 
satisfied, and let thou be called now and hereafter 
Bagpipe, so that what I spoke may come to pass, 
even unto the letter.” Havmg thus spoken tbe 
courtiers saw before them the first bagpipe and thef 
raised it from the ground and sought a natire to 
play upon it. When they found one they all rushed 
to their ship, stopping their cars, and never again did 
they set foot on the i^ores of Scotland 

* Ss * 

Which leads me to ask if Shylock’s reference, 
"And others, when the bagpipe sings i’ the nose, 
Cannot contain their unne,” indicates that Shakespeare 
was acquainted with musicogenic epilepsy f 


PUBLIC HEALTH 


Mental Health in London 


Tim mental-health services of the London 
County Council are so extensive—^the council is 
responsible for the care of over 38,000 mentally 
abnormal patients—^that the annual report,^ detailed 
and informative though it is, cannot do more than 
hint at the vanety of problems dealt with. One 
would like to know, for instance, why the greatest 
number of apphcations for admission has for several 
years always been during the month of July or 
August ; why the incidence of new cases of mental 
disorder is highest in the Holbom, St Pancras, 
St hlarylebone and Hampstead areas; why the 
proportion of voluntary patients who have to bo 
readmitted in the same year as they left hospital 
IS higher than that of certified patients, and whether 
this is directly related to the higher proportion of 
annual discharges to admissions in the voluntary 
group. Other interesting questions are the types of 
patient mainly concerned in readmissions, the per¬ 
centage of which to patients “ discharged recovered ” 
IS remarkably similar for all the mental hospitals 
The figures since 1895 indicate that more than 30 per 
cent of those so discharged relapse sooner or later, 
11 per cent doing so withm twelve months after 
discharge It is also noteworthy that just on two- 
thirds of those “ discharged recovered ” last year 
were between the ages of 25 and 54, a slightly higher 
proportion than the admissions at this age-group 
bore to all patients admitted 

Among many arrangements made in a more or less 
experimental w.ay may be mentioned the provision 
(by the British Institute of Adult Education) of a 
senes of lectures and discussions at St Ebba’s Hos¬ 
pital, and the giving of a fortnight’s hohday at the 
seaside during the summer to patients who had no 
friends to take them out on daily or week-end leave. 
Such items in the report testify that along with 
routine care and largo plans of modernisation and 
development there is rf concern for those minor 
amenities which make the difference between humane 
interest and impersonal institutionalism. This con- 


1. Annual Report of the Connell 1037 Vol. tI. 
Hroltti Services I.ondon: P. S Kins and Son. 
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cem IS evident in many passages, too, of the section 
of the report deahng with the mentally defective 
The council has for long maintained a number of 
occupational and craft centres for defectives who arc 
under supervision or guardianship The admirable 
results are shown in a table of occupations followed 
by defectives under statutory supervision: 970 
males and 976 females were m employment at the 
end of the year. The problem of accommodation for 
'defectives grows more difficult, for there has been 
for many years an excess of admissions over exits 
in ordei to cope with this, 896 extra beds are proposed 
The net cost to the council of the care of defectives, 
both mtra- and extra-mural, for the year was £ 564,000 
the cost per head for those in institutions varied 
but was mostly in the neighbourhood of 30s 
Wo have had occasion to remark, when commcntin| 
on previous reports of the LOG. mentalbcaltt 
services, that the nomenclature under which diagnose- 
are recorded (table 25) is rather absurdly out of keep 
ing with the remarkable progrcssivencss Mown u 
every other section Even if oilicial returns 
to bo couched in a nosological language long obsolct i 
it would seem appropriate for the council to mlloffi' 
its own report, the current usage of its psychiatn't, 
which is that of their colleagues the world over. 


Dr. Porter’s Retirement 

On Wednesday Dr. Charles Porter retired 
position of medical ofiicer of health for St 
which he had held since 1908, and it is L 

on record here something of what his tenure oi o 
has meant to that great borough Porter, ^ 
drawn into public'health by Andrew L-i 

to Marylcbono from Finsbury (where he had { 

Sir George Newman), and before that ®® ®?|'if 3 
medical officer in two northern cities he had > 
the initiative in school hygiene. In 
although ho had nothing to do with the j 
there of the first infant-welfare clinic, he hM 
to do with the later developments in the care of m * 
and child The tuberculosis scheme was 
in this country and the open-air school m ® 
stand in Regent’s Park made London ®’®'®^ 
tuberculous children more than others require 
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sbitie and fresh air When these schemes *wcTe 
mnnicipahsed the borough went on to provide health 
centres and special clinics which included cUd 
guidance on the one hand and on the other the 
ai^hcation of sunlight and massage and the hygiene 
of footwear There was, it may be remarked, at 
no time any friction between these plans and the 
LOG scheme for the medical treatment of school 
children But the most concrete memorial of Forter^s 
work may be seen in bneks and mortar Had it not 
been for bis success in persuadmg the L C C of 
the safety of the one pipe system of dramage, neither 
Broadcasting House nor the Cumberland Hotel would 
DOW stand wbero it does, and those who remember 
the drab horror of Lisson Grove in its old days will 
SCO hiB face in the attractive blocks of flats which 
now cover the ground 

L G C Whole-time Consultants 

For several years the London County Council 
las considered increasing the elBcicncy of its hospital 
CrviccR by the appointment of whole time specialists, 
mt owing to the work involved in reo^anismg tho 
iospitals little progress has so far been made The 
council is, however, now to appoint a whole time 
sardiologist at Lambeth Hospital and a whole time 
mctiiro specialist at St James Hospital, Balham 
The cardiovascular unit at Lambeth has been an 
nitstandmg success Beginning m a small way in 
1030 it now has 00 hods, and it will probably ho 
lecessary before long to provide a similar unit north 
9 f tho Thames At the fracture unit at St James* 
Hospital 736 inpatients were treated during 1037, 
>nd there is a laigo and growing outpatient depart 
ment with provision for massage and tho like The 
specialist to ho appointed will devote tho greater 
part of his time to this unit and tho rest to tho super' 
cuion of other of the council's clmics Tho salaiy 
of the now specialists, who may bo appointed from 
either inside or outside tho service, will ho £1250 
a year rising to £1000 

Infectious Diseases In tho United States 

Tho central department of the United States 
public health servno differs considcrnhly from our 
own Ministry of Health, for each state has its own 
puhllo health scrvico and makes its own laws, though 
the department has direct control over matters of 
national rather than local importance 
To the Lnglish reader tho most interesting section 
of the surgeon general s annual report is tho last, 
^bieh deals with tho changes which have taken place 
In tho distribution and forms of tho infectious diseases, 
for now \anotic8 of tho old diseases that trouble 
elvihsod comnuinitics in tho tompernto rones and 
ili«eases not previously recognised often originate In 
the United States. The report for 1038 * describes 
fevernl aarielics of typhus which have not yet 
appeared in this country Of thoo the most sennas 
is liocl^ Mountain fever, which year by year extends 
range, tlioiigh tho number of ca«cs doe* not 
laerenso niid tho dt'ieaso is lessening m fatality Last 
Tear Bocl^ Mountain fcier was found ns far cast as 
t^hio and MassAchusotts Another disease which le 
spreading is pnsteiircllosis 
Fiaguo was introduced into California, probably 
from Chinn, some decades ago, and must now bo 
^nsidered endemic, though as a human disease it 
has not so far lioen alarming TIio native ground 
*<lDirTel8 were tho first, and are still the main, reservoir 

S UstlilngtoB U,S. aoTvraracnt rrintiri; OOlce Pp Ifi 
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of pasteurella, but last year plague spread to tree 
squirrels Besides attaol^g now hosts the infection 
IS extendmg geographically, for year by year fresh 
areas are discovered in which the rodents are affected 
A few human cases occur annually, but tbe mortabty 
has hitherto been low It was therefore hoped that 
if plague became epidemic in man it would ho in a 
comparatively mild form, hut last year in a few 
instances the disease assumed the fatal pneumonic 
form, m which the infection con spread directly from 
men to man very rapidly T^e presence of potential 
plague has been an anxiety to the United States beidtb 
department for many years and this latest develop 
ment will do nothing to lesson it Pohomyolitis is 
shifting its ago incidence This has been happening 
in all parts of the world and is shared by other 
children's diseases, notably diphthena kTost of tho 
endemic diseases which in civilised communities mamly 
affect tho young have mortahty curves which run 
parallel to tbcir incidence curves, but measles and 
whooping cough are exceptional in that tbcir mor¬ 
tality curves remain peaked in the first two years of 
life in spite of the gradnal shift of maximum incidence 
to later ages Trichinosis is widely prevalent in tho 
United States and extensive investigations have 
demonstrated that its incidence is as lugh as 17 per 
cent of the total population Tho report points ont 
thot the control of this diseaso necessitates state 
regulation of tho garbage feeding of swine liOpro^ 
docs not spread in tho United States except to a 
slight extent along the Gnlf coast, hut Weil's disease, 
previously unsuspected, has been found to be 
endemio in many states, miduding Now York. 

Improved Dietory In Casual Wards 

In accordance with an order* issued by the Minister 
ol Zlcalth persons in casual wards wLich form part of 
a public oBBistanco mstitution may now receive 
the same midday meal as tho resident inmates of the 
institution, provided that this meal contains meat or 
fish Tho casual ward dietary w ill iiioreoi cr he made 
more palatable ond less monotonous by tho provision 
of a pmt of tea with dinner, of jam, mnnnalodo or 
treacle at supper, of meat in tho midday meal 
handed to persons oged 12 years and upwards on 
diRchargo, and of checso as well as bread and batter 
to children of 8 to 12 on discharge 


INFECTIOUS DISEASE 

IV rVOLAND AVD WAL1.S nultlVQ TUP Wn K PVDED 
MAncit 4, lOSi) 

NotifieattoiUf —Tlii following cases of infections 
disease were notified during the wtosk Smallpox. 0 . 
scarlet fo\or, 1050 , dlphliierin, 1110 , enteric foor, 
18 (2D ** Peeled **) pnoumonin (primar> or 
tnnuenul), loll , piierporal p\Toxin, 22] , cereliro- 
spinal feacr, CO, acute pohomjclifia 0 , acute 
imliOH^nciphalltis ] incephnlitis lethnrcico, C. 
«l}senlor> 42, ophtlialnim neonatorum, 81 No 
<Mvo of cholera pliipue or typhus ft\er was notified 
dunntr Uie week 

yiT Itt'fedoc* iroiPitalii or the LnoJon 
Countr Council OQ Xiorch la wns 3338. wblra inclRilcti 
fi-Tvr, r.]a. illrMiicnii, roa (raWsre “if 

iub o"p’S£'.i»ilfS.?S!U™a ** 

DmthM —In 120 pnat tawais, Incliidiiti; London, 
llien wnsnoileatlt from smallpox, 1 (0) from enteric 

{Cnntinutd at of next pagt) 

* “puSrrOffl” la3a“^o ttt uji 
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LETTERS TO THE EDITOR 


PREVENTION OF POSTOPERATIVE TETANUS 

Sm,—^Wo believe any reasonable person wbo reads 
your comments last -week on tbe recent case of 
puerperal tetanus irould gam the impression that 
you had difficulty in understanding how the tetanus 
spores in tbe pad could be the cause of the fatality, 
but that their presence was disturbing. PersonaDy 
■wo have no difficulty and are, therefore, the more 
disturbed. 

Our situation is as follows: Being known to be 
mtorested in tetanus, it has come to our knowledge 
that cases of postoperative tetanus are commoner 
than any one surgeon appreciates There is almost 
no mention of them in the literature except in relation 
to catgut. In any individual case it is impossible to 
prove that the mfection derived from the dressing, 
but taking all cases together the evidence seems 
reasonably conclusive to us that it did. At any rate 
wo feel bound to ask you to give pubhcity to the 
following matters.— 

(1) Of recent years various wools have been 
introduced as surgical dressings Practically all 
arc charged with tetanus spores and the spores of 
other anaerobes and aerobes. The use of determina¬ 
tive adjectives in connexion with these materials 
has led to the belief that “ wood wool,” for instance, 
onlv IS in question, but the same applies to surgical 
white wool, though to a smaller degree. 

(2) These materials are used as accessory dressmgs 
or paddings without sterihsation m the belief that 
if they are not in contact with the wound no harm 
can aiise. But (a) if the wool is continually rubbed 
on the skin, as by a splint, an abrasion may be formed 
u hich may be inconspicuous but nevertheless a suit¬ 
able nidus for germination , (b) if tbe wool is wetted 
by a nutrient fluid, tetanus bacilli do demonstrably 
grow and will then be in fluid connexion with the 
wound however remote. 

(3) These materials are also used after stei-ilisation. 
It IS, however, a fact that wool after unde^omg the 
process of stei'ilisation as sometimes carried out is 
still contaminated with viable tetanus spores. In 
some cases sterilisation is carried out by someone 
who has no knowledge of the principles involved 
and is not overlooked by anyone who has. He does 
not know that a roll of wool is not easy to sterilise 
and that a parcel of wool can scarcely be sterilised 
at all 

These three statements, made with studied reserve, 
reveal a situation -whicli is not generally known 


(Goniinued from previoKS page) 

fever, 4 (0) from measles, 1 (0) from scarlet fever, 
Ifl (2) from whooping-cough, 20 (7) from diphthena, 
43 (13) from diarrhoea and enteritis under two years, 
and 2S4 (69) fiom influenm. The figures in paren¬ 
theses are those for London itself. 

The number of dcatbs ottributed to Influenza Is maintained, 
tbe totals for this week and the nine preceding ireeks (worklnB 
baclnrards) lietni; 2S4, 285, 255, 2C5, 21^ 175, -.3, .1^ 144, 
811 Of these 284 deaths 140 were reported from the South¬ 
eastern Aren, Croydon contrlbutlnfr 7, Waltborostow 0, West 
Ham 5 , 63 were reported from the Xortbem ^a, Monchestcr 
and Shefllcld each oontributinB 6, liceds 5 , 43 from the Midland 
Area. Bristol eontrlbutintr 8, KotUngham 7. Birmlnsbam 0; 
and 14 from Wales, Rhondda contributing 6, Oardlll 5 Fatal 
cases ofdlphtberln were scattered over 17 great tow^, Darlingtoa. 
Liverpool and Sundcriond each reporting 2 ShclDcld reported 
3 deaths from whooping-cough The only death from enteric 
fever at Kottlfisb&zu 


The number of stillbirths notified during the week was 
240 (corresponding to a rate of 38 per 1000 total 
births), including 42 in London. 


to users of wool dressmgs and it is our Lope tiu 
pubhcity in your journal will lead to appropmti 
action. 

We are. Sir, yours faithfully, 

Paul Pildes, 
Jambs Mclhiosn. 

Middlesex Hospital, W 1 , March 13. 

TOLERANCE OF PHENOL VAPOUR 
Sir, —In their important paper on atniospheni 
and surface stenhsation by aerosols in your issue o: 
Peb. 26 Dr, Pulvertaft and his co-workers, refernng t< 
phenol vapour as a possible agent for the stonlisatioi 
of air, state that “ a concentration of phenol capabli 
of sterilismg air is quite mtolerable to human beings,' 
and that “ a concentration m air is required wluci 
no human bemgs could tolerate even for a few seconds ’ 
I do not know the source of these statemonts, bnl 
as regards the amount of phenol vapour that wil 
effect surface stenhsation they are quite incorrect 
I have done many experiments m which pure pheno' 
IS vaporised by heat by means of a vaponscr mann 
factored by Messrs P. C. Calvert These expenmenfs 
were performed in a room of 1400 c ft. capacity, and 
broth cultures of B. typhosus and several othw 
organisms wore spotted on to filter-paper slips and 
exposed in the room It was found that an amount 
of phenol of the order of 35 grammes per 1000 c ft 
capacity lolled all these organisms with an esposnro 
of one hour. Such a concentration of phenol n 
perfectly tolerable to man, the room may ho entered 
immediately it is opened without inconvenience, 
and in one instance a mouse was in the room dnnng 
the whole experiment, and suffered no harm In 
another instance a mouse was exposed to double 
this amount of phenol, again without harm, by 
exposure to the vapour of 85 g of Calvert’s vapons 
ing fluid A per 1000 c ft for an hour; this flnid 
contains 86 per cent phenol Messrs. Calvert inform 
me that office rooms and hospital wards with fbeir 
occupants have been “ fumigated ” with amounts w 
phenol of the order of 15 g. per 1000 c ft for penods 
during several successive days without inconvcnionco 
or harm to the occupants 
I do not think it is quite clear from tho paper hmf 
the figures stated for the effective concentrations o 
the aerosols were arrived at. For instance, it 
stated that chloramine-T is effective in a concemra* 
tion of 1 in 12,000,000. Calculating by weight w 
substance to weight of air in volume treated, hPPt®* 
mately 1/160 gramme of chloramine-T would P 
a concentration of 1 m 12 , 000,000 in a room 
2000 c ft capacity. Is this correct 1 
I am. Sir, yours faithfully, 

Greenwich, S E 10, March 11 E- TAXNEB HEIVLETT 

STANDARDISED NAMES FOR ENDOCRINE 
PRODUCTS , 

Sir, —^Endocrine therapy is difficult by 
our comparative lack of knowledge of enow 
physiology and tho uncort.iin results of the appuc 7 
of the findings of animal experiments rte 

medicine But these difficulties are „(ics! 

multiplicity of names that are given to wfh ^ 
glandular products by tho various drug 
Somo of these substances have a, definite ^ 
structure and therefore should bo known by ® : 

name, as, for example, sodium chlondo, 

NaCL At tho moment I can recall six different n 
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nniler xvhich the ccstrogeuic compound is Bold, and 
thoro may he many more 
It irould simplify therapy if tbo manufacturers 
TTouId get together and standardise names which 
are applied to identical products, and it is diflicult 
to see how they would lose m relation to each other 
I If this arrangement could he made 
\ 1 am, Sir, yours faithfully, 

I LoDdoQ. W1, March 13 AlECK BOTIRVE 

“ ERYTHEMA NODOSUiM 

Sir,*—I feel that the endenco submitted by Dr 
[fall m your last issue is hardly sufTiciont to justify 
jis statement **tbat these three cases of erythema 
lodosum are of tuberculous ongin can scarcely he 
louhted ’* The pioscuce of two conditions in the 
lame patient does not necessarily imply that the 
me is the caoso of the other Furthonuorc, it is sot 
iasy to make a definite diagnosis of enlarged 
nediastinal glands of tuberculons ongm on radio 
p'aplue evidence alone, nor is the significance of 
(he hlontoux reaction in young children entirely 
beyond dispute It is not domed that some cases 
9i erythema nodosum may have a tuhorcnloua 
etiology, hut such cases oeonr lufrc^nently It 
irould be wise therefore to show that the incidence 
of the two conditions together is more than could 
bo ci^lained hy coineideneo 
The exammation of contacts of cases of eiythoma 
Qodosum is a suggestion worthy of further con- 
iideraiiou 

I am, Sir, yours faithfully, 
tendon SJE 1, Mtech 13 J BROCKLEDASTK. 


PRONTOSIL IN RENAL (EDEMA 
8 m^—Tho caso of renal codoma treated with 
sulphonamido reported hy Dr A W D Loishm^ 
m your issue of Jon 28 attracted my interest for 
1 often encounter cases of very resistant renal cedoma 
1 atcly I had to treat a similar case 
A schoolboy of II, proiously liealthj, was talcn 
ill at the beginning of last ^oveTOher with an Irrepular 
P>'Texin, headache, and epigastric TIicto 

sjmptoms lasted for over a month, tot h> Dec 10 
he was fit to go out of doors A week later ho notiwd 
o<dema of the legs and puffiness of the «>o!id^ He 
Was then treated for a month hy a general pmctitioncr, 
''ho gaao him a liberal protein diet Blicn 1 saw 
him on Fob 2 his condition had become a great deal 
"orso Ho was pale and looked ill and had extensive 
kcncral anasarca Temperature noi^l, pulse rate 
UO, haemoglobin 05 per cent , B P 125/80 lie liad 
a sliott systolic mitral murmur, the pleural cavlliea 
and lungs ^vrre clear, but tlicre uas a niodoralo 
degree of ascites THie unne contained a largo amount 
of nllnimin, gtamilar and h\ aline casts, and a f«.u pus 
colls and red colls Throat and tonsils wtn nornial 
I ordered him iUka dextrose (P D and Co), a tabic 
spoonful CM»pr two hours. Mist alba every morning, 
«nd n diet oi orangc-iuico, lemonade, and caraway- 
water After five days tbero was little improMiuont 
and the treatment uas continued for three more da> s 
On Icb 10 the anasarca and albuminuria were still 

marked 

Alka dextrosi* uas then replaced b% Calcium 
Ihurttin tabhta (Knoll), one tablet four times dally 
-Vfter ten daxs the lenctloii to treatment was still 
'■wj slow, 

I thin deciiUd to try Dr Irishman’s treatment, 
though 1 xena rather nervous of untoxiard efficts 
Boginning on l>b I gaxe one tablet of I’rontosil 
*ul«nim four Ihma dall) On Mnrcli 2 the lio> came 
to s»t nu and look«d an entirely dlfTertnt person 


The oedema and ascites had totally disappeared 
The albuminuria was noxv reduced to a trace, the 
urinary deposit contained a few granular casts and 
very few pus colls Pulsc-rato 00, B P 120/80, Hb 
80 per cent The systolio mitral murmur had gone 
The boy was flghtmg for food Milk, milk puddings 
rice and toast were added to the fluids he xvas taking 
and prontosil was continued for four more days 
On March 0 his general condition was good and lie 
xvas feeling very well 

I agree with Dr Lcishman that the dramatic 
recovery must bo duo to the eflcctof prontosiion the 
infected kidneys 

I am, Sir, yours fiithfuUy, 

Ibrahim Abdel Sated 

Ucnl-Snef, E^rpt ifnreb 8 

STERILISATION OF SODIUM-BICARBONATE 
SOLUTION 

Sib,—I am in agreement with Dr B P Poultou 
that solutions of sodium bicarhdnato can be stenh«ed 
by heat, but I cannot regard his method as («atis. 
factory I suggest that a much simpler and safer 
method would be the one recommended hy the Bnti^ 
Pharmaceutical Codex whereby the solution is placed 
in an airtight container and autoclaved at 115^ C 
for 30 minutes The decomposition reaction is 
reversible on cooling and provided that no CO« is 
lost It is essential, therefore, that tho container 
should not be opened for one or t^vo hours after the 
ton^orature has fallen to normal and that the 
container should bo per/eefly sealed during auto 
claving 

When the container is a sealed ampoule, tbo 
conditions are perfect, but when a milk bottlo typo 
of contamor with a spring clip stopper, or a bottle 
with a screw cap or stopper is used, it is adnoablo to 
invert it with its neck bdow a solution of methylene 
blue durmg tbo autoclavmg and subseguent cooling 
processes This will detect imperfect sealing Tho 
Imttlo with the spring clip tvpo of stopper is not very 
reliahlo for this particular purposo 

No alterations in the pH of tho solutions will occur 
if these precautions nro taken and tho solution 
should bo quite clear Should a shght flocculcni 
precipitate form on standing it is from tbo gln«s w hich 
would be of an uiisuitnblo quality 
I am, Sir, yours faithfully, 

II Berry, 

Drsn Qillrgo ot the PbonoBccntlcal Society 

Bloomebury Sqiarc W C1, MsKh 13 


OitAMAL BADXoaiiArnT — V course of lectures 
on craniAl nuliogniph> wiU bo given bx international 
ttutliorities m the Institute for Tronicn! Diseases nt 
Antwerp from Jiilj 27 to 20 On tho following dnx tliero 
xdll 1)0 a genera! meeting of radiologists and oUniciiin* 
wiUiaxacwto tho foundation of an international societx 
roncxmetl with thw branch of rodiologj Further 
panlcnlani max be had from l>r R niienpont. uveimo 
Buuent, 30, \ntacri>, Belgium 

Ro\at.11o>4Utxl for Sick Ciiilduijc, Gutsoow— 
During tlie part xvar nearli TOtK) {latients xrero trvnled 
in tho nanU of the hospital and thero wero oxrr OTOO 
atundnncea of outpalientii AMociated with tlie hoxnital 
i< a l»wm of work) m eonnecled with the niwvemJti nJm 
are oWe to collect sneutifle information aliout the iTeolth 
welfare and treatment of ehildreii from tins cx ntre Tin 
orxlinarj Income was h'XH than Oioexpenditure bi fllOOn 
Imt thi» was moro than met bx the extraonlmarx Income 
•Q tlMit tli^Tv is a fliuxncial 8uri)Iu<< of over * 
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ON THE FLOOR OF THE HOUSE 
Bt JIedictis, M.P. 

A Bnx on London government fvas introduced 
into the House of Lords in February and is now being 
considered by a joint committee of the Lords and 
Commons. It is “A bill”—^to use its own parha- 
mentary phraseology—“intituled an act to con¬ 
solidate with amendments certam enactments relatmg 
to local government in London.” In plamer English 
it is a bill to consohdate existing laws concenimg the 
London County Council, the metropohtan borough 
councils, their committees and officers, their powers 
to buy land, to borrow money, to levy rates to pay 
for services, to promote and oppose bills in Farha- 
ment and to elect their councillors, and a largo number 
of other matters. The bill runs to 206 clauses and 
includes 8 schedules. The last of these is one listmg 
“ enactments repealed,” the first bemg one of 
Henry VIII intituled “An Acte concnyng the amend¬ 
ment of Bndge in High Wayes ” There are 65 
pages of these acts, and the last is a part of “The 
Food and Drugs Act, 1038 ” It is this complexity 
of references, detail, amendments, and repeahngs 
that makes legislation difficult to understand Further¬ 
more, this complexity puts such a bill almost entirely 
in the hands of export draftsmen and departmental 
officials, ^and in order that those concerned may be 
adequately informed and able to take a clear line 
on matters of pnnciple it involves the employment 
of special parhamentaiy agents 

There are very many parts of this London Govern¬ 
ment Bill of groat interest and among them some 
which especially affeot the position of medical 
practitioners At present there exists in local 
government legislation a valuable power, frequently 
.ind habitually exercised, of coopting persons of special 
experience and knowledge on to the appropriate 
committees. This cooption is particularly useful 
on education and pubhe health committees; but, 
whereas the London County Council and boroughs 
outside London may coopt doctors or others on their 
health committee, the metropolitan borough councils 
may not. It is hoped that in the course of the 
passage of the London Government Bill through the 
House an amendment wiU be secured which will 
.abohsh this anomalous position. The power of 
coSption of doctors on to the metropohtan borough 
councils’ health committee would be of great value, 
and medical men and women should have the 
opportunity of rendermg this pubhe service in the 
boroughs where they reside and where both their 
medical knowledge and local knowledge will be of 
most value. 

The danger of the over-complexity of legislation 
and of “ regulations ” and “ orders ” arising out of 
legislation is shown in a curious and disquieting 
way in respect of the London County Council’s 
arrangements and provision for the feeding of 
necessitous school-children. The London County 
Council in the days when Dr. Kerr ivas the school 
medical officer was a pioneer of school feeding 
Xow the L.C C is considerably behind many other 
local authorities The L C.C has in its care .about 
a tenth of the elementary school-children in England 
and ■\Vnlcs,'bnt provides solid meals for only about 
2 1 per cent of them, whereas in county boroughs 
o 5 per cent, are provided for. "West Ham and 
East Ham provide meals for about 10 per cent, and 


i 

8 per cent respectively, and they are areas stnctlv 
comparable with some of the poorer parts of Loadou 
county The reason for this difference is not a 
difference in the nutrition of children favourable to 
the L C.C area but a difference m the "regulations’' 
and procedure leadmg to a restricted methoa of 
selection of candidates foi feedmg and furtber 
regulations deahng thth unemployment and piibbr 
assistance. Here is a matter on which medical 
representatives on the L.C C or mdecd on any public 
authorities m London can take an active and iisiial 
part in disentanglmg the coils of red tape which 
appear to bo restncting unduly a necessary public 
service. 


The Cancer Bill passed its third reading in the 
House of Commons in the early hours of Wednesday, > 
March 8, having been introduced at 11 32 f.m after 
the end of a long debate on foreign affaus. At this 
third-reading debate an omission was corrected and 
the bill made applicable to Wales as well as England, 
and an interestmg confiict of views was expressed 
with regard to the advertismg of cancer cares, Mr. 
Leach moved an amendment to the bill to keep 
wide open the door of exploration rn regard to cancer 
treatment and cure and gave voice to the anxiety 
which affects many as to the possible exclusion of 
“ unorthodox ” remedies. It was suggested that 
in closing the door of advertisement to the unor^odox 
“ wo may be dooming many to death who might he 
saved ” Another member seconded this amendment 
as a believer in “ nature treatment ” Dr. Potcp, 
a doctor of law and not of medicme, told the Hou«e 
that “ there are very many people up and down this 
country who can cure, and have cured, cancer amt 
who are not practitioners ”, for years ho himself had 
been heahng people of the disease. The amendment 
was opposed by Dr. Edith SummerskiU, and this led 
to some lively'interchanges between her and Jus, 
Tate and Lady Astor. Mr. Eliys Davies, windmg up 
for the Labour Party, spoke from his expencnce oi 
the office of an approved society and said that ve 
know of tragic cases whore faith healing 
meant a cure but has aggravated the condition whicft 
could have been saved by medical practitioners 
Mr. Walter EUiot spoke against the amendment as 
Minister of Health, and it was negatived by 122 to w> 
at 1 26 A XI 

The Ministry of Health wore unwilling j 
on the question of the advertisement of cancer trea 
ment, but have been unable to make the 
of view prevail with the oven more important ne 
of prevention of tuberculosis and other milk horn 
infections. The pasteurisation of milk appears 
have been definitely dropped from the - 

milk programme. The question rem.'uns as ■?* 
it can bo brought back again into political life. * • 
wo wait for a further rise in the figures of 
or for some large milk-borne epidemic of 
disease ? Fortunately a number of local ^ - 

are themselves so impressed with the i*®?® „ , 
of a “ safe milk ” policy that they arc ' 

bills to give them local powers of 
This is a good move and one in which doctors 
are members of local authorities can play a ® _ 
part by initiating discussion on the jj*,. 

of milk in their local councils and by prc«siiig wj , 
promotion of local legislation. If a number ot ^ 
authorities press legislation on this 
finally the most timid of governments will he ooi o 
to take action on a national scale. 
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FROM THE PRESS GALLERY 
Cancer BUI in tlie Lords 

3fovrTO tbe second reading; of the Cancer Bill In 
the House of Itords on March 14 the Duke of 
Brvohsums:, parliamentary under secretary lor the 
domimons, said tliat the bill was an adminisfrathe 
meisure, primarily intended to promote the diagnosis 
and treatment of cancer rather than research into 
its nature and causes If more monej was required 
for cancer research it could be otherwise provided— 
for example, by an increased grant to the Medical 
Research Council Tlie Imperial Cancer Research 
Fund and the British I''mpiro Cancer Campaign 
between them spent 100,000 annually on reseat^, 
and a clinical cancer research committee had now 
been formed to investigato the 17,000 new cases of 
cancer admitted to l^ndon hospitals each year 
Arrangements wore being made to secure adequate 
records of cases ti'ented under tbe bill, but its mam 
object was to make available the benefits of know¬ 
ledge already acquired 

Lord BALFOtm of Bitjileiqii moved an amend¬ 
ment expressing regret that the bill did not contain 
a provision for Increased research into the cause and 
treatment of cancer The policy of the Gov emment 
was, ho feared, lop sided and incomjiletc Tlio 
methods of treatment on which the Government 
were founding this great experiment were surgery, 
radium and X rays, and of tlicse the last two were 
still in their infancy The current report of the 
Medical Research Council showed how very tentative 
the advance was, and how very far they were from 
having any certainty that even in early stages a 
cure could be efTected It seemed to him unwise to 
be contemplating an expenditure of £000,000 or 
more on treatment which was tentative, when new 
methods were constantly coming into view tliat 
might supersede the methods to which thoj were 
now pmning their faith Tins great effort towards 
ttvalnicnt sliould bo accompanied by u parallel effort 
with further research, not onl> into radiothcrapcutics, 
but into the fundamental causes of the disease 

Viscount Dawson op Penn welcomed the bill on 
hcliaif of the medical profession, but there was in 
their minds one reserv e which had just been eloquently 
stated by Lord Balfour, who was elmirnian of the 
Medical Research Council Hero was n great oppor- 
tunitv for combating the scourge of canctr Cancer 
uas a disease which dlscrinilnatcd little between one 
class of the community and onother There had hot n 
a definite improvement and increase of knowledge in 
the (rentment of the disease Tlic bill was jiistilUd 
because it would bring to nil classes and conditions 
of people tbo advantages of that know ledge But it 
was to him almost incomprehensible timt a big 
scheme of this kind for extending the lienofits of 
knenriedgo to the masses of the people should havo 
been Innncbed without a research schcine nt Its bend, 
instead of allowing sucli a scheme, in some few years 
Ittrlians, to be nfiixed to its tail In a subject like 
this thc) needed a resenreh unit nt Us head to explore 
new avcmics settle difTcrcncis of opinion, gho light 
ond leading to tho«o contiv s which were concentrating 
upon routine, and who wire compelled to appl> 
themselves da} b) dA> to the p*itients vilio sought 
thiir adiico hvin looking at the iiiattir from an 
economic point of vnw the cost of n nsearch unit 
would 1)0 mtt nianv tiiin s over Iwfore two 3 ears had 
P-iFN*!! Ho iKSOught the Oovermnciit to start the 
nwncment with a nsiarch unit 

Scottish Coal Refuse 

,,In the Hou<ic of Coimmms on starch 10 the I’ublio 
Heilth (Coal Mine Uifum) (Scotland) Rill was nad 
^^eond time l*liiH inoAsuro M*eks to ninend the 
iiiblio ilevllh (Scotland) Act, 1S07, wnth nspict to 
5'wl mine return liable to siKintam-oiw comliUFtion 
'w Mathers, who sponsored the MU on Us Introdue- 
• leu, oxplaiiieil that Us purposi was to bring the 
of Scotland in roFjject of these deposits Into 
hne with that of Lnginnd and Maks 
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QUESTION TIME 


WEDNESDVV, 3 tinCU 8 

Health Services In Ken>a Colony 
^1^ Dvvid Ahaiis asked the Soerctarv of State for the 
Colonies whether the provious shortage of trained teochers 
in tlio education services, and of trained stafE m the 
medical and health services of Kenya Colon} had no\r 
been fnllj overcome: and, if not, whot steps wore being 
Uken to tins end —Jlr Maiooioi MAcDoNAEn replied - 
under present oconomio conditions it is qinto out of the 
Question for tho Govcnitncnt of Kenya, or of any other 
Afneon dcpendcnc}, to provide all the trained medical and 
educational staff that could usofull} ^ employed, nor 
on> possibility of full} meeting requirements 
tmtil tho African himself lioa been trained to C8 r> out ^ 
tlicso services among his own people I hope that I^fakercro 
College will help eonsiderablv to provide this tramed 
African personnel ' 

Mr Adans I tako it tliat tho shortage is beim. 
grauunll} overcome f 

Mr MacDokatd As for as financial considerations 
permit 

Nutritional Surveys in the Colonial kmpire 
^ Mathers asked tho Secretary of State fer tho 
Colonies whether a nutritional surv-e}, such os that which 
was bomg corned out m XjAFaland, was contemplated 
m any other part of tlio Colonial Empire , and whether 
It was eorrcct to regard this survo} m K}Qsolnnd as the 
Hrtt of a senes—Mr MAicoxot MacDonald replied 
The answer to both parts of the question is in tho 
aflirmative 


Aieuicai and Dental Na\*al Officers 
^ reply to a question by Mr l>ARKcn,Mr SuAXEsrEARC 
parlfomontary seeretaty to tho Admirolt}, stated that 
ornong the novel oOicers who entered tJio seme© m tho 
calendar }oar 1938 there wore 35 medical ofilcers (1st 
^i>o(ntmonts) and 15 dental ofilcers (1st appointments) 
Tl»»re ww also 4 entries of warrant officers into the 
medical branch 


auuicii If 


Control of Medical Supplies for Civil Defence 
Dr SusiMiniinciLL asked the Mmister of Health if 
arrenproents had }-et been rondc in tbe event of hostilities 
for the govpnmcntal control of medical supplies and 
mstnbution to th^ areas which wtiuld bo most vulnerable 
U attack from the air—Mr luiior replied Yes. Sir 
BeNfnes of in^ical supplies for tho treatment of oir raid 
tasualtira are being purchiued in Inilk b} the Government 
and will bo distribute for storage, mainl} at howjialf, 
m tho atoa of onch schoine rooking uutliont} ^ 

Milk Pasteurisation 

Tire Tatt naked the Minuter of llralDi vrlietlier Jw 
noilld nppoint n rojnl coinmiftiinn under n chainnan of 
judicial o^ienenco to inteatlfnlo tlie mliole numlion of 
juateuruation of milk in the liclit both of fortiimVapcntnc. 
and of Btntuticnl material now nmllablr, and to lienr 
midriiro from nil aidra—Mr LuiOT replied I do not 
think that tho apjwintment of n rojal commiwion on 
thia Buhject would brr\o n tucfiil piirjioiio 

Dlplitlicrla Immunlaatlon 

^^i^P-'V***** lukiyi tho Minuter of Ifralth uhether 
m MOW of tho fact that inimunuation wu now rotiitiionit 
turd m the prevention of diphthona and that m rertnm 
aiMH tiiu form of treatmi lit waa not in jrenrrnl u*e he 
of ‘"Uine a rirriilar’ to 

1ml aalhonlira upon thu inattrr—Mr l.titoT renhrd 
™ of arlHicial inimiuiilt 

>T{b?S '‘Thi'rmom** *" '■n"'" of l"'elth 

with'*” ..w’,';irreri:'“"‘ “" 

a-tkrd tho Minuter of Ilrntth uliothor h« 
would inirotipilo, or renunt tho Midiral Itrwnrrh 
Lomroittra to inirrlipate, iL diphitrna rrctinh of oXr 
cotint rio« Irjld, a the Unitrtl Sialti of Amenmand CamolA 
and pattienlarlj IhoMiof hwKlin and hwiinrlind, in Mow 
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of the fact that diphtheria had practically disappeared 
from those coimtries -without immunisation —Mr 'BuaoT 
i-eplicd: I am having such diphtheria records as are 
available for lEluropean countries examined with a Mcn 
to ascertaining what light they’ tlirow on the value of 
artificial immunisation, and I -will communicate the 
result to the lion, member As artificial immumsation 
against diphtheria has been more extensively practised 
in Xorth America than elsewhere, the records of those 
countries are clearly the most useful for a study of its 
effects 

Fort Medical Officers : Defective Vessels 
3Ir. Ben- Saoxh asked the jMinister of Health if ho -nould 
give particulars of the nuisances and defects in vessels 
reported by port medical officers of health in respect of 
the year 1937, sho-wing the number of vessels inspected, 
tlio number of British and foreign vessels, respecti-vely, 
and the number of defects of onginal construction, struc¬ 
tural defects through -wear and tear, and cases of dirt, 
vermin and other conditions prejudicial to health—-Hr 
Eliiox rephed According to the information contained 
in the annual reports so far received of the medical officers 
of health of the port health and riparian districts of 
England and Wales for 1937, and otherwise supphed to 
mo, the following ore the particulars desired by the hon, 
member — 

British Forclra 

vessels vessels 

Number of vessels Inspected durlns 
the year . . G6,087 . 29,865 

Detects of original constmctlon . 2,148 . 1,845 

Structurol defects through wear and 
tear ... . . 5,630 . 2,020 

Dirt, vermin, and other conditions 
prejudicial to health .. . 10,578 .. 2.747 

Where a vessel was mspected on more than one occasion 
during the year it is included a correspondmg number of 
times in the above figures 

Unfit Houses m Rural Districts 

Ml Day asked the Blmister of Hcaltli whether ho could 
give particulars, according to the latest estimates, of the 
numbei of houses required for rural districts to replace 
houses at present unfit for human habitation, and what 
steps wore being taken at present to provide more houses 
for rural workers —Mr Eixiot rephed . I estimate that 
in addition to some 33,000 houses bmlt, bmldmg or about 
to bo put in liand by the rural district councils they -will 
need to proMde a further 23,000 houses for the replace¬ 
ment of those which are unfit 
Reply mg to a further question by Mrs Taxe, Mr. Exuox 
said that ho had had a senes of conferences with local 
authorities for the purpose of urging them to take full 
advantage of the subsidies available for houses in rural 
areas 

Workers’ Wages During Sickness 

Mr. Feesuso asked the ^[inister of Health whether he 
was aware of the ruling of the Court of Appeal that o 
workman, incapacitated through sickness, wos entitled 
to wages and National Health Insurance benefits for the 
penod of incapacity, unless the workman’s employer bad 
properly termmoted tlio contract of sort ice , and whether 
ho intended to take ony stops in the matter —Mr Eliior 
rephed I am aware of the rulmg of the Court of Appeal 
to which my’hon friend refers The ad\ice gi\on by my 
department in the post has been that the liability of the 
employer to pav wages during incapacity depends upon 
the contract of employment between him and the employee 
and that there is no provision in the Notional Health 
Insurance Act whicli either entitles the employer of a 
person who is recenmgsickness benefit toinal>.o deductions 
on that account from wages, or which precludes him from 
making such deductions in accordance ^vith tiio terms of 
the contract of employment. The recent ruhng does not 
call for any change in this ad\ico and I see no reason to 
take any steps in the matter 

Mr TnE-wixo. In view of the widespread practice 
winch IS now grow mg up of employers dismissing employ oes 
ns soon ns they* foil ill, will my right lion fnend reconsider 
his decision and consider the ndnsability of bringing in 
an amending bill, or of consulting employers, such os 


local governing bodies, as to the proper contract to safe 
guard the interests of employees 7 
Mr. Enuox: I should like to know before I do tint 
that It IS an increasmg practice. I hope it will not becona 
the practice of the employers in this country. 

MOmjAY, 3IABOK 13 

Bombing of Chinese Mission Hospital 
Mr Windsor asked the Frimo Minister if he was amue 
of the bombmg of the Jenkin Robertson hospiinl olths 
English Baptist mission by 14 Japanese aeroplanes, when 
o Chmese nurse was killed and the X-ray dejiartitient 
destroy'ed; whether he had any statement to make, and 
what action ho had taken —Mr BuxIiEB, imdcr-sccrefiin 
for foreign affairs, rephed : This hospital at Sian suffered 
three direct hits resulting m the total destruction of the 
operatmg-theatre, the X-roy department niaclimciooin 
and tw o private wards. In addition, much damage iras 
caused to adjoming buildings Tlieso promises were clcarlj 
marked with two Union Jacks, one placed on tlic roof ' 
of one of the buildings and one spread out on the groimd 
One Chmese nurse was killed, but the foreign members 
of the hospital staff are reported to have escaped unharmed 
A strong protest is being made to the Japanese go\ croment 
The Japanese government are bemg reminded that the 
location of this imssion’s buildmgs -was notified to the 
Japanese authorities and clear marks affixed in response 
to their request The right to claim compensation is being 
reserved 

Nottingham Hospital and Institution Inquiry 
Mr Lyons asked the Minister of Health whether, and 
by whom, any’ investigation had now been earned out 
with reference to the complaints made concerning the 
Nottmgham City isolation hospital and the Nottingliam 
institution respectively , whether his representatne had 
examined the allegations made in Nottingham, and 
whether he iras now able to say what steps ho proposed to 
take to alloy public misgmngs in this matter,—Hr 
Bsrnays, parhomentary’ secretniy to the Ministiy 
Health, replied ’ An imestigation into tho conditions at 
the Nottingham isolation hospital and tho Nottmghain 
institution has been earned out by’ n general inspector of 
my department with tho ossistance of a iiureo inqwctor 
My right hon fiiend has considered tho mspector’s report 
most carefully ond IS-writing fully to my’hon friend l«ia 
glad to say that no evidence of any’ kmd of infestation of ^ 
beds, &o , was discovered though it seems accurate that 
cockroaches are to bo found in the City’ institution and to a 
certain extent in the isolation hospital, I understand that 
the Nottingham corporation take steps to deni with tl'O’® 
pests, and the officers of my’ department will continue to - 
keep a watch on conditions m the institutions 

Mr Lyons asked tlie Minister of Health what liaiwn 
existed in general between each general inspector for i 
the region and tho institutions and hospitols of , 
authorities situato mthm that region, and, in partiouw, 
what regular supeivision had been exercised by tj^ , 
regional general inspector of his department over tw. 
Nottingham isolation hospital and tho city’ instifulio'i. 
respectn ely’, during tho lost six months —3Ir 
replied The general inspectors of my’ dopnrtinent b»'* _ 
power to visit and inspect any pubhc assistance institutian 
at any’ time, but this power does not extend to liospiWc 
and other institutions provided bv’ local oiitliontics undtf ^ 
the Public Health Acts It is tho duty’ of the general - 
inspector to keep himself acquainted with conditions m v 
tho public assistance institutions in his district, and t« 
this purpose visits of inspection are paid from tiinc • ■ 

time I understand thot tho general inspector atotionre 
at Nottingham has not visited the Xottinghaw institutio 
during tho last six months during winch time, as w 
hon and learned friend is aware, there has been 
pressure on tho officers of my department in conncD^ 
with civil defence emergency schemes. Several visits !'• 
been paid during the last two or three years j 

Voluntary Hospitals and Civil Defence i 

31r. Duncan asked the Minister of Health j 

senior permanent stoff, such ns the matron and , 

of voluntary’ hospitals were to remain in their prewo i 
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lOHpitAls m tlio case of an emergency or were to be jno\ ed 
0 an outer diatnct tritli tbe pationta— 2 Ir BEmraYS 
eplicil yiy bon fnend mil eco from the memorandum 
ecenti} jniblisbed on the omoraenoy hospital organisation 
list m London and certain other centres the hospitals in 
ho inner and outer areas are being grouped mth the 
ibjeci of spreading skilled personnel to the b^t ad\ antage 
riie (listnrotion of individual members of the slaft bettreen 
:ho different hospitals is ono of the matters which are 
King worked out on their behalf by tlio distmguished 
n^icnl men acting os their group o&core whoso names, 
10 far as London is concerned, my nglit hon friend 
Minounccd m debate on Kforch 2 
Mr Dtr^GAN asked the Minister of Health nhethor ho 
iiad completed his negotiations with tlio London voluntary 
liospitals regarding stnicturol precautions in case of 
!nieigenc> , and, if so, what uero the suggested arrange 
nents —Mr Bervays replied The natura of the 
precautions to bo taken lias boon described in a published 
iticmorandum, a cop} of which I will send to my hon 
tbmd TTnder the Anancial arrangements which have 
ticm Agreed with representatives of tho voluntary hospitals 
the Go\cmment will pay all of tho cost of approi*ed 
preeantions above £1 per bed and 70 per cent of the ffrst 
t. Further details of the arrangements are being explamed 
in a cireidar to the hospitals 

Men Invalided Out of the Air Force 
Mr QAnno«JoiCES asked tho Sccrotarv of State for 
Air how many men wero in\alidcd out of the Boyal Air 
force m 1037 and 1038, m how man} cases was the 
duabilit} attributed to the aonico, ond to what final 


appeal had an aggnewd man tho right of recourse — 
Sir KmasLEi Wood replied 281 men were im'ahded 
during 1037 and 31G during 1038 the disabilit} was 
attributed to service in 53 and 35 cases re 8 poct[\eh An 
invalided airman who feels himself aggnoved either at 
the refusal of a pension or at its amount lias a right of 
appeal to the Air Coimeit, and such appeals aro alwa}*s 
sympatheticall} considered 

TUESDAY, BtAncn 14 
African Parrots and Psittacosis 
Colonel SANDEBtAK Aleev asked tlie Minister of Health 
whether, as psittacosis was a disease unknown among 
African parrots, ho was prepared to talm stops to raise 
the ban on tho importation of these birds —Mr l^ior 
replied Tho information in m} possession does not 
support the assumption tliat psittacosis is unknown 
among African parrots and 1 slionld not, tliercfoto, feel 
justified in allowing the imrestnctcd importation of theso 
turds 

Certification of Blind Persons 
Sir William Jemoks asked tho 3Iinister of Health if 
lie would consider tho advisabihtv of gt\ing more licence 
to oculists m certifying partiall} sighted pupils at tlic 
ago of 10—hir BxxxoT replied I hasn no power to 
r^dtf} tlio atatutory definition of a bimd person for tlio 
purposes of tho Blind Persons Acts ^le criteria, set out 
In circulars issued to local authorities, for determining 
whether a person comes within that statutor} definition 
aro based on expert ophtliatmological Ad\ ico 
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1 CUTHBERT HILTON GOLDING-BtRD 
JI D I.OJ.D , r K 0 9 

' Hr C n OoUIing Bird, conBulting eiiigoon to 
0 uV« lloroital, died oil Moreli 0 at tho ago of 00 
For Homo Toaro he had been living in retirement at 
Pitficld, Arcopham, Kent, thougli not long ago ho 
ttw*dto coino occsMunally to Guj’s to give his opinion 
on a surgical case, and it is only in tho last two years 
lihat increasing dyspnoea niidc him an invalid 
In 1848 , when Golding Bii«l was bom in London, 
In* father, a*«i 8 tant pliTsieinu to Guj’s and n medical 
t prodig} if ever there 

' was one was at tho 

Jiciglit of Ins fame as a 
coiifnUaiit, though 
when he died six years 
later ho was nnl} 40 
Golding Bird was edu 
cAted at Tonbndgc 
bchool and King’s Col 
lego, Ixindon, taking his 
i) A with honours m 
18 G 7 Uc then studied 
niedieino at Gut’s, win 
niiig cold iiudals for 
eluiical medieino and 
surgery nnd the M B 
gold medal for foren«io 
inedicino in 1873 He 
took hii r B C S ill 
1874 , and after stud} ing 
for a time in Pans was 
•'nppomted domoii*<trator of plivsiologr at Guvs and 
nfttrwards asMutant surgeon \s a teaclur first 
^ ph;>.ii)iogy nnd lit* r of clinical snrgen, ami as an 

* <xaminir at the Boyal Collige of burgeons, ln< kindly 
<ouriM} consideration gained him the esteem 

• jnd affpction of students and he Iiad a natural 
f^niliy for iiispinnc confidence in 1 il« patients and 

iOllfSgiits (rein 1005 to 1013 Ciotding Binl was a 
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member of tho council of tho Boyal College of 
Surgeons, Iio was also surgeon to Gravesend Hospital 
and to tho Bo>al Bcaf and Bumb School at Maigato, 
and since his retirement had beon chairman of tho 
Kent County Nursing Association ond a member of 
tho Central Midinvis Board 

Golding Bird’s connexion witli ^klcopham began in 
1870 when ho inamed 3Iiss Plorenco Baber who Iirod 
in tho TiUago, soon afterwards ho bought Pitficld 
os a holxdav homo nnd when ho retired enlarged it 
and lived there pennnnenlly Ho entered whole¬ 
hearted]} into the lifo of the \illage, founding the 
focal nursing association ond becoming a churcli- 
warden He was a keen nntiquanan nnd published 
two histones of ^feopham for the benefit of chanties 
2 Bs Iiou«o bccumo something of a iuu«eum of tho 
antiques ho hod eollcetod* nnd lio liked nothing 
bettor than to liaac a few Inends to dinner ^ud 
demonstrate hts coUeetjon, more cspcciallr Ins elotki. 
He was always pluastd to pi o a second opinion on 
any difficuit surgical case in tho neighbourhood, 
wntes S A L G, nnd his dinpiostic acumen 
was sometimes uueiniir, apart frein surgen, too 
his knowledge was so extensive that it seemed 
iiiipoMible to introdueo a subject with which he was 
not full} acquainted Zdrs Golding Bird died in 
IDlfi, and they laid no children 

PHILIP D'VMOCK TURNBR 

0 9 n , M D LOND , M n C P 

Dr P D Titnier died at the ago of 77 on March 7 
at Liss, Hants, where ho had liicd since he retired 
from his prictlco at Bade, l«lo of Wight, some 
soentceu years ago He was l>oni in Ixmdon in ISGi 
and was educaUvl at Bulwich College and \7nUer>itr 
College, London He qualified in IBS4 and won a gold 
metlal in his Ixindou MB in 18S7 Hi held hou>o 
appointmints at Umveniit^ College Ho«pital. the 
Brompton Hospital and fl«i where, and aI*o sttidn'd 
in Pan< and Berlin lit 1890 he wa* appointed 
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physician to the Westminster General Dispensary 
and in 1890 ho took his 31 K.C P. Soon afterwards 
ho went into praetice at Hyde, being medical officer 
to the Boyal Isle of Wight County Hospital, and 
medical officer of health for Eyde He was an able 
surgeon and obstetrician, always 'iviUrng to help a 
colleague in difficulties His interests were wide, and 
his landly generosity gained him the affection of his 
fellow medical men and patients ahke. Durmg the 
war he acted as medical officer of the Castle AuiSiary 
Hospital at Eyde, and ho was awarded the O.B E. 
for his services. 

GEORGE BASIL PRICE 
C.M G., M D lOND., F K,C.P. 

Those who came in contact with Dr. Basil Pnee 
either at the 3Iinistry of Pensions, at 3ralta during 
'the war, or before that at Livmgstono College will 
feel that they hare lost a A'lcnd by his death on 
March 10 at the age of 67. 

George Basil Price was the son of Samuel Newell 
Price and was born at Bristol in 1871. Ho was 
educated at Bristol University and St Bartholomew’s 

Hospital, gaming 
sobolarshipa and 
the medical-school 
gold medal at 
Bristol and &st- 
class honours in 
midwifery m the 
London 3I.B. in 
1896 He took his 
D.P.H. in 1901 and 
soon afterwards 
]oined the staff of 
Livmgstone Col¬ 
lege at Lejrton, 
where for thirteen 
years he taught 
the elements of 
medicine and 
hygiene to lay 
missionaries going 
abroad Early in 
the war ho jomed 
the B A M C., and 
in 1915 was sent to 
Malta and attached to the staff of Imtarfa 3Iihtary 
Hospital Although the adnimistration of an army 
hospital was now to him he mastered its intricacies 
with such effect that by 1918 he had been promoted 
to the rank of lieutenant-colonel and was m command 
of what had become the most important fever hospital 
in the island with accommodation for 1700 patients 
His duties in 3Ialta were mostly administrative, hut 
ho was always ready to make a midnight round with 
the medical officer and give his opinion on a senous 
case. For six months he acted as medical consultant 
to the forces in 3Ialta, .md at the end of the war ho 
received the C 31G. for his services 

After the war Basil Price went to the 3rinistiy of 
Pensions, where ho at first dealt with cases of malaria 
and dvseutery Later, as consultmg medical adviser, 
his task was to decide the connexion or otherwise 
of disabilities with war service and assess their degree. 
Ill tins difficult and sometimes mvidious position ho 
earned the respect and affection of all who worked with 
him or came before him for assessment, and it is 
s.afc to say that he had no enemies. Ho could, how - 
ever, bo wrathful in support of the dignity of the 
profession or in condemnation of preposterous claims 
for some nostrum, and this was the more effective 
as coining from one who was by nature gentle. 
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Two years ago Basil Price’s services with tl 
Slmistiy of Pensions ended, and since then be ha 
lived in retirement at Parkstono m Dorset. Hi 
wife, who survives him, was the daughter of Jam 
Garaway and their home was always an atfractii 
social centre. 

ARTHUR JOHN COIXIS 
M D, CAMS., n y H 

Colonel Collis, who died on March 8 at Clent nw 
Stourbridge at the age of 70, was the son of lYilJiai 
Blow Collis of Old Swinford, Worccstersluic, na 
was bom there m 1868 He was educated at Sfoni 
' bridge Grammar School, Leammgton College an 
■ Selwyn College, Carahridge He took honours in tl 
natural sciences tnpos in 1890 and then went t 
Guy’s, quahfymg in 1894 After holding Lena 
appointments in London and Newcastle he took hi 
D.P.H. in 1900 and his M.D. in the following yciii 
Ho then went mto practice at Newcastle; there hi 
specialty was children’s diseases, and he was .in activ 
member and at one time president of the Nenc.i^tl 
Clmical Society. Ho was a tomtonal for many yiai 
and commanded a combatant battahon, the Norther 
Cycbsts Battahon, during the war and when it n 
disbanded served as lieut -colonel m the BAN (I 
(TP) In 1919 he was appointed medical suponnten 
dent of the 3Iini8tiy of Pensions Hospital ntLciccstei 
and in 1926 he retired and went to live at Clent 
Colonel Collis married Dorothy, daughter of fh 
Rev H. P. Gurney, late prmcipal of Armstrong (non 
King’s) College, Newcastle, and he leaves a wide* 
and two sons. 


“ There are two special differences which Enght 
oxpenenco does not quite decide for us in AratrnM 
(i) the cost of long-distance trai'elbug, ® * 

large country with a sparse population. . (ii) the difficult-P 
of the outlying and very poor districts, where no conm 
button would support a medical man. Mr Ogdyio, b 
T asmania, has attempted to solve fliis dilBciulj 
appomtuig government medical officers, who “^1*® 
salary of £600, rising to £860 a year, plus a house allowM 
of £50 and a gratuity of £60 a year, paid at the ea“ 
years’ service, if their work is satisfactory to the Hirec 
of Public Health By this scheme the doctor is ouoira 
a month’s holiday each yoor, in order to app*' , 
mind anew to the study of the most modem metn^ 
treatment given under the best conditions ’ I pi^ . 
this month’s respite would bo given o\en if the roro 
men wore inclined to apply their mmd to golf nna ns 
Sledical attention is free to evorj’ono, at cither tlie p 
titionor’s residence or the patient’s home, noon 

and 7 P M on week-days, between 9 A Jr. -ana t- 
on Saturday’s, and not at all on Sundays, The frc^^^jj 
extends to maternity coses, but only at approicdliosp 
Outside these hours the medical men may charge 
for each visit, and Gd per mile tra\clhng 
charge tlie same amount for a confinoroeutif » " 
eventuate during the prescribed hours. This 1 
the only one I can imagine possible in these out-oi- 
places, which I know wwl, but it gsi 

nationalization of the profession if it is 
political pressure may easily force the i; 

gradually ”—B Kilvinoxon, JMed. J. ■dust , hoc- 
1938, p. 1022 

StCDICAE TOCK to .(\3rEHICA.—In con*®???® r’'{4S 
the New York oxlubition the Bruxella-sy 
arranged a medical tour to the United Slat ^ 
will leave Havre on Aug 29 and 
Sept, 30 In all six days will be spent in •* 
and visits will also bo made to Philadelphia- 

City, YVosliington, Chicago, Detroit, Toronto, tn jji , 

Falls, and Boston Further particulars may * 

from the travel department of the BrttttlU I 

2D, Boulevard Adolphe 3Iax, Brussels 1 
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’ Royal Collage of Surgeons of England 
I At a mooting of tlio council of tlio college held on 
^ March 9 with Mr Hugh Lett, the president, in the chair, 
'the Hallott prize was presented to Dr A MoK Large of 
, Toronto 

, Mr E ^ Doubleday was re-elected a member of the 
board of examiners m dental surgerj and ^fr Eardlev 
Holland ropresentativo of the college on the Central 
. MidwiTcs Board Sir James Walton was appointed 
Bradshaw lecturer and Sir Walter lAngdon Brown Tliomas 
- Vieoiy lecturer for the ensuing year It was reported that 
* Mr A 8 Eerr had been appointed to a Strcatfeild research 
i scholarship 

A diploma of membership was granted to Dwarkanath 
1 Bliargav K ulfear ni of Bombay and the iKindon Hospital, 
.] and diplomas of foQowship to tlm following candidates 
K D Fraser.MB Lend , MarLTcec,MB Land . R A V 
'Lmm Lloyd. M B iMind D W O Qawne U 1) Camb 
B W Smith,MU Lond D A Andersen.MB Load . L C 
1 Berten Qrearen, 31B Camb Winifred J Wadee. MJl Lond 
A M Desmond, MB Lond G O JeIlr«.BAL Oxfd, H 6 
[■Sharp MB Camb , Fenton Braltbnalte.MB Gimb , O 3t 
VCalaf MB Blrm , B J BlcUord. M.B Lond . D B Fnner. 

UAt Oxld, D ^ Sanford 31B Lond E Baghes, 

► MB Lond , M K Farlkh 3LU ^ i—i- 

y Calcutta F O Dwyer. 

;, LI Shwblnl. 3LB Cairo. D W _ 

J Langley, 3i B 3Ielb , James Patrick-- 

,1. bhoiter, M.B Sydnoy, and n It Talbot, M B N Z 

f Licences in dental surgery woro granted to the following 
Ilf candidates 

'B D Bantin K Batten 31 S Borman T B 
,< Blenaerhassett. O H BloeUey T B Bridges O £ aarku, 

’ b I Qarke G W Dorr D J Lalrwesthor Lionel Falconer, 
rf £ 31 Field, B E Qreonflold. U O Orinitb. N 8 Harris^ L 
,ji Ult^man. J F Hodgson, w HowsanL Q. 31 Kaye, 

(’BAS Keeler, n W K^onek Eileen U Sloltaith, 3(ontaga 
r^Ueion, L O Matson D L ^wer, R K.R«^*ts, U L 
^R^kloa.L K Rnshwortb, II B Shepperd Albert Sontbwel . 
^ John Bymmons, Qsndd Tldswell O. W Ijwwr, L A Wakeford. 
. U W ttalksr-SmlUi, L J tvallaeo. 3 R ttahnil^, and 
0 8 31 Webb 

y Diplomas in ophthalmic medicine ond surgery were 
4 granted, jointly with the Royal College of riiy’aiciane, to 
tho foUowmg candidates 

'i A Barton, 31 R Bhandari, W L B B^s Frank 

f O^toD J K De So^, 1 O dn Zllrn G D Uartbao, R W 
A fUzclton, B E Kapur V N Khouna, V R Kopptknr J P, 
, Kiinivlls. W N Slurmy, Kilshim isarayan, G » P Loble 
\ 1,J U Sbatighnessy, Sundraiii PUlaL J U l^s^ Anxar^ 
4 I*lam Quralsbl 31c»uaml Rabman Ralendro Robatgl, A 31 
, 4 ^ i^tib&ii Znkaria Tatitr, K. 8 Narnia. N> Q Watson Randal 
^ NVhitukcr. and A L koung 

(r> Royal Faculty of Physicians and Surgeons of 
Glasgow 

At a mooting of tlie faculty on Sfarch C, w t(h Dr John 
' Henderson, tho president, in tho choir, the following 
'8 were a<lmittcd to the followsliip ■— 

'f -Theodore Grawtord (Glasgow), Tom 3leEwan fGIasnw) 

Y UeoTgD Llghtbodr 31ontgomeiT (Glasgow) and Lekstixuon 
^ b&nekeolyar (Ldliibtnh) 

K University of Manchester 

Dr L II GiUespio has been appointP«l ossistant 
/ bacteriologist in tho routine section of tlio deportment of 
„ bacteriology 

ft A book prize has boon oflorcfl by Mr Stanleys Bond, 
! / tiM) chairman of hlossrs Butterworth and Co Tlio pnre, 
i ^hichwill be known mi the Butterworth nnze in medicine, 
^ ^ill bo nwardcit on tlio it«uUs of tho Anal examination for 
J dogrocs of M B , Gi B 

Oxford OphUialmoIogIcal Congress 
^ t«cnt\4>it:hth annual inotiing will hi hold at 

I Heblo Collogn from July fitnS Mr I* A N\ lUinm^cin Tioblc 
Vill do!i\or tho Doyme tnoinonal loctun, ond ho has chosen 
*.r ^ his suhieet oiniliir eonsecjuences of cerium chtoainal 
' Iraions Mr Frank Law and 3Ir Keith 1 \le will open a 
<lii*ni<tmon on ortlioptn training and Mr ifamiKni Butler 
■*( speak on mini ra nrataemus ru|ierti will alno bo reed 
Arnold Lawson, Dr IVnuard (Now York), 

\ Mr i» J i)oxn, and Mr Boiul Oravi's Further mforma 
' fion inai ho had from tho hmi secretary, Dr F A 
r Aiulcrson, 13, S>t JohnsHiU Mirrwsbury. 


Queen's TJnlversityt Belfast 
Dr Qavm Boyd has been appointed tutor m obstetrics 
in the university 

National Unlvcrsl^ of Ireland 
The degree of 31D has been granted to Dr FJoraaco 
O'SttUivan 


Naval Medical Compassionate Fund 
A meeting of tho subscribers of this fund will bo hold 
at 3 15 r 31 on April 12, ot the medical department of the 
Navy, Admiralty, S W1, to elect six directors of tho fund 

Course on Disinfestation 

The Royal Sanitary Institute is to hold a fortnight's 
course of instruction ui disinfestation, work which wdl 
begin on Tuesday, 3Iay IG Full particulars can bo hod 
from the socrotary of tho institute, 90, Buckingham 
Falaeo Road, London, B W1 

British Postgraduate Medical School 
On March 28 at 4 30 F u Dr C 3( Hinds Howell inll 
give tho first of six loetures on syphilis of tho nervous 
system, and on April 14, at 2 30 rsr, 3Ir H A T 
Fairbank will give tho first of iluee lectures on generalised 
diseases of bone Appbeations for tickets for these 
lectures should be made to the dean of tho school, 
Dueane Rood, London, W 12 


Royal College of Obstetricians and Gynsecologists 
Tho honorary fellowship of the college is to be conferred 
on Prof Walter W' Chipman, emontus professor of 
obstetrics and gynieeology in the McGill Dniversity Tlio 
following; members of the college have been elected to (ho 
feltowship 


Wsrlog Qmia^sble, Cauda ,Oeorfie BUswart Daviatoo, 
Aberdeen John Emmanuel Reid Reppoletto Lahore AJlBoa 
Mary Honten Glasgow TbomM Norman Arthur Jrfteoate. 
Ltwwt^» Douglas Hamuton Mael^eod, London Kennclk 
McMUlaiL Birmingham, Fllon Douglas Morton Glasgow • 
MilUun Charles Wallare Msoo London MIkanth Aiiant 
Puraiidare Bombay^ Elaine 31argaivt Katbartno Salmond, 
lawdon WllUm, Pcltott Tew, i^uda Beatrice Tomer, 
London, and Charles nenrr Walsh, Liverpool 


Convalescent Home at Tadworth 
Tho country conialcsccnt branch of the Hospital for 
Sick Children, Great Ormond Street, will not afier all 
have to bo closed on account of tho lieaw oxjienseB 
mvoKod m rebuilding tho London premises Tlio London 
County Council liu agreed to bo responsible for tlic 
maintonanco of a proportion of tho beds for two \*cani 
Tlio work will contmuo under tho management of the 
hospital and a special Tadworth maintenance fund is to 
bo opened to proi Ido for tho future of tho home 


Postgraduate Courses in Dublin 
It is proposed to hold '* refresher courses " in clinical 
surgery and medicine in Dublin from Jono 19 to 30 l^eli 
of tho ten teaching hospitals will be at homo to post- 
graduato iisitore on ono dav m eucli week ^lO morning 
sosslons will probably bo devoted to surgery and tlio idler- 
noons to demonstrations In clinienl medicine Further 
information may bo had from Mr William Dt^hu, 
PROS I, St Vmcent's Hospital, Stephen's Green, 
Dubim 


German Gynmcologleal Society 
Tlio annual mcoting of this society will be lield In Berlin 
frem Oct 18 to 21 Papers wiU be read on medical care 
during pregnancy , mismrriage ns a eugenic and economic 
probltm, early diagnosis of genital enremoma In means 
of proi»agandn and periodic examination, statutics for 
cn*M%rpan rectirm m Oermanv during 1938, treatment of 
ptaernta jirTVia with special referenre to CTvnrean section 
mrbjccts for discuMion will itieludo (li»» hittory of woman 
ond of gvns'colocv , vitamins, and enilomeinoina. 
Further information inav l» hail from l*rvt H Jinlw 
Stutlieho Fraucnklmifc, biliellmOhlerweg I, Danzig* 
Lancfulir 


I 
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International Congress of Paediatrics 
Tho fiftli International Congress of Psediatncs inll bo 
lield m Boston, Massaclrasetts, on Sept. 3, 4, and 5, 1940. 
As tho programme is soon to bo dran-n np, suggestions for 
subjects for general discussion should be submitted to the 
secretaries of tho British national committee (Dr. A. G 
Maitland-Jones, 31a, Weymouth Street, London, W.l, and 
Dr R W B Ellis, 82, Wimpolo Street, W 1) mthm the 
next ton daj s Tho programme •« ill include sessions devoted 
to general discussions and others to tho dohveiy of 
individual papers 

Glasgow Royal Maternity and Women’s Hospital 
At the annual meeting of this hospital Prof. T K. 
Munro said that during the past year over 9000 women 
had been attended, fully half in tho hospital itself and tho 
remainder in the outdoor department Among tho latter 
group of4600 women there was only 1 death The maternal 
death-rate among mpatients was 1*4 per tent , but m 
nearly a third of the fatal cases the patient was so lU on 
admission that she died nithm tnenty-foor hours The 
combined mortahty of those treated in their own homes 
and in hospital was less than 0'76 per cent The Lord 
Provost of Glasgow said that ho had decided to call a 
conference to discuss a scheme by which contributions to 
voluntary hospitals would go into a common pool l^tead 
of having competing flag-daj’s there would be one hospital 
week in tho city dunng which all could make their 
contributions 

Medical Society of London 
Mr Walter Elliot, Minister of Health, nas the guest of 
honour at the 184th anniversary dinner of this society 
held on March 9 at Claridge’s After Dr. C. E. Lakin, 
the president, had called on the company to honour the 
loj al toasts, Mr. Elliot proposed the health of the Society, 
the members of whom he welcomed as fellow-craftsmen 
He spoke of the satisfaction to a Scotsman of hving in 
tlie capital of the Empire, and especially of being enter¬ 
tained by one of the greatest of its societies. Groups and 
societies of medical men, he said, were in some ways the 
very flower of the cities in which they flourished. A peculior 
que^ty of London’s societies was their urbamty and their 
dignity, exemplified by tho ritual of tho Lord Mayor’s 
ceremonies That great Londoner, Dr. Samuel Johnson, 
bad said, " He who is tired of London is tired of hie, for 
everytlung thero is in life there is in London ” The Medical 
Society of London pro^’ed the truth of that saymg. Aged, 
illustrious, vinlo, still contmumg to attract the cream of 
medical society, and looking back to its founders who 
had hved before the French Revolution (when the Hnited 
States were still nearly as chimerical as the League of 
Xations), the moie it changed tho more it remained the 
same He fancied that Dr. Lettsom, had he by some kmk 
in tho space-time contmuum been able to walk mto tho 
room, would have found tho members of the present day 
as much his brothers as those of his own time. The medical 
profession tins so old that the rehgions of the world were 
mushrooms in comparison. Tlie Minister of Health had 
never looked in vam to the medical profession, although 
he had asked of them sendee after service and was now 
asking doctors to make the tremendous mental adjustment 
requued to fit them for on emergency organisation —The 
President rephed,'saymg that many behoved thot a 
medical education fitted a man for ony avocation in hfe; 
ho gave ns oxnmples Jlr. Waltci Elliot and Mr Clandgo, 
who had boon o medical student at St. George’s Tho 
society wos, ho declared, not only tho oldest but tho best 
in London; it possessed tho spirit of good fellowship 
and of give-nnd-toko.—ilr. Alexander Simpson-Smith 
proposed tho Visitors, who mcluded the presidents of 
many medical societies and corporations and tho medical 
heads of tho three defence services —Prof. W. Fletcher 
Shaw, president of the Royal College of Obstetncinns 
and Gj-niecologists, rephed. Tho forefathers of tho society 
were, ho said, distinguished for their width of education 
and culture, their broad outlook on hfe and their interest 
in overrthing connected with medicine and m many thmgs 
outsido it In the ea-so of his own corporation ho recognised 
the ^nlunblo experience gained from initial opposition ond 
criticism ; he hoped that it might lay such foundations 
of tradition that tho men who came afler would bo able 
to build upon them an enduring edifleo. 


Royal Society of Medicine 
The house and library of this society will bo elo=ed IV 
EMter from Apnl 7 to April 10 On April 6 and 11 tu 
library will be closed at 8 30 p sr. 


Central Midtvives Board 
Tho report of this board for tho year ended Mardi 31 
1938, which has just been published, shows that at ih 
^d of the j-ear there were 87,089 women on the Midmvcs 
Roll, an increase of 2043 on tho total for the prerloat 
jear. Of these, however, only 17,494 were actnaBT 
practising midwifery Tlie number of candidates for (In 
midwifery exammation was 4420—the highest numbo* 
recorded—and three out of ovorj' four were successful. 
Reference is made m the report to tho rcmoial from tlic 
Midwives Roll of the names of 1164 midniics who 
surrendered their certificates to local supervising nmhontics 
under the provisions of tho Midwives Act, 1930 

Committee on Medical Aspects of Flying 
Tlio Seoretarj' of State for Air, Sir Ifingslcy Wood, on 
tho recommendation of the director of medical services 
of the Royal Air Force, has appomted a standing com 
mittee to investigate and advise lum on tho luehcal 
aspects of all matters concernmg personnel winch miglit 
afiect safety and efficiency m flying. Tho committeo ^1 
be constituted as follows ; Sir Edward Mellanbj, F B,C P., 
FBS (chairman). Prof F, C Bartlett, FRS, Dr 

E. A. Carmichael; Mr. C S. Hallpike, FECS . Jlr, 
B. H. C. Matthews, SeJ) ; Sir John Parsons, FECS, 

F. BS , Prof. L J. IVitts, FRCP., Air Vico Marsha! 
A. V. J Richardson, MB (director of medical services}, 
and Air-Commodore H E. Whittmgham, F.BCPE 


Westminster Hospital 

Ring Edward’s Hospital Fund has offered to make a 
special grant of £16,000 tow'ards tho £100,000 required to 
open this hospital free of debt, on condition that ths 
balance is raised by April 20, the doy when the King 
accompanied by the Queen, will open the new buildws! 
About £10,000 has already been raised. 


THE LANCET im YEARS AGO 

March IG, 183d, p 902, 

j^rom a pamphlet entitled “A Letter to the loii 
Olianeellor on the present State of the Law of Lma<y 
hy A Barrister of the Inner Temple 

. . To remedy such errors as this, the author projwfM 
tliat " Instead of the power bemg vested, as it neif ' ■ 
in tho hands of any two physicians, surgeons . 

cones, no person whomsoever should be conmiccl m m 
mad-house, lunatic hospital, or licensed asvluni, « 
an inquest of twelve men liad first dctcrminca 
the fact, whether tho individual was sane or not - it worn' 
then become a matter of proof to bo supported ns vv. ; 
by the endenco of medical men, as also by that ol • 
fnonds of tho unfortunate sufferer (the latter w - , 
frequontlj, from their connection, the better juss j 
wbetber the subject of inquiry ought to bo under j ; 
actual restraint); counsel if required, on either • , 
should bo permitted to attend , and the supposed ■ : 
if not m a dangerous state, should alwaj'S appear w _ 
tho inquest; rf, however, it would bo ] 

produce tho lunatio from any ill consequence vruicii n 
attend the violence of tho malady, it oiicht in i 
compulsoiy on two medical men, or one medical m 
two other persons, to testify sucli facts upon ontli 

"This trial by jury might be very casil.v came 
effect tliroughout tho country, by constitulm? 
upon every such inquiry, the Coroner 
division, or jurisdiction, within which the 
happen to reside, or to have been taken cliarge ei 
parish officer. . 

"Independently of tho protection which lln' ■ 

jury would afford to personal liberty, there ® j ji ) 
cogent reason why it should bo corned into ’ 

IS, that too heavy a responsibility is at present -j 

upon the medical profession....” | 
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A.ppom6ineii£s 


3a8SB\, Beryl E, MB Bond resident medical aAilstiint and 
clmtcnl patboloiriHl at the Hospital tor Sick Children, 
Great Ormond Street 

Uhemtr J H ar B Cnne Town PROS resident snrRlcat 
oRIccr At the ^^al8nll General Hospital 
BiCKii. (« R , M.B Aberd DPH assistant medical offlrer 
of uenlth for Barrmv in Furness 
Flick'' BEMASilN.aiB aianc reside.ut modical otBcor at the 
CilY neneral Hospital, Leicester 
’IIicoiNanv, A B MB Lpool third assistant iiiedicAl ofRccr 
at Sbrnley Hospital Middlesex 
KfViiTiup tv n MB Edln DPH medical assistant to the 
medical ofllccr of health for Einsston upon Thames 
I nxTO't, It M D Mane M R C P hou pliTsIclan to the 
■ , <%nstlc Hospital. Manchester . « 

MicKethvtp dm mb Gia"ff senior school mcdleol officer 
and senior assistant medical officer of health for Stoke 
on l^ent 

\ MckissocR Wttif, M S Lond F R C S , associate neorotoffleal 
sQiseon to St George s Hospital London 
. *MtLL, W A, M.8 Lond , F R C S sorgeon to tho ear, nose, 
r and throat department at '^t Thomas s Hospital London 
Miuan, tv 0, MB Edln. pathologist and director of the 
clinical rcbcatch lateratorr at tho Victoria Inflrmair, 
(tlftsgow 

, 'Neilso'c, D F a , B Camb !> R C S snrgcon to the ear 

* nohc. and throat departuiunt at bt Thnmaas Hospital 
^ London 

, ACTt A B , M B Lond hon ophthalmic surgeon to tho 
^ Qilldren s Hospital, Sheffield 
' Parker O L :&LB Caml> b U C S hon assistant anmeon 
to the Woolwich end District War Memorial Hospital 
PEVCock RoYPOV U Chir Camh F U C S asslsunt surgeon 
r to the eai% nose and throat department of St George s 

^ HoKpttu], London . , . ... 

1 Pearson, J \ g liMOxfd, MRCP hon phrslefan to the 
j Connaught Hospital. Ijondon _ . , ^ 

I Towvsrsn Lnic, 31 D Edln DPH osslstant medical officer 
. — of health for lloumoiuonth , , . , . . , 

Tartan, C K !> ItOS MROOG hon assistant obstetric 

• smveon to tho Woolwich and District War 3Ieu)orlal 
Hospital 


''CMoRleZ Veerue—The following appointments are announced 
> flMmt, 11 W .MROS medical officer West Africa 
* Rionr, £ P M B Isind medical office r. Kenra. 

AtuncoTT EH 3111 Edln. medical odWr Kanra 
CooRE F R.N. MB Dahl medical officer kenya 
V luiN p w jkl B Lond . D T 31 AH. DPH, medical 
, officer of health, Trinidad. ^ 

liEC,H B MB Melli.DTBl kH .senlorspcclallst,medical 

__department. Algeria ... _ 

FiizMAmicE n O , L R O.P F lonlor medical officer 
*. ^yn aland and __ 

Mackib. J B 31 B Fdin DPI! DTJt malarlologlst 
medical derortment Hong ICunt, 

* Subject to confirmation 

I^edical Diary 

March 20 to March 20 
SOCIETIES 

rival *>0CirT\ 01 3IEDIC1M 1, Wimpolc Street W I 
Monday 

VnUtd Srtvift* 4 30 pm. Dr O A Creen /Ttlologr 
of Acute llhoumatism . ^ „ 

Tlei<<d\v-.5 30i M gencml meeting of fcllws , , ^ , 

l*alheloov 8 IS 1 M, Dr 1 DutaU'JordA (head of the 
NanPh IWinihllcoR Arn»r Transfusion Service) The 
Pre«eTTntlou of Blood for Trnnsfurlon Dr Dorathy 
Raa*r1l and Mr DWG Northlleld Itilse Olverilculum 
?f a Lateral Vintrlrlo canslng Hemiplegia in Chranlc 
Internal llydrocpphnlns Dr 8 D BJIIott Barter 
W En\r Toiistllcctumy 

, fomiOTBifliT VfdWne aPM-SBrs \ W G^erand 
F O MInctt DSe Anthrax In Mink. l«rof J J 
Wright, > ItCV S Ncmliutnl Annetlicsla In the Pig 
^Ir B l,oveII, Ph D Iroiotlon of a l^stcurella from a 
Tntnsi'^V'^ Udder Secretion 

8 30 PM Mr A Ralph TltompiKin ScenndaiT 
pl*>eaftf^nftheKlill»)S Dr 31 D No^worthy Anu-sthelle 
I'ruMr.jns In Urulng> 

Mt]p(\ 

i/awiw fn f Afffwa Si >* *’f*k**”>.* 

Robert DohrO (I’aris) Vanillla] Hepatitis ond Clironic 
Jsnndiet 

Cnid>mfeJoyg n«»l SMr itnUrfnf 8 !.• PSI Hr 1 R 
Otliinsn The Iplibmlologyof Inundho 
IIl NTMirVN SOrilTV 

'h>NDir->.A so f $( (Njinfbuin If Re^taiintnt fllnl in Ifnnd 
Miiin ;n i.hcni«'lde. I t > I<ord linrdrr and 31r W II 
, ,, OkIM,. Mtshndlng l.endiiig Hymptoins 
'•RLSkk CIINIUM hOCIFTV 
iil^nAt • s 3(f I M illemlmodl Hotel, ThltiliN* I'Isre 
<1W Mr I t.4ms««Minw and Mr t llaiiitdm Thomas 
Vti Mrtllcnl Iri'aniimitof Stiu 111 


ASSOCIATIOV OP INDUSTRIAL MEDICAL OFFICERS 
Friday — 3 10 pm (London School of Hygiene Erppct 
Street W Oil business meeting 6 rsf, Sir Owen 
W lllioms and Colonel A W Garrett Factory Construction 
and Health 

MEDICOLEGAL SOOIETV 

TuansDATSO p At (20 Portland Place Wl) Dr Gerald 
Slot Colonel Walter Park-es and Coptaln G M Eden 
Tho Street Accident 
FLOENICS SOCIETV 

Torsdat —3 IS P M. (rooms ot the Royal Society HnrUngton 
Houm Piccadilly \v I) 3Ir F LaQttc TbeWorkottbe 
l*opulAtlon Policies Committee 

LECTURES, ADDRESSES DEMONSTRATIONS &c 
ROYAL COLLBQL OF PHYSICIANS OF LONDON, Pall 
3tall East 8 W 1 

Tprsday and Tiiubsdat—3 pm Prof 3 A Ounn The 
Pharmacological Actions and Tlicrapeutlc Uses ot Some 
Oimponnds Related to Vdrcnnllne (OIlYer*SUarpc 3 
lecturea) 

UKIVERSITY OF LONDON 
SfovnAr—3 PM (St ThoaiM 9 Ttosptta.}. 8 F t), De W £ 
Oye, F R B The Present Position ot the Cancer Problem 
UNIVERSITY OF DIR3nNOR\M 
TumnAT and TncivsDAY —4 PM Dr Peyton Rons (New 
York) Presont Aspects of the Cancer Problem (William 
Withering lectures f 
UNIVERSITY OF GLASGOW 
TtTBBDAT —4 S3 p M (Tonncnt Bfemoriat Building Dmreb 
Street) Dr John Marshall The Pyo In tho Spcelfle 
Infectious Diseases 

TAVISTOCH CLINIO Malet Place W C t 
BtoNDAT—130 PM., Dr H Crichton Stiller Self and Racial 
krolDtion 

BRITISH POSTORkDU^TE 3ttuDI(3AL SCHOOL Ducano 
Road, W 12 

Monday —5 30 p m Mr C H Frankau InJnrlcs ot thi 
Upper Limb and renernl Prinelples in the Treatment of 
Joint Injuries 

TefndaT —1 SO P At, Dr B Lory Simpson Diseases ot 
Endocrine Glands 3 SO p ai Mr p H Slltclilncr 
Injnrles to Ntrvos and Vessels 
WrnNESDAT->-^Noon clinical and pathological e^crenct 
fmedieaB 2 p At, Dr J D BlacLennan The Barterlo* 
logical Dlajraosis ot Dlphtherlo 8 PAt ellnlcal and 
lutbnlogical eonferenre (surgical) 4 30 PAr IVof F C. 
Dodds Hormones In Relation to Medicliio and Pathologj 
_ 3 30 P At, Mr C Max l^ago Ampntattous 
Tnnwnvv—2 15 PM, Dr Duncan W*blto radiological 
eonfercnco 8 SO p At Dr P 31 3 Bishop Amcnorrhora 
. 5 30 PAt, 3Ir G Jelterson Hoad Injorks 
>RiDAT->2 PAt, clinical and pathological confennee 
fpbstetrli s and gynicf ologv) 2 30 p At, Mr Stanfonl 
Oule lladinm 6 <0 PAt, Dr A F Tndorllait Recent 
ENperlenco in tlie W nr Jn Spain. 

Dally, 10 AAi to 4 1 M medical clinics surgical cJlnlcs and 
operations obstitrical and gyntecologleal clinics and 
operations 

MUDA VALE HOSPITAL lOR NFRVOUS DISFASES, 
W 0 

TncwiDIT-^3 PM, Dr Redrers Ironsidt clinical demon 
stratlon 

Vr GRORGLSnOSPlTV.L SW I 
TitimsDAY—3 I Ji psychiatric demonstration 
NATION VL HOSPITAL QurenSqnara WCI 

^N’DAT*^ 30PM ,Dr O J* Symonds CcrchmlTnmouni(2) 
Totauvy—SSO pm Dr Portion Blartin Acuto Infectlre 
Diseases of the Brain 

VVRDXBsi)iY.^3 30 PAi Dr t 31 R. Watsfao clinical 
_ demonstration 

TtiDRODAT—3 30 PAt Dr Denis Brinton V ascniar Disease 
ot Central Nenont System (2) 
ntiDAY—3 30 i3t, 31r 1 A Wimammn Noble Paplll 
ledcnui 

Outpatient eJioie dally at 8 PAt 

' HOSPITAL FOR SIOH (IIII DRLN Great Ormond <btrrct 

TiiinisDir-*2 PAI Dr Ruby Stem Borins of Meningitis 
and Their Treotment 3 pm Dr R lionh8m«CVirter 
^ OasltO'rnterltls fn Infanta. 

Outpatient eimies dally at 10 a m and ward visits at 2 p ai 
nVMjjm^VD^OFNMUL VND NOHTHWf'^T LONDON 

1 r>i yr O V I,lopl D. 1 IF. Cbminoti 
Jlivtal (lymptoms and Dlngnoris 

TimOVT, NOSI AND 1 VR HOS 
I’ITVL Gray a Dm Itnad, WCI 
FWDiY*—I I M Sir V\ A 31111 Iwtrarhe In the Normal 
l.ar 

BT JOHN CMNIO VNI) INbTlTlJTf OP PIlVitCVL 
31M)|0|NA ItamlAgh Rond H W | 

*L atm WlHon I wntbtiaer and 
N D Mltehell The Psyehologlcal \)i|ictti of the HI rumatle 
Dl«en<ies 

l3IfOW>l|Ii* OA SfAlUfTNA \NO l*O^T ORVDU\TI 
„3UI»IGM. VK^OtlATION | W imWe P | 

MoNinr to ’'DiA —Wi'iT i.Nn iionrrraL roi» N» ncota 
II|-PS*.r». WrBirtV street W | aflrmoiin e«.UPM' In 
DenrobigA -~ciirij*pa ll(»*riTAi I'linWourN \rihur*^imt, 
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VAOAXCIES.—BIRTHS, MABHIAGES AXD DEATHS 
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S VT 3, nll-day couisc in gynircolofry —Hovai. Eye Hos- 
WTiL, St George’s Circus, SB I, afternoon concso in 
ophtlmlmolosT—B romttov Hospitw., SAVS, 5 IS pai , 
twice weekly, M K O P course in chest diseases —^Iedicai, 
Socicrv or Loxdov, 11, Chandos Street, Wl, Mon, 
Wed, and Pri, 5 13 Pit, Primary PROS physiology 
course —Ror,vi. Chest Hospital, City Road, E C1, 
ilon , Wed , and Frl, S P M, M R C P course in chest and 
heart diseases (Open to non-members)—B rttisr Leoiov 
IIeadquartehs, 25, Eccleston Square, SWl, Thurs, 
8 JO PM, lecture on bronchiectasis —Pari; Hospital, 
Hltlier Green, S E 13, Sat and Sun course in ferers — 
JTvrvKRSirr CoLtroE, Gower Street, WC1, Pri, 8 30 pm , 
Mr Somcrrillc Hastings and Hr H Stark Murray, Sir 
Henry Btackenbury and Dr Prank Gray That the 
Institution of a Whole-time State Medical Scirlce would 
be in the Interests of the Nations’ Health 
SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St James' Hospital, Ouseloy Road, S W 12 
Wldli-SDaV —i PM, Dr L Colcbrook The Chomo- 
tberapentic Treatment of Streptococcal Infections 
3IANOHESTER ROYAL INFIRMARY 

Pbiday — i 15 P M, Dr Norman Hletz medical cases 
LEEDS GENERAL 1NFIRM.VRY 

Tdesdav —3 30 P M, Dr H H Moll Hay-fever and Other 
^Lnor Allergic Diseases 

GL-VSGOW POST-GRADUATE MEDICAL ASSOCIATION 
WPD>’ESDAy—i 15 PM (Lock Hospital, 41, Rottenrow), 
Dr David Watson • Venereal Disease in Women 


acancies 


For further tnformoHon refer to the advertisement columns 
ArmU and JBute District Menial Hasp —^Asst. M O , £400 
Darien Mow IVclfare Centre, Frazier Street, SEl —^M 0 , It 
guineas per session 

Bath, Doyal United Hasp —H S , at rate of £150 
Bedford Counlv Hosp —Sen H S , and Cas O , each at rate 
of £150 

Belgrare Hosp for Women, Clapham Road, S IF 0 —^Two H P’s, 
and H S , each at rate of £100 
Birmingham, Monyhull Colony —Res AMO , £350 
Btachbiirn Royal Infirmary —Res surg O , £250 
Bradford, Municipal Oeneral Hosp , St Luke's —^Med supt, 
£1100 

Bradford City —^Asst school M 0 , £500 

Bradford Royal Infirmary —Two H P’s and five H S's, each 
at rate of £150 

Brighton, Borough Infectious Disease Hosp, dto —Sen res 
M 0, £450 

Cambridge, Addenbrooke’s Hosp —H P , at rato of £130 Also 
bon surgeon 

Coventry and Warwickshire Hosp —Radiographer, £300 Also 
H S , at rate of £150 

Devon Menial Hosp —Jun asst M 0 , £350 
Doncaitcr County Borough Council —Consultant obstctiiclon 
and gyniecologlst, £775 

Doncaster Royal Infirmary —Res surg O , and orthopa!dIo H S , 
at rate of £250 and £150 respectively 
Durham County Council —Temp asst M O H , £000 
East End Maternity Hosp , 300, Commercial Road, E 1 —Res 
M O , at rate of £150 

Edgware, Middleser, Redhill County Hosp —Cas MO, £350 
Also two ]un asst M O's, each at rote of £250 
Epsom County Hosp —Res asst M O , at rate of £250 
Evelina Hosp for Sick Children, Southwark, S E 1 —H S , at 
rate of £120 „ 

Exeter, Princess Elizabeth Orthopa:dic Hosp —Res H S , at 
rate of £150 ,, „ 

Exeter City Mental Hosp —3Ied s'lpt, £750 Also qsst MO, 
£400 

General Post Office, ECl —M O’s for Cable Ships, 1 guinea 
per day 

Hong Kong University —Chair of Pathology, £1000^25 t£1^0 
Hosp for Sick Children, Great Ormond Street, W Cl —^Two 
H P’s and two H S’s each at rate of £50 . „ ™ _ 

Hosp of St John and St Elizabeth, bO, Grove End Road, N W 
Res H S , at rate of £75 

Hostel of St Luke, 14, Fitzrov Square, W 1 —Res M O , at rate/ 
of £200 

Hull Royal Infirmary —Second H S , at rate of £150 

Indian Medical Serrice —European otfleerR 

Isteicorth, SoiUh Middlesex Fever Hosp —Asst, res M 0 , £250 

Kensin^on Royal Borough —Temp asst M O for nlr-mld work, 

Leicester Royal Infirmary —Radiothcrapeiitist, £300 Also 
hon asst surgeon, 100 gnlnea« , 

Liverpool, Broadgreen Sanatorium —Res nsst M O . «50 
Liverpool, Fazakerley Isolation //osp—Res imst MO, £-50 
f-iwrpool Heart Hosp J4, Oxford Street —H P , at rote of *100 
Ixmdon Chest Hosp , riclonn Park, EI —HJ*, at rate of £100 
Also physiclon to Inpatients „ , _ , 

London County Council —Part-time radiologist, £350, Ac 
Part-time M O , £300 JUso temp nsst anrist.J4s Cd 

Maid^M^^Kent County Mental Hosp —Second ne>.t M O , 
€3^0 

Manchester Lar Hosp , Grosrrnor Square —H S , nt rate of £150 
Manchester Northern Hosp , Chixthoni UlII Roan —Res surg O , 

ManOie^er Boyal Children's Hosp , Pendlebury —Asst M O 
to outpatients’ dept , at rntt ot *150 ^ , 

Melroaohtan Hosp , Kingslnnd Road, E S —Sen and Jun 
II I’ ’s and 11 S’s, each at rate ot *100 


Hatioiul Hasp for Diseas^ of the Heart, Westmordasi stm! 

J ^ 'i,’ outpatient M 0 , nt rate ot 

and £125 respectively ‘ 

iYeu?i»or/._Mon^, Royal Gwznt, //osp—Appointment., at niicJ 

Horlh Riding of TortMiire County Council, de. _Moir 

asst to county M O H , £800 ’ “ 

Hprwich City --Asst M O H and asst school M 0, Ac, i 
Oldbury Borough—Asst MO H. £000 
Paddington Green Children's Hosp, IP 2 —P, .md H s taa 
at rate ot £150 ’ 

Poplar Hosp , East India Dock Road, Ell —Second res oSttr 
at rato of £175 

Dreston^^SAoroe Green Hosp —Jun asst res M 0, at rate i 

Rochdale Infirmary and Dispensary —Cas H S. £150 
Rotherham County Borough —^Tempotar} asst MO,£0)0 
Royal Air Force .—Commissions 

Royid Cancer Hosp , Fulham Road, SW3 —Res H S to radica 
dopt, at rate ot £100 

Royal Eye Hosp , St George's Circus, SEl —RcfMcflonIstt( 
LOO children’s dopt, and Clin asst, £80 and H. 
respectively 

Royal If aval Medical Service —M 0’s 
Royal Waterloo Hasp for Children and Women, Waterloo fixd 
SEl —Hon surg reg , hqn mod reg, and hon grr-r 
cological reg 

St Albans and Mid Herts Hosp —^Bes MO. *150 
St Bartholomew's Hosp , EVl —Hon instmetor for speed 
defects, &c 

Nf Jotm'sHosp ,Ixunsham,S E13—Res snrg O,£300 
St John’s Hosp for Diseases of the Skin, 5, Lisle Street, IP Ci 
Hon physician 

Salford Royal Hosp —Hon asst nenrological surgeon 
Smethwick, St Chad's Hosp —H P and aniesthotlst, at rate e 
£150 

South London Hosp for Women, Clapham Common, Sti t- 
Clin nsst to gyniecological outpatients 
Southend Municipal Hosp —^Asst MO, £325 
Southend-on-Sea General Hosp —Res ohstet, oOlccr, at rate e 
£100 

Stok-e-on-Trent, Korth Staffordshire Royal Infirmary —US H 
orthopnidio dept, at rate of £150 , _ 

Stcaiiley, Kent, Hosp Convalescent Home, Parheood—Kis 
M (1, at roto ot £200 . „ 

Swansea General and Eye Hosp ,—Cas O , nt rate of £l->0 n 
£175 

Pictona Hosp for Children, Tde Street, Chetsea, 

Ophth surgeon and second orthopiedio surgeon 
cas O , at rate of £200 

Wakefield, Ctavlon Hosp —H S , at rate ot £175 
Wakefield Mental Hosp —Asst M 0 , £350 , 

West Sromwieh, Hallam Hosp —^Two nsst M 0 s, each ntrn 
of £200 n e 

West London Hosp , Hammersmith, W 0 —^Bes cas 0, •> 
rate of £100 Also nsst physician -m-,. 

Wtllesden Oeneral Hosp., Harleaten Road, A W 10 —^Rcs omev' 
nt rato of £100 -pw 

Woolwidk and Dt^nct War Memorial Hosp, Huu ® * * 

Res med reg and res pathologist, nt rato ol tise 



.images 



' BIRTHS 

Hill— On March 8, nt Bath, the wife of Dr Lc'He CtaiP 
Hill—a daughter a , 

Loitn—On March 8, nt Bournemouth, tho wife oipr- 
Lord, ot Hnniworthy, Dorset—nson ,,11 

Routh —On March 11, nt Bxoten tho w lie ot Dr ponsH- 
BoutU, of Okchompton—n daughter (preinatarcwi 
SoDDT—On March 9, at Devonshire Place, Wl. 

of Dr Kenneth Soddy—nson ,-ty 

VixcEvzi—On March 9, at Ipswich, the wife of Bf 
Vincenzi, of Earl Boham—a son 


3IARRIAGES 

C*i>AS— ^Littlewood —On March .. 
Crott-on-Tccs, John Borland Cadns, 
Mary Littlewood 

DEATHS 


9, nt St Peter’s 
ii&ns, MB GIa«g,to^'^ 




1, fit Xortiwood, 

Ij D S , late or Weymouth ottfch 

Vrtlior J 


CutiK —On March 13, 

Alexander Clark, L J 
aged 78 

CoLLtS—On March 8, at Stourbridge, Worcs, 

Coins, 31D Cnmb , T D , aged 70 
CfLiUNP—On Fob 14, nt son, Jfajor A J 

JIB NUI.UrS , , pur. 

PniCE —On Jlarch 10, George Bn«II Price. Iicut . . 

it D Loud . F H C P . of Parkstonc, Dorset, ocro 
Shaw —On Jfarcb 0, at Clifton, John Edward Shnw, -1 

aped 00 „ Ice" 

Tciuveii —On JIarch 7, nt Liss, Hants, Philip Dnno*-* , 
O B E , 31D Lond , aged 77 : 

3VHPt.iv—On 3Inreh 5, nt Shrewsbury, Lowder , 
Whelan. F R C & I, major, R .V 3t C (retd ) i 

f * ' 

KB—A fee of 7s Cd is charged for the insertion of 

Births, .Marnaoes and Deathf t ■ 
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NOTES, COMMENTS, AND ABSTRACTS 


PROTECTION OF INFANTS AGAINST GAS 
A PROTECnvE helmet tor babies was dcmonstrsted 
bjr ofllcials from the Ilomo Office on Alonday last in 
Uindon It IS designed to piotect infants from birth 
up to the time when the child can cir a respiratoi 
~which IS normally about two > cars of age—but it 
can bo used for children up to four or Ra c It consists 
a hood of impervious fabric with a large anndow 
of non-inflammable cellulose acetate The hood 
encloses the head, shoulders and arms and is closed 
round the waist with a draw tapo The hood is 
fastened inside a light metal frame which is lengthened 
on the underside uith an adjustable tail-piece so 
to form a support and protection for the child's 
luck. The tail-piece is turned up at the end to form a 
joat The infant is secured m the helmet by means 
m a T-shaped supporting strap connected to the end 
oif the tall piece Tlie frame and strap ore adjustable 
to flt different sizes of children The hood is padded 
on the underside Air is supplied to the inside of Uit 
hood by means of a rubber bcllous of a concertina 
type The air passes through a Alter and enters the 
hood through an onficc which deflects the air upwards 
away from the baby's bead 
It 18 stated that a steady rate of pumping of about 
40 strokes per minute is adequate to keep out gas 
■and to sujiply sufHcient air The space m tbc hood 
IB largo enough to allow pumping to be stopped for 
some minutes There is said to be no limit to tho 
time during which a child mav remain in the helmet 
If tlie steady pumping is carried out At tho demon- 
^stration two infants, aged tluec weeks and eight 
weeks, were placed in helmets with no dlfllcultj and 
isppenred to bo unaflcctcd by the experience Thej 
were not taken into a concentration of gas, but it 
was stated that this had many times been done 
I From tho physiological standpoint the helmet 
seems to be practical and ucll thought out It 
weighs about 0 lb and la fairly easily caiTiod b\ the 
'motlMn> The Chilean shown in the helmet were 
certalnlv quite comfortable Older children arc often 
not so placid but it was claimed that even tho most 
exeitahlo and fractious child could come to no harm 
in the do\lco, and that temperature and humidity 
inside had been carefully checked ond found to he 
'mtisfactor> 11 seems likely that this is so at least 
' from tilt purely pha’sical point of view Wliat tho 
l^chologtenl lesults of enclosing a > lolcntly protesting 
child in sneli a helmet might be is another and 
eilTercnt matter Tho psychological objection to the 
hood would, howoacr, probably lie shared b^ any 
de\Icc capable of protecting a elilld ngninat gas 
1 ItMasstaUdthat 14 niUlioii of tbeso helmets hA\c 
i^en ordered and that distribution will begin fairly 
fhortly Distribution Is to be done prlucipally bv 
iiso of tbc facilities available in maternity and 
Child welfnro work. 

F THE STORAGE OF EGGS 

f Tur habits of tbc hen nco such that tlie supply of 
m at a maximum in April and n minimum in 
r'ovember, and the prices \nr\ in Imer^ ratio to 
Ljhe supply If cheap eggs nro to lie nvnilablo when 
fthey nro most needcu they must therefore bo stored 
[Of fnto- hIx months The cold storage oC eggs has not 
.J^n much practised in this country of rectnf years, 
‘\hwjgh n large trade In stored egg^ is done in tho 
^ooiteil Sta(<.s, hut there arc now indications of a 
' [vnewed interest in egg storau o\er!uit' llioadxnn- 
‘*Kcsand dlsadvant Akes of cold storage and g*is storage 
ste set out l>\ Mr T Moran, D.Sc , In a fns. yviiiqiltkt 
■ by llw Dt pnrtiiicnl of Srionllflcandlndustriol 
*t^*arch Ho does not dent with the "plcUnig’* 
rmcenv^s.oUhir with water glass or the more modern 
*)<Vanie scaling solutions presuniatiU 1 m cause these 
I ?*’'^.bn«ultnbli for laiy.* '•csle list rtom tlit linu of 
• laying the egg liegins to change, more esp('cinll\ if it 
"as Wn fertlli«(d Hence unfirtiliMst aiv 


preferred for storage Even so, and assuming that 
bacteria and moulds do not pierco the shell and its 
membranes, ep^ stored in a dry atmosphere will 
dry and contain a larger air-space, whilst the while 
mav shrink, and liquefy*, tho yolk membrane and the 
yolk itself weaken, and a slight but unpleasant motaliic 
taste deaelop E^, like xmlk, also iendtotakeup 
tastes and odours from their surroundings Theso^ 
defects, apart from rendering eggs unpalatable, mnv 
affect tbeir physical bcha'^our when boiled or 
poached Cold storage at 20*'-32* T with control 
of humidity only, allows increase of tho air-ccU and 
yellowing of the white, tho yolk becomes flabby, 
and a storage taste doa clops whidi shows up par- 
ticularlv in boiled eggs It is, ncaerthclcss, satlsfactoiy 
for storage not exceeding Are montbs—nol long 
enough for a satisfactory carry-oacr from April to 
November Partial gas storage, in an atmosplierc 
containing 2-^4 per cent of carbon dioxide, with control 
of humidity. Is more satisfactory Alter nine months 
the yolk IB Arm and tlicrc is no storage, taste, but the 
white still becomes rather yellow and the air-cell is 
large Full gas storage with 00-100 per cent of carbon 
dioxide and no control of humidity prevents enlarge¬ 
ment of the air-cell, since the atmosphere is saturated 
with moisture and the egg cannot dir up, hut the 
thin part of tho white is watery and the thick part 
considerably shnmken Both gas storage methods, 
presumably because of condensitlon on the shell of 
water containing a rclativelv high concentration of 
carbon dioxide and because of solution and re-deposi- 
tion of calcium carbonate, cause some roughening of 
tbc shell Ozone, up to one port m a million, slightly 
delays the Appearance of siorago taste in the yolk 
but higher amounts tend to pi^neo a metnllie or 
cucumber taste For most purposes eggs stored bv 
these methods for nmo montlis or e%cn longer should 
bo above reproach, but the person of critical taste 
will probably still prefer his boiled or poached egg 
to be new laid 


THE MEDICAL CURRICULUM IN GERMANY 
week tbo president of the Itoyal College of 
Physicians, speaking unnlUcially, quoted tho old 
sanng ** you can’t get the terriers too soon to tlio 
rats ' The new scheme for medical education in 
Geimany announced in our iSMie of Jnn li (p lOJ) 
seems to Iw giving it practienl npplicotion IVom 
f^herparticulQrsnowa\oi!able(Vcrf AVtniA, Tnn 27, 
P 132) it seems that tho course of the Oermaii 
student is really to lie shortened by some two \cars, 
for not only is the time of atudy lediiecd from 11 to 
10 half-yenrs hut tho year's practfoni work, formcrlr 
done at the end of tho course, is now to bo fnetuded 
In this period The time occupied by the Anal 
examination is also to be reduced But if the student 
has less time he has more to do, for subjects which 
wire formerly optional hmc mw been made com- 
puisorv—^notably eugenics, radiology, nature-cure 
methods, ond occu|iational disonses Tlie student 
must also spend six weeks in agricultural or 
lAclorv scn.iro "so that he may gain proclicnl 
exjvricncc of living with people m other occupations 
and nnder other social and working conditions which 
will be of great >alue to him later ns doctor ” It 
Is slated that these changes nim »t giving the loung 
doctor nti larlier financial Indeppndonce According 
to the Mmvhrrtcr Guanlittn*tt Jhrlln cnrrespomhnt 
tMnrcli 11 ) compulsory mihtan and labour striiro 
occupv o>or 24 yian and tlie medical graduate has 
often been m irly tO Ik fore he could earn his IMng 
ngures nuotid in the .VwKAcner 
TI^ArrwAn/l (jrnreh 10, Ipjn. p qoi) suggest that 
tlien ma\ Im:i other consldoralicms which are at least 

mohs^ionnl start In PnissiA for the \tar iPti->32 
there wen 2010 candidates for tlie im medical 
?*’**"**'*'*^»'*t. in 1030-'i7 lh<? numtier had fallen 
to luVu 
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GRANGHER OR B.C.G.? 

Iir Nordish Medicin for Jan. 7 (p. 59) Dr. Teofilip 
N:frdn compares the results obtained in Sweden by 
the Grancher system of transferring children from 
tuberculous homes to healthy fost^ homes wii^ those 
of B.C.G. vaccination. Between 1915 and 1937, 
the Swedish National Association against Tuber¬ 
culosis was helped to board out 3297 tuberculosis- 
threatened children under the age > of two j’ears in 
healthy foster homes, and Nyr6n has now obtained 
information as to the fate of 3013 of them. He 
found that the earlier m life the children were removed 
from tuberculous homes the better was the prognosis. 
Of the 290 children known to have died, 120 had ^ed 
of tuberculosis. Of 272 infants who had been 
removed from infection directly after birth and who 
had not been exposed to contact with tuberculous 
coses during the first two years of life, 21 had died, 
indudmg 3 from tuberculosis, and 11 others showed 
signs of tuberculosis. Turnmg to the rival system 
of B.C.G. vaccination practised in the north of 
Sweden under the auspices of the Swedish National 
Association since 1927, and in Gkithenburg under the 
direction of Prof. Wallgren, also since 1927, Nyr6i 
finds that the results of B C.G. vaccination are on the 
whole better. He thinks, however, that when a child 
is found to be already tuberculm-positive, the Grancher 
system is to be preferred. But new-born infants 
and children from tuberculous homes and with a 
negative tuberculin reaction several weeks after 
birth should, in his opinion, be given the benefits 
of B.C.G. vaccination by the intracutaneous route, 
followed by isolation from any infectious case of 
tuberculosis till they have become tuberculm-positive. 
Por not only is the BCG. system the more humane 
of the two, but it also is a guarantee, to a certain 
extent, agamst infection from unknown cases of 
tuberculosis—a guarantee which the Grancher system 
cannot ahvays pve. 

SEX IN ADOLESCENCE 

Saialii books on sex for the young are now so 
numerous that there can be httle reason why anyone 
should grow up either ignorant or misinformed about 
this subject. Prof, Corner’s ‘ is as good as most, being 
quite free from sentimentahty if perhaps a tnfie 
earnest m its maimer of presentation. According 
to Dr. Comer sex has presumably arisen m order 
that all livmg creatures (except the lowest forms of 
life) should have more than one hue of ancestry. 
He supplies short chaptcis on the human reproductive 
system, sex attraction, attainment of maturity, sex 
m girls, sex conduct and sex disorders. Thus 
the subject is approached both from the biological 
and the ethical standpoint, but the author, although 
he is a recognised authority on parts of his subject, 
docs not pro^ too deeply into any one section of it, 
being content with a short and simple pronouncement 
on each point that arises. Sublimation of the sex 
impulse dming adolescence is, he thinks, to be 
achieved by bard work and exercise, but it is open 
to doubt whether the traditional adnee to “ put on 
a couple of sweaters and take the dog for a run ” 
is always a complete answer to the individual problem. 
A list of books and mateiials for further study of the 
subject is appended. 


it prondes a definite colorimetric basis for the sfandiri 
colour tubes, and secondly it ensures that a«vi 
graduated hirmoglobinometer tube complving vrtk 
the specification may be used with any colour tuls 
complying with the specification. 

The mstitution is now circulating copies of tks 
draft specification for comment,.and hopes that tt- 
draft iviU receive the widest possible consideratiottto 
that the specification when finally published may 
command the maximum measure of agreement I 
copy of the draft specification may bo bad,po^tfne,' 
from the director, British Staiidaids Insfilnfiw. 
28, Victoria Street, London, S.W.l. to uhom al-o 
suggestions for amendments should be sent iD 
comments submitted will receive careful consideratii'O 
when the draft is being revised for publication 


A VARIETY OF EXPERIENCE 
It must be given to few doctors to liare enjoied 
the vanety of experience, professional nnd othenns* 
which has fallen to Dr. Dickie’s lot. Boin in .^be^ 
deen, the son of a distinguished man of science, he 
began early to feel the itch to ivnte and if his style is 
epistolary rather than literary there is no lack of 
interesting material m his latest book.^ Country 
readers will envy him the opportunities of first-dus 
fishing and shooting wluch have come liis uny, nrd 
will be anxious to try his tip for starting a jibbuij 
horse. Others, perhaps, will be more absorbed is 
his experiences as general piactitioncr. Indian wiIiwt 
doctor, commandant of the Star and Garter Hospital 
or as film-actor. Less enviable must liaie beenkj 
sensations during the great Indian earthquake o! 
1897; when called upon to deal with an elephant 
with a carbuncle ; or when being chased in a buccy 
at night by three angry wild elephants, one of vrmra 
was wounded The comment on modem methods cf 
warfare made by one of his Gurkha patients » 
timely : “ The Gurkha yields to no man m a Imm 
to-hand fight, but when a great devil bomb ,.. 
comes out of the sky and kills hundred of men at 
once, it 18 not war I ” The book is freely illustratw 
with good photographs. 


NEW PREPARATIONS 
“ Desibyi, ” Oai?sui. 1 !!S are described as liei met icall 
sealed capsules contaimng desiccated whole bile in 
readily soluble form. They are intended for ii 
when a natural bile preparation is required ^ 

replace bile lost tlirough fistulro, as a 
choleretic, or for its bacteriostatic and ui^> 
actions. Bach capsule is said to ke appreuffla ■ 
equivalent to 6 o cm. of fresh natuml bile, a®**™,, 
suggested dose is two or tliree daily 
makers are Parke, Davis and Co, Beak ' 
Regent Street, Loudon, W.l, 

SulBCESTBOL AXD SXILBOBSTnOL 
B.W AXD Co—Burroughs, V^ellc®™e and 1- 

Hill Buildings, ECl) now prepare a Tai» ■ 
stilhoestrol to be taken by mouth and a 
stilbcestrol for intramuscular injection T® 
practitioners wishing to make clinical trial® tue 
issue stilhoestrol dipropionate for ®'‘a‘ i.li jj 
muscular ndmmistration This compounrt 
the experimental stage, but lahoratorv y ... 
suggests that it may have a more sustained w-i w- 
action than stilhoestrol. 


STANDARDISATION OF H/EAIO- 
GLOBINOAIETERS 

The committee of the British Standaids Institution 
whicli prepared the British standard siiecilitation for 
hicmacvtomotcr counting chambers and hremaerto- 
nieter dilution pipettes has now prepaied a draft 
British standard specification for hmmoglobinomcters 
The draft specification has two notable features: firstly 


1 .tttntnlni; ainnhood Dortor Talks to Boys about Sex. 
Ur Georjrc ^V Corner, M P • profe^^or of onotomT 
I nher-Itr of Uoclie««ter London* WlUfam Hefnemntm 
(Medical Hooks) I'nfc. Pp G7, 


••O DEATH, WHERE IS THY STING 1" ^ 
C.W.C. writes; An elderlv ckaiwo^®', 
reply to the usual query as to the too 

her trouble, explained that she iras nw , 
embaiTasscd to answer precisely “ but if vou u 
stand my meaning, doctor, I have rtia"- 

matter with the tcmiination of Nature. ..'If ; 

logical inexactitude which, however, ' ; 

indicated the scat of the mischief. 


1. ComcilT and Drama of a Doctor’s Life By 
London: Ucatti Cianton. lOJO. Pp. 19- 
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ADDRESSES AND ORIGINAL ARTICLES 


THE GLASSIFICATION OF BUCCAL 
NEOPLASMS 

IN RCLATION TO TREATMENT AND 
PROGNOSIS • 

Br A J Gabdiiau, M! S Load, F B C S 

A6S1ST11IT SUItOEOK, UlOTEIISITr COXXEGB nOSPITAI,, LOVOOK , 
SOBQEOX TO OUTPATIENTS, JIAUPSTEAO OEKEIUX, ItOSPlTAXi 


Tni5 lecture is founded on oxpenonce gamed in the 
care of 84 personal cases of carcinoma of tbo moutL 
and on observations made on a large number of others 
by the courtesy of my friends and coUeagues at 
University College Hospital Since tho numbor of 
cases dealt TTith is comparatively small and their 
classification divides them into a largo number of 
groups, I have avoided any attempt at a completo 
statistical roview and liavo used individual cases or 
groups of coses purely for purposes of illustration 
Tho Tride variations irhich those growths show in 
their reaction to treatment are very impressive 
Consideration of late results lends no support to the 
popular conception that those vanations depend 
largely on the time at which the patient socks advice, 
for many of the most relentlessly mohgnant growths 
in my senes are to bo found among patients who 
reported for treatment within a few months of their 
first symptom 

PATUOtOOY 

lily object in reviewing my expenenco is to attempt 
to provide more reliable standards by correlating 
variations in malignancy with gross pathological 
cbaractenstics 1 am leaving aside to a largo extent 
questions of microscopic pathology, os this has 
alrca^ received a great deal of attention under 
eyes more practised than my own 
Tho pathology of new gro^vths iii tho mouth 
may bo considered under five headings — 

1 Stic of ongtn of Ihe growth ■^•It is well known 
that growths of the lip pursue a benign course purely 
by virtue of tboir sito of ongin It is less generally 
realised that thoro are four other types of growth 
of which tho course may bo predicted according to 
tho point from which they anso Growths of tho 
chock Tcsomblo those of tho iip up to a point, but 
statistics regarding their curability vaiy vciy widely 
This is probably explained by the observation that 
tho malignancy of tlioso groivths dopciids more on the 
stage of advancement and less on other pathological 
charactcnsties than is tho case with other groirths 
of the mouth , licneo it is safe to appl> tho standards 
of carcinoma of tho lip to growths of tho check which 
have not oxtonded boyond tho soft tissues, whereas 
those which arc more widespread react quite differently 
This has certninlj been my experience, for refemng 
to the small growths in my sonoa I find that 4 out of 
5 of thoiii remained healed for four years or more, 
whereas no patient with a largo growth survirtd 
longer than two years 

A less common growth which runs a stereotyped 
conrso and exhibits a particular reaction to treatment 
by virtiiQ of its silo of onpn is carcinoma of the 
floor of the mouth I propose to describo this growth 
more fullv, for it forms a von well defined type whicli 
1^ often not recognised, although it was mentioned 


. Vllonterian lectsro dellrvred to the llorsi CuUree of Surnoca 
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by Butlm many years ago The lesion starts always 
m tho region of tho orifice of tho submiudllary duct 
and spreads widely but superficially in the floor of 
tho mouth, finally attacking the mucous membrane 
covering the lower alveolns At the same time it 
spreads upwards on the surface of tho hyoglossus 
towards the dorsum of the tongne, where in moderately 
adranoed cases a dimple marks the point to whj<^ 
tho tumour has extended Tho anatomical situation 
of these growths suggests that early invasion of tho 
submaxillary lymph glands is a probability, bat in 
fact glandular invasion is nearly idways late, and 
as regards both its local reaction to treatment and its 
metastasising power this growth is voxy benign 
It is interestmg to note that in the year in which I 
was bom there died a man who had been operated 
on by Christopher Heath twenty four years earlier 
for this condition Tho specimen is in tho musonm 
of University College Hospital. 

The anterior part of the tongue does not impose any 
particular course on the tumours which anse in it, 
and estimates of the malignancy of such growths 
must bo made on other gTOUuds Even in tho posterior 
third both squamous cell earcinoma and lympho* 
epithohoma occur, and it is by tho manner in which 
the tumour spreads rather than by its site of origin 
tbat tho most reliable indications aro to bo obtained 
There is, however, a tnmour of tho squamous typo 
which originates near the epiglottis and is peculiar 
m that it tends to remain localised in this region with* 
out metastasos. The tnmour is rare, and my personal 
cases contain no example of it, bnt recognition of 
tho typo is important, for a particular form of 
treatment is applicable to it 

The only other typo of growth m tho mouth which 
runs a course which is decided purely by its site of 
origui IS carcinoma of tho lower alveolus This 
tumour forms an interesting contrast to carcinoma of 
the floor of tho month, for tho two growtlis originate 
wxthm a centimetre of one another and aro almost 
exactly opposite in all their characteristics The 
tnmonr of tho alveolus, which is a squamous carcinoma, 
shows no tendency to spread superficially, and tho 
external signs aro limited for many months to a 
narrow fissured ulcer on the surface of the alveolus 
Tho edges of tho ulcer arc not everted, and on first 
inspection it is almost impotsiblo to behove that it 
IS mahgnant (fig 1)' Tho spread of this tnmour is 
entirely into the bone of the lower jat^, and radio¬ 
grams taken when ihe ulcer is still very small may 
show considerable destruction of its substance At 
a later stage mflitrotion is made obvious by expansion 
of tho jaw, but at nil times it is much more widespread 
than tho physical signs or the radiograms suggest 
(fig 2) This growth is probably more malignant 
than any other i\hich occurs in the mouth, and among 
6 personal coses tho longest period of survival is 
two years 

2 Jlfftlied of Mrcad—>In some cases valuable 
information regarding malignancy mav bo gained by 
observation of tho method by which a tumour sproa ds 
Thus tho only common factor which I have been able 
todiscocr among growths of tho anterior part of the 
longue which have reacted favourably to treatment 
is prcrorvation of mobility of tho organ. This means 
nothing in early gro^hs, but nleerated tumours 
2-3 cm in diameter tvhich have not interfered with 
free protrusion account in my cones for a very high 
proportion of tho true lingual tumours whieli have 
proved to 1)0 of low malignancy, and in 4 out of & 
K 
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patients intli targe giontbs wLo summed more tlian 
five years it is positively stated in tbe notes that 
protrusion was not impaired 

iiobilo tumours of the tongue which are not ulcer¬ 
ated commonly belong to another class, which is 
characterised by wide submucous spread. Tumours 
showmg this type of spread have occurred in my senes 
not only in the postenor third of the tongue but also 
in the tonsil, the nasopharynx, and the upper jaw. 
They are not squamous epithchomata but apart 
from this have shown no uniformity in microscopic 
structure All of them have shown a ready response 
to irradiation in the primary growth and the immediate 
inetastases, combined with a strong tendency to the 
formation of remote metastases withm five years 
of their onset All have been fully described and are 
generally recognised except that involving the upper 
law This tumour is rare My senes contains only 
2 cases, and study of the literature reveals only a 
few reports of other examples The site of ongm 
of the tumour is doubtful; but, since pam in the 
second division of the fifth nerve generally precedes 
any other symptom or physical sign, it is presumably 
in the ptervgomaxillary region. In course of time . 
it produces a symmetrical enlargement of the whole 
upper jaw, including as a rule the upper alveolus 
(fig 3) The spread IS submucous until the late stages, 
and when ulceration finally occurs it is by the tumour 
burstmg through the mucosa lather than mvolving it 
By this means a mushroom-shaped protrusion is 
formed which is quite unlike the friable ulcer which 
results from a true epithelioma In ^ite of its rarity 
this tumour should be classified alone, for its reaction 
to treatment is eharactenstic and quite unlike that 
of othei tumours of the jaiv 

3. Time of appearance and rate of spread of glandular 
metastases vi relation to the primary growth —^It is 
well knoun that attempts at radical cure of caroino- 
inatoiis glands in the neck, when no pnmary focus 
can be found, are seldom or never successful. In 
my experience the same is true if metastases appeal 
while the primary growth is still small and early, 
or if they advance at a rate disproportionate to that 
of the extension of the pnmaiy growth In this 
particular, time relations have proved to be a much 
more reliable indication than extent of involve¬ 
ment In my senes surgical treatment of glands 
classed as doubtfully operable on account of extent 
have produced immunity from recurrence for more 
than four years in 2 cases, jrhereas attempts at 
radical excision of easily ojierable glands which had ap¬ 
peared unduly early have proved uniformly disastrous 

4. Jtcaction to treatment —Small early tumours have 
111 some of my cases declared their true nature by not 
reacting to adequate interstitial irradiation 2fo 
tumour which involves compact bone is to bo expected 
to leact to such treatment; but, when a small early 
growth in soft tissue has not healed as a result 
of intoistitial irradiation or has recurred within 
a few months, it has generally proved to be a lesion 
of high essential malignaney and equally resistant 
to other forms of tieatment In estimating the 
significance of carlv recurrences it is important to 
observe whether they are in the centre or at the 
peiiphery of the treated area. In the first case they 
implv that the growth is capable of suiviving in the 
midst of fully irradiated tissues and are nearly 
.ilways a sign of liigh essential malignancy; in the 
l.ittor thev inav only indicate that the original 
iiradiation was unduly circumscribed At the other 
end of the scale unduly rapid regression under the 
iiiflnence of irradiation has also proved to be a most 
unfnvour.iblc sign as regards iiltiniate proimosis, and 


the conceptions of the past regaidiiig the inalignaiirr 
of rapidly growing tumours unfortunately remain 
true in spite of the possibility of securing disappearance 
of the pnmary lesion. 

The effect of prehminary indirect treatment ia< 
sometimes proved of service in estimating inalignancr. 
Thus a tumour which regresses after extrartioii of 
septic teeth and removal of irritation by traclicotomr 
or gastrostomy may usually be classified as com'- 
paratively benign. Tumours which extend rapidly 
in spite of such measures aie very inahgnant 

6 . Microscopic appearances —^Tlie available informa- 
tion on this subj'ect has been admmably laid out 
by Broders and Phillips and other workere 1 
have nothing to add to their observations except 
to emphasise that a high degree of differentiation 
IS not sufficient by itself to classify a tumour as 
benign. 

. KELATION BETWEEN ESSENTIAL MALIGNANCr 
AND TREATitENX 

The precedmg elassification often makes it possible 
to estimate fairly accurately the essential malignancy 
of a tumour before treatment is instituted Tlie 
importance of doing so is much greater since the 
advent of irradiation than it w as when operation was 
the only available means of treatment, since, on the 
one hand, irradiation may be used as a means of 
palhation for incurable tumours which would formerly 
have been subjected to desperate attempts at radical 
treatment, and, on the other hand, its effect on normal 
tissue may be so powerful and so persistent that 
one hesitates to use it when prolonged siirvnal is 
expected. 

In a few cases, such as infiltrating carcinoma of the 
lower jaw, prompt realisation of the high malignancy 
of an apparently localised growth may make ciirntiTO 
radical treatment a possibihty. Por the rest, the 
after-history of my cases suggests that evidence of 
very high malignancy should bo regarded as an 
miheation for restncting the scope of treatment 
so as to aim dehberately at palliation The five 
year survivals among cases with groivths which inav ^ 
be classified as highly malignant are negligible, 
however early the lesion and however extended the 
treatment; and my case-records show many iiistances 
in which attempts to match the malignancy of the 
grow'th by the radical nature of the treatment have 
ended disastrously in widespread diffuse recurrence 
This has happened particularly often in attempts to 
treat glandiilor metastases by operation when their 
Size or rate of advance was disproportionate to that 
of the primary growth 

A further example of the virtue of con«crvatisin 
in the face of high malignancy is to be 
relation to submucous infiltrating growths of tuc 
nasopharynx, the posterior third of the touguc» 
the upper jaw. Judging from my own and other 
collected cases, five-year survival in patients 
from these growths is exceptional; for, if there is n 
local recurrence, death from distant meta‘-ta‘'CS - 
the rule. In these cases the prospects of 
cure are too small to justify heroic attempts at con - , 

plete eradication of the local lesion and Ion? 
palliation by conservative irradiation is the 
aim. Irradiation in doses which do not 
immediate damage to normal soft tissues i, 
freel.v used m the treatment of all growths of “" 
mabgnancv, for late effects seldom come into f ‘ 
picture In growths of low malignanc.r, when W r 
life can be expected, the need for caution is erta j 
than IS commonlv supposed, as I 'hall hope 
demonstrate in a moment. | 


TUE LAVCET] 


3m GAllDIIA3t CLASSIFICATION OF BUCCAL NEOPLASMS [SIAltcn 25, 1030 C70 


OTucr rACiORs or iupobtancj: in tiusatkbnt 
Aixe99ib\l%ty of a growtli lias no ossential relation 
to its reaction to treatment, and some inaccessible 
lesions, once they ore approached, react quite as 
readily as carcinoma of the lip, whereas others which 
are snperficial and readily accessible to any form of 
treatment are practically hopeless from tlie beginning 
Inaccessible growths are, however, separated from the 
sarface by a mass of normal tissue into which the 
growth generally has no tendency to spread, and 
no form of treatment can be applied to them without 
damaging those normal tissues to some extent The 
damage caused by operation is comparatively easy 
to assess, for it is largely a matter of immediate 
mortahty and subsoquent deformity In this 
particular my experience confirms the finding that 
the mortality and complications associated with 
approach through the middle line are significantly 
less than those winch result from lateral approach 
across the lymphatic fields The damage caused to 
normal tissue by irradiation is more difficult to 
assess, but evidence is rapidly accumulating that it 
is more sonous and much more pcinianont than wo 
have been accustomed to bobeve It is largely a 
question of liability to subsequent necrosis and of 
increased susceptibility to independent malignant 
growths It IB most easy to demonstrate the import¬ 
ance of these factors by examining the late results in 
a growth of comparativch low inalignanc}, and for 
this purpose 1 wish to quote m some detail my 
oxponenco with carcinoma of the floor of the mouth, 
which is the only common maecessiblo growth in 
which prolonged survival is the rule 
Up to three years ago 1 employed a routmo treat* 
ment for those growths m which I used interstitial 
irradiation either alone or in combination with a 
Burfaco application By this method I treated 0 
COSOS, some of them apparontlj very advanced 
Of these patients 1 died three Tears after treatment 
With necrosis of the jaw, and, smeo no microscopical 
examination was made, it is possible that growth 
was present Of the roioaining 8 not one has died 
of the primary lesion or of niotastasos from it, 2 
woro treated less than five joars ago and aro alive 
and well bf tho 0 treated more than fire years ago 
1 has died of an intorcurront disease tho nature of 
which IS not Known, 2 havo developed necrosis of 
the jaw, npparcntlr spontaneous (one six and tho 
other seven years after treatment), neither of them 



I'm l»Sqiuinioiis carcinoma of lower jaw fhown sujwr 
Hcmlb b3 n narrow Ibmrcd ulcer 


having suflercil any HVinptoins in tho intmreinng 
time (fig 4 ) Iho J rt maining patimta all dcvelcped 
amldudof indcptmbiit pi unary growths* one in the 
uppir jaw, one in the larynx, itnd one In tho bronchus, 


henco, although the results of treatment appear at 
first sight to bo extremely satisfactory, they aro 
actually very bad as regards prolongation of useful 
life Tho poor results aro not due to failure to cure 



Fio 2—Radiogram of squamous carcinoma of lower jaw, 
showingcxtcnnxodestrueuonofbono (Same case os fig 1 ) 


tho primary growth, and at least two of them were 
caused by the influence of irradiation on normal 
tissues and oould bare been avoided by using oporativo 
motbods Tho three independent primary growths 
prove nothing, but similar cases have been reported 
with increasing frequency in tho pist few years, 
and it may at least prove to bo a profitable speculation 
whether tho increase is connected with tho widcimread 
use of imdmtion In tho past decade 
It thoreforo appears that accessibility is a problem 
which IS very intimately connected with tlie possibility 
of undue dimngo to normal tissues Snclt damage 
can occur also in accessible tumours treated by 
irradiation, but it gcnernlly does so ns a result of 
ovordosago Wy expenence, winch is confirmed by 
so great nil authority as JJenon of Itadiuinhomnict, 
28 that increase of the dose of irradiation to a point 
at which it causes sonous and immediate damage 
to normal soft tisviio never increases tho hope of 
^dicat mg a resistant growth l^illowingthc principle 
that normal tissue must never ho over treated what, 
ever Iho malignancy of tho growth, I have escaped 
Into necrosis ns a complication of localised irradiation 
of acccsHiblo tumours, and only one of mj patients 
so treated has died of an independent prinmij growth, 
Iirnrc, ns far ns it is safe to base conclusions on so 
limited a number of cases, it does not apjiear that 
fear of damage to imnnn] tissue is an imjinrtant factor 
proridcd that the growih is accessible and is not in 
close relation to bono or cartilage 
XadiofniMnly—rbo iIccMon iHtwrin oncration 
and irradiation must not bo mado pinolv on tbo 
eroiiuds of radiosonsitnitr ^roIda•.n» nliicli arc 
e^rerotlv radiovnsiliio arc iiparlj always imtmt- 
aWo for ojirralioii on iiirount of tlioir nnid orowtli 
and tciidcnci to wldi spread iiietistasfs, but it has 
been abundantly proved that the rndiosensltn itv 
of tliesn lesions does not in any wav nllect tbiir bicb 
.seeiit nl mabipianev, and Ioiir term palliation is the 
iiest that enii bo bnptd for in most eases Growths 
wbicb cm. tbo Iwst iiltimato results with irradiation 
aio tlinsc wbieh haven lower degree of radiosi nsitivity 
and at tj« same tinio a lower essential mabciinnev 
benec, if imdi illon is reserved for bi.blv radio 
sensitive powlhs, fho*o which pvo the Iiest nitiniale 
resulta lire ejirludcd 
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General condition of ike patient is not a factor of 
importance in superficial lesions "RTien tlie clioice 
lies between operation and irradiation for inaccessible 



A a 

Fio 3—Submucous infiltratmg tumour of tipper jaw 
A, before treatment; n, six weeks later mter moss 
irradiation. 

\ 

growths, pulmonary and cardiac compbcations weight 
the balance heavily in the direction of irradiation, 
partly because they increase the fisk of operation 
and partly because the late ill effects of irradiation 
need not be considered when expectation of life is 
short. 

CONCLUSIONS 

3Iost of the growths which I have mentioned fall 
easily into one of three classes according to their 
mahgnancy and their accessibility, and I propose to 
refer to them as classes A, B, and C. 

Glass A consists of neoplasms which are accessible 
and do not show any of the characteristics of high 
mahgnancy which 1 have tabulated. It mcludes 
most carcinomas of the lip and most small carcinomas 
of the cheek. In these growths both operation and 
irradiation give excellent results. Irradiation pro¬ 
duces less deformity and appears not to endanger 
normal tissue if it is used with discretion and provided 
that direct involvement of bone is absent. 

There is no doubt that some growths of the antenor 
two-thirds of the tongue belong to class A; but, 
until wo are bettor informed regardmg the charac¬ 
teristics which denote low malignancy in this situation, 
all growths of the tongue in front of the foramen 
coicum must remam undassificd and treatment must 
be based on the assumption that wide impalpable 
extensions exist in every case. That this is not so 
IB shown by the cures m Butlm’s first scries of cases 
and by the occasional modem case—^I have only one— 
in winch treatment has been very strictly limited 
on account of poor general condition and the patient 
has continued to hvo free from recurrence for many 
years The small variations produced in the pro¬ 
portion of five-year cures by extension and contraction 
of tho scope of treatment suggest that this proportion 
is decided more by the nature of tho growth than by 
tho therapeutic methods apphed to it; but for the 
moment, while it is possible to say with certainty 
that many growths of the tongue belong to class C, 
it is only possible to guess at tho proportion which 
belongs to class A. Hopes that irradiation would 
bring a larger proportion of cases into tho curable 
class have not materialised to any great extent. 


The curable growths are the same whichever method 
IS used, and I think at least two-thirds of them 
belong to class A. For the rest operation is the better 
means of palhation if there is no great iffercnce 
between tho sensitivity of tho growth and that of its 
surroundings. In all other circumstances irradiatioa 
IS better, for reasons which I shall state when dealm'’ 
with class C. ' 

When no metastases are present m class A, I do 
not use prophylactic irradiation m the neck, for 
there is no real evidence that it dimmishes the risk 
of invasion of glands, and wo are completely unin¬ 
formed as to the effects of irradiation on the povrer 
which normal tissues undoubtedly possess of resisting 
tho invasion by growth. I prefer regular obserratioii 
to any form of prophylactic treatment, even dis 
section, for I believe that glands which increase sc 
rapidly that they become unsuitable for operation 
in the three months which elapse between one routini 
observation and the next are unsuitable for operaiion 
from the beginnmg and can produce disastroni 
results even if dissection is made before they an 
palpably enlarged. I therefore reserve operation 
for glands which appear comparatively late and 
develop slowly. Bapidly extending glands place 
the original tumour outside class A, and I shall 
deal with them later. 


Glass B consists of growths which are iiiaccessibk 
but agam show none of the characteristics of high 
malignancy To this class belong carcinoma of the 
floor of the mouth, caremoma of the epiglottic region, 
and a proportion of pharyngeal and antral groirths 
These are curable by irradiation unless they aotunllj 
invade bone ; but, since they originate and spread 
in close proximity to bone and lie far from the snrfaM 
of the body, I beheve that the damage inflicted on 
normal tissue m the course of their cure by this method 
IS unjustifiably great Carcinoma of tho floor of the 
mouth and of the epiglottic region can both be 
exposed by a median approach which involves little 
danger to life, and the operation for the removal of 
locahsed antral growths is equally benign. Carcinoma 
of the pharynx is a separate problem. My oxperiwee 
of it is small, but I believe that localised grows 
do occur in this situation, and that the effect ol 
prohmmary indirect treatment by removal of sepsis 
and irritation is a valuable guide to tho degree of 
mahgnancy. That operation in suitable cases is 

I 
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feasible and need place no undue strain on ilio vitality 
ot tbe patient lias been abundantly proved by tbo 
\rork of 3Ir Wilfred Trotter, and I cannot believe 
tluit irradiation across masses of normal and scnsi 
tne tissue will ultimately prove to be tbe correct 
treatment for loctUisod growths of tbe pharynx 
Growths of classes A and B which have been 
allowed to Kctond so that bone is involved before 
they are treated give the only opportunity for 
successful use of heroic and mutilating operations 
in the mouth and jaws I behove that su<di operations 
should only bo cinplovod when there are reasonable 
grounds for supposing that the wide extensions are 



Fzq 5*~Fhotograph8 of a patient three weeks after 
resootiOR of the jaw from the middle lino anteriorly to 
tbo angle posteriorly Tlio oxtont of mobility of tho 
jaw u also shown. 
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duo to neglect to seek advice and not to rapid progress 
and high essential malignancy of tbo growth, for these 
are the only cironmstancos In which results are obtained 
which are a fair reward for tho sulloriogs of tho patient 

Olaga 0 includes growths which exhibit tho signs 
of high malignancy whicli I have described It is 
an important and varied group, and statistics show 
how large a proportion of cases of carcinoma of tho 
mouth belong to it Operations designed for tTGat> 
ment of those coses must necessarily bo extensive and 
mutilating, and I bchevo that they arc seldom 
jnstifiablo 

Infiltrating carcinoma of tbo lower jaw must, 
however, bo considered separately, partly because 
it IS impossible oven to impodo tho progress of the 
gro^li by irradiation without iislang immediate 
necrosis of tho jaw, and partly liccauso the limitation 
of spread of tho growth to a einglo organ makes 
operation n simple and comparatively benign method 
2ly experience docs not justify mo in nsscrting that 
operations can enro, however extensivo they arc, for 
only one of my patients has siinivod, and ho was 
treated only two years ago I now employ a much 
more extended operation and nmliopcful of its rosnlts, 
for in spite of its extent I do not think it need proao 
either severe or disabling llio small amount of 
ulccrntlon in tbo onginal lesion makes it easier to 
a\ort severe sepsis, and grafts ina> bo used with a 
fair prospect of success to replace the large piece of 
jaw which must bo resected I ig 5 shows n patient 
<'omo tiin 0 areeks after resection of tho jnw from tlio 
middle lino anteriorly to tho anglo postonorlj, and 
the movement of tho jaw was roughly tho same os 
that shown in the photograph from the timo of 
eiH'ration A graft of nb together with its periosteum 
Was used in this case 

Growths which spread subiniicously are practically 
identical in their reaction to frcatmiuit with those 


showing anaplastic stniotnre under tho microscope 
Both gcnondl} destroy lifo in less than live years, 
and death is often duo to remote metastases These 
growths follow the general rule in their association 
of extreme radiosensitivity with high essential 
malignancy Tho long term polhativo results which 
can be obtained by the use of mass irradiation in 
those cases are very striking Fig 3 shows an 
infiltrating tumour of tho uppor jaw and illnstratos 
tho efiect of six weeks* treatment. This patient died 
fi\e years after the onset of hor symptoms, the causo 
of death being uncontrollable local recurrence 
Irradiation may bo freely used for tho treatment of 
these tumours oven when they involve bone, since 
tho doso ro^uirod to secure regression is small, the 
absence of sepsis from ulceration is a partial safe 
gnard against immediate complications, and lato 
eorophcations aro not a factor of importance on 
account of tbo short expectation of life 
Tumours which show their mahgnanc^ by early 
appearance and rapid spread of metastases aro a 
difficult problem If theso or other tumours of 
high mahgnan^ are subjected to oirtcnsivo operation 
they are very liable to develop diffuse recurrence 
in &e field of operation This suggests that growth 
18 present not only in tho primary lesion and the 
glands bnt also in the lymphatics between and among 
thorn, hcnco any cutting operation is likely to 
accelerate ratlier than to retard further ^rcad of the 
growrth Irradiation gives little hope of permanent 
enro, bnt satisfaetoiy palliation is sometimes obtained, 
and, oven if it docs not impcdo the progress of tho 

r )Wth, it 18 unlikely to do harm and in tliis respect 
greatly preferable to operation Fven cases in 
whiob small lesions bavo proved to bo resistant to 
adequate interstitial irradiation should not, in my 
opinion, bo subjected at once to extensive supposed^ 
radical operations, sinco they also aro often highly 
malignant and very liable to diffuso recnrrcnco 
Sneb cases aro not vory common, and I am not sure 
how it IB host to handle them, bnt I bohevo that it 
is most profitable to treat tbem by a localised 
diatbermy excision, ombarkmg on ^rnoro radical 
steps only ID those cases which do not show a tendency 
to very early recurrence I have no doubt that 
diffuse recurrence is a worse fato than death from on 
untreated lesion, and I bcdiovo that the victims of 
really fast growing carcinoma who aro subjected 
to attompts nt radical operation run so great 
a nsk of developing this complication that it is hotter 
to exclude them altogether from surgical treatment 
I do not anticipate that tbo conclusions whicli I 
Lavo reached represent a permanent standpoint I 
suspect that they are unduly sweeping in places, and 
1 Imvo no doubt that they will ultimately prove 
inoccurolo in others. I fcol, however, tliat treat- 
raont in this branch of surgery, as in many others 
in whicJi rapid advances have taken place, haa 
suffered from lack of n atatio period in wltich avail- 
oble data ran be collected and reviewed, and that 
it 18 essentinl to clear thinking to rreato artifinally 
such a penod and to use it for the proper evaluation 
of tho methods which wo possess at tbo moment 
It IS with this object in \jew that I have ventured to 
suggest tho lines on which I believe tho nttenipt can 
bo made 
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ANGINAL SYNDROME DUE TO 
HYPOTHYROIDISM 

Bt G. E Beaumont, D,M. Oxfd, E.E.C P. 
rarsioxAX to the Middlesex iiospital, London; and 

J. D. Eobertsoa', MD St And , PhD , ME C.P. 

CLINICAL CHCinOAL PATHOLOOIBT TO TUB HOSPITAL 


It does not appear to be generally recognised that 
typical symptoms of angma pcctons (indnding 
angina of effort) may be due to hypothyroidism and 
can then bo rehovod by thyroid extract We have 
observed a patient for three years who affords a 
good example of this condition, which has seldom 
heen described 

CASE-RECORD 

The patient was a clerk, aged 44, who gave a history 
of measles as a child, influenza, and lumbago, but 
no seiious illnesses. Anginal symptoms were first 
noticed in 1929. The pam was felt deep to the upper 
part of the sternum. It was then not very severe and 
came on after walking. It was relieved by eructation. 
For the next three years there was freedom from pain. 
Early in 1935 the pain was severe, and the patient 
could only walk a short distance m comfort. He 
attributed it to “ a wind-pocket near the heart.” 
He then consulted his doctor. The electrocardio¬ 
gram showed no abnormality beyond left axis-devia¬ 
tion, the banum meal was normal, and the blood 
Wassermann reaction was negative. In May, 1936, 
he was sent to consult a cardiologist, who diagnosed 
“ angina of effort ” The heart was normal radio¬ 
graphically, and no further abnormality was found 
eloctrocardiogiapbically. 

On Nov 4, 1936, the patient was examined by 
one of us (G. E. B.), for he was now almost totally 
disabled by the pain, which came on by day and by 
night, on walking, on eatmg, and even on sitting 
quietly in a chair. The pain prevented him from 
sleeping for several hours at a time It was referred 
to an area deep to the upper part of the sternum, 
at the level of the second and third costal cartilages. 
It resembled a sensation of pressure, but there was 
no constriction round the chest. Durmg the attacks 
the patient sweated and felt short of breath. They 
weie usually relieved by trinitrin tablets His 
habits were temperate ; he smoked about a dozen 
cigarettes a day and took no alcohol. He had given 
up smoking for six weeks, without obtaining any^ 
relief 

His general condition was good, height 6 ft. 6} in , 
and weight (clothed) 9 st. ISJ lb. (highest known 


weight, 10 st. 8 lb.). His hair was normal, hi? 
complexion rather ruddy, and his skm not dri. 
There was nothing in his appearance to suggo^t 
myxoedema. He was alert mentally and physically. 
No abnormal physical signs were found The hoaif 
was not enlai-ged, chmcally or radiologicallv (fig ij; 
the pulse was re^ar and the pulse-rate 00, and the 
blood-pressure was 125/70. 

He was admitted to the Middlesex Hospital on 
Nov. 24, 1935, for further investigation. His basal 
metabolic rate 
(B M.B.) was 
— 3 3 (Au b 
Dubois stan- 
d a r d ) on 
Dec. 3, 1935 
The blood 
Wassermann 
reaction was 
negative. 

Cholecysto¬ 
graphy and a 
barium swal¬ 
low both gave 
normal results. 

The blood- 
sugar curve 
Avas slightly 
low. The fast- 
ing blood- 
sugar was 
100 mg. per 
10 0 c. cm . 

After 50 g. of 
glucose by 
mouth the 
blood-sugar 
did not nse 
above 126 mg. per 100 c.cm. Dmmg the test no sugar 
and no acetone bodies were found in the urine. A 
blood-count gave the following figures •— 



Fio 1—^Badiogram of heart m angma 
due to hypothyroidism. Ko enlarge* 
ment is evident 
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The red cells were normochiiomic and shghtly micro¬ 
cytic. A fractional test-meal gave a high climbing 
curve (probably due to pylorospnsm) Eadiogra^v 
of the chest revealed no abnormality in heart, 
or lungs. An electrocardiogram on Doc 6, 103a, 
sho.A'ed left axis-denation, Ti noimal, T. biplias>^ 
and Ta inverted (fig. 2a). The patient’s tempcratnic 
was subnormal. , 

In view of the fact that a feiv cases of angina cue 
to myxeedema had previously heen tnmted 
described later, wo decided to tiy the effect of thvrom 



A B C 


Fio. 2 —Electrocardiograms m angina duo to hj-pofliyroidism (A) Tj normal, T* hiphasic, Tj imorted I®*’®' J 
1035). (B) Tx upright, Tj slightly inverted, Q, pronounced, T, sharply inverted (Jan 3, 193C) _(C) “ 

Tj upright. Qj slight, Tj small and upright (April 29, 193S) All three electrocardiograms show loft o\is dousuo > 
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extract A daily dose of |?r 4 was followed by nracb 
improvement, tlie patient bcin{p completely free from 
pain for five dajs B} Dec 12, 1035, however, the 
B M B had risen to(Aub Dubois) and the patient 
was worse than on admission The tlmoid extract 
was omitted, and some relief was obtained with 
trmitnn tablets. Luminal, aspirin, and Nepenthe 
By Dec 24, 1035, the B 2U[ B had fallen to —12 
(Aub Dubois) and the patient was considerably 
better An electrocardiogram (E 0 G } on Jan 3, 
1030, showed T| upright, Tt slightly inverted, Qt 
pronounced, and sbarpl} invei^d (llg 2 b) The 
electrocardiographic findings were those associated 
with isclucmic changes in the myocardium, such as 
might be due to repeated attacks of coronary spasm 
The parent was nou comparatively comfortable and 
very sanguine about his rcco\ery with thyroid treat* 
ment He left the iiospital on Jan 4, 1030, and 
was ordered thyroid gr J every third day B "M B 
dctennmations and electrocardiograms have been 
sub^guently made by us at intervals during the 
next two years and ten months The B M B read¬ 
ings and thyroid dosage arc shown graphically in 
fig 3 

proque^s reports 

Feh 5, 1030 —^Patient is working and has had 
very good days and nights No anginal p'lin since 
his rcnim from hospital Walks half a mile at a time 
No trinltrm tablets for aix weeks Still taking 
luminal gr. i thrico daily and aspirin gr 10 and 
nepenthe 20 mimms at night Thyroid gr i even 
third day DMB -IS (Aub Dubois) EGG 
shows T] and Tt upright, Q,, Tj present, hut Tt less 
pointed (EGG improving) 

April 4 —Patient has been feeling better every 
da) Full work In ofllee Can walk a mile or so 
No pain Taking, lummai gr i i^nco daily, but no 
aspinn and no nepenthe Thyroid gr i over) other 
day DMB —10 (Aub Dubois) JPuIm-rato 58 
Blood-pressure 120/80 EGG shows T, upright, 
T| inverted, C), not present, and T« slightly inverted 
(£ C G improviDg) 

Jufie 5 —Patient reported on I^Tay 4, 1030, that 
ho was feeling “ better o%ery da> " Taking thyroid 
gr ^ two days out of three After May 14, 1930 
not so well, some jiain Increased thyroid to gr ^ 
daily Still some attacks of pain by da) and night 
Taking luminal gr i twico dall) and occasionally 
trimtrin B M R —22 (Aub Dubois) Pulsc-ratc 50 
Blood pressure 120/70 EGG shows T, upright 
but flat T, Im cried Qi again present, and T» more 
deeply Inverted but blunt (E G 
worse) 

Juw 20—lias had two liad 
weeks with attacks of pun hr dn> 
nnd night Th>rold gr J Ihrice 
<laily llns discontinued luminal 
DMB —2 > (Aub Dubois) Pnl v 
rate 00 B1 o(k 1 pressute 101^70 
rCG shims Ti upright, T, hi- 
phnslc, Qi present, and T| sluizpl) 
mverted(nCG norsc) 

■.4u(7UAf 22 —^l*ationt feels not 
yerjr goal The da\H are much 
better than the nights Has in- 
ereascil tlnroid, first gr i thrice 
dail) thin gr 1 four tinus dnil), 
and then gr I thrico dalh The 
iast-mentioned dose mnui him 
much worse, with pain b) night 
And da\, radiating to the ngton 
of Iho right cnrothl iirierj Ho Is 
5 pw taking thyroid gr 1 «lnil> 

D M U —24 (Aub Dubois) I'ulw 
Tate 00 Blood pressure 112/70 
n»0 0 shous T. list T, upright 
Qa mariad, Ti flat (EGG slighth 
wIter) 

i)fr s^Pntient reported on 
Pri 1, 1030 that ho felt fine— 
hkc his old Keif On No\ 4, 1910, 


ho was walking 2-2i miles a da) In December lio 
said, ** What a transformation in a year ” He was 
then taking thyroid gr 4, and i daily BMB —20 
(Aub Dubois) Pulse rate 60 Blood-pressure 110/70 
EGG shows Ti flat, T^ biphasic, Qt slight, Ti slight!) 
inverted (EGG better) 

Jlfaff 16, 1037 —^Ho fools remarkably well No 
pain Th>Toid gr ^ thnee daily BMB —6 
(Aub Dubois) Fulso-rato 64 Blood pressure 114/70 
EGG shons T^, Tf, and Tt upnght, and Qa slight 
(BCG better) 

Ocf 20 —He says that ho ** feels Al and “ sings 
in the bath *' Thyroid gr f doily in thi^ divided 
doses Patient tried reducing the thyroid and the 
pain returned BMB —26 (Anh Dubois) ^Ise- 
rato 60 Blood-pressure 112/08 EGG shows T* 
upright, T| flat, Qt slight, and Tt inverted (EGG 
slightly worse) 

April 20,1938 —He says, “ I have made a a ondcr- 
fnl recovery ” No pain Thyroid gr i four times 
a day BMB —18 (Anb Dubois) Pulse-rate 04 
Blood-pressure 128/80 EGG shows Tt and T. 
ns good upright waves. Qt slight, and Tt small and 
upnght (flg 2o) (EGG bett^j Weight (clothed) 
0 st 111 lb 

Nor 7, 1038 —He feels very well Has climbed 
100 steps No limitation to walking, and has run, 
playing children's cneket Thyroid gr | four times 
a djay BMB —10 (Aub Dubois) Pulse rate 60 
Blood pressure 128/74 EGG sboas Tt rather 
flat, Tt upright but small, Qt slight, and Ta small and 
upright^(EGG slight change) Weight (clothed) 

All rlcctroeardiogmms show left axis-deviation 


Since Ord (I860) dosenbod the heart of a myxocdo- 
matous patient ns being flabby and dilated, the 
cardiac manifestations of hypothyroidism have been 
noted by several observers, inclndmg Zondek (1018), 
Assman (1919), Palir (1025 and 1927), and WJute 
(1037) Tho fully doa eloped syndrome includes 

(1) Heart markedly dilated to the left and right 

(2) Dyspnoea on exertion 

(8) Anasarca 

(4) PasshD congestion of the lungs and ]i\er 

(5) Sluggish action of the licart 

(0) Abnormalities in the electrocardiogram mclud- 
or imersion ofAlFtheT waves 

(7) Normal blood pressure 
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Under adequate treatment TOltli thyroid extract 
there resulted: 

(1) A return of the size of the heart towards the 
normal with the relief of the cardiac decompensation. 

(2) A livelier action, of the heart. 

(3) Gradual increase of T deflections to normal. 

(4) No change in hlood-pressurc. 

The cause of the dilated heart is hy no means 
clear, and it is quite independent of the olectiocardio- 
graphie changes which appear m myxoedematous 
patients who do not show any cardiac enlargement. 
Besides the ahovo, several other isolated ohservations 
have heen made on cardiovascular changes which 
cleared up on adequate thyroid therapy. These 
included incomplete heart-hlock (Luten 1920) and 
complete heart-block with Adams-Stokes syndrome 
(Wilhus 1924) 

There is another symptom which has received 
scanty attention—namely, angina pectons Appar¬ 
ently there arc two distinct types of angma pectoris 
m myxoedema: 

(1) A type which comes on only during treatment 
with thyroid and is not uncommon. It is behaved 
to be due to the raising of the metabohsm and hlood- 
flow too rapidly, thus preventing the heart from 
keepmg pace with the increased demands put on it. 
Support for this view is given by the morphological 
changes in the heart in experimental myxosdema in 
ammals, as shown by Webster and Cook (1936), and 
in the necropsy flndmgs of patients with spontaneous 
myxeedema (Sturgis 1926). Extensive atheroma of 
the aorta was found with arteriosclerosis of the smaller 
arteries all over the body, mduding the coronary 
vessels Angma after thyroid therapy in myxoedema 
has heen noted by White (1937), Chnstian (1937), 
Fahr (1932), Blumgart, Cargill, and Gilhgan (1930), 
Sturgis (1926), and Means, White, and Krantz (1926). 

(2) A type which comes on m myxoedema before 
the administration of any thyroid and is relieved by 
adequate doses of thyroid It may be the most 
promment symptom of the myxoedema The cause 
of the angma is uncertain but several eiqplanations 
have been given: (a) a myxoedematous mfiltration 
of the nerve-cells of the supportmg connective tissue 
(Hertoghe 1914 ); (b) the anaemia’winch often accom¬ 
panies myxoedema (Sturgis and Whiting 1926 and 
Sturgis 1926); and (c) hypotonicily of the myocardium 
(Laubry, Mussio-Foumier, and Walser 1924). 

Only a few mstances of this second type of angina 
have been recorded: 

Sturgis (1926) reported a male, aged 67, with 
typical features of myxoedema and with anginal 
attach relieved hy nitroglycerm. The B M R. 
was —37. The symptoms disappeared completely 
with thyroid treatment, but when the B.M.B. rose 
to —7 they reappeared. They again disappeared 
with a metabolism of —17 to —13. The heart was 
^ated. 

Ziskin (1930) recorded a case of a woman, aged 
43 , with myxoedema, severe anginal attacks, and a 
B,M.It. of —28. The heart was very slightly enlarged. 
With adequate thyroid treatment the anginal 
symptoms disappeared. 

Beach (1035) recorded the case of a woman, aged 62, 
who was diagnosed as suffering from angina pectoris, 
alwnvs worse in cold weather. Her symptoms were 
partially relieved by taking as many as 21 trimtrin 
tablets (gr. 1/100) daily. She presented typical 
symptoms of myxoMema, differing thereby from our 
case. A remarkable improvement vas obtained by 
the administration of thyroid frr. 2 tlirice daily. Sub¬ 
sequently her BM.R. varied from —4 to —10. 
The electrocardiogram showed right axis-deviation, 
witli.Tt negative and T- and T* iso-clcctric. The 
clcctroc.'irdiogmm returned to normal with treatment. 


The patient was kept free from all anginal attaefa 
for several years with thyroid and was subsequentlr 
lost sight of. 

Benestad (1937) desci-ibed two cases, one a man 
aged 66, and the other a woman aged 34. Their 
B M.R.’s were —46 and —16 respectively, and m 
'both cases the heart was enlarged. The symptoms 
disappeared with thyroid treatment, relief bemg 
obtamed in the first case with a B M B of —27 .ind 
m the second at -1-1 to —3. 


In all previously reported oases myxeedema was 
chnically obvious before the B.M.R, was estimated. 
In our case there was no chnical endeuco of 
myxoedema, and this led to the initial diagnosis of 
angina of effort In the treatment of tlus case it 
was important to determine with some nicoty the 
proper dose of thyroid Sufficient thyroid Lad to be 
given to raise the patient’s metabohsm above tbo 
myxoedema level to free him from angmal attacks 
On the other hand, if sufficient thyroid was giron 
to raise the metabolism above a certaui height (m 
the region of —1 to -fl), the angmal attacks 
roappeaied (December, 1936) It appears that 
angmal symptoms in myxoedema may result either 
from spasm or sclerosis of the coronaiy ortones or 
from myxoedematous changes m the cardiac uerro- 
cells and muscle. With the former angma comes on 
after overdosage of thyroid, and with the latter the 
angmal symptoms are roheved hy adequate thyroid 
treatment The response of our patient to thyroid 
therapy suggests that both arterial and nenro 
muso^or changes had taken place m the heart On 
this hypothesis the anginal pains which were tempor¬ 
arily reheved hy thyroid at the hegmnmg of the 
treatment were duo to myxoedematous changes in 
the cardiac nerves and muscle Those which rapidly 
ensued with the continuance of the same dose of 
thyroid resulted from the ortonal changes produemg 
their effect as the B hl.B. rose to about —1, owing 
to the thyroid dose hemg too great. For a few daj^ 
in July, 1936, the patient again took too much 
thyroid, with a recurrence of anginal symptoms duo 
to the arterial changes. During the summer of 1936, 
with the B M K. about -26, the anginal symptoms 
could he explained on the supposition that the 
myxoedematous changes in the neuromuscular tissnK 
of the heart had not yet completely responded to 
thyroid treatment A year later, aitor eontmnons 
thyroid administration m small doses, althongb tae 
B.M.jB. agam foil temporarily to about —23, tue 
angmal symptoms did not recur Tbis was posabJy 
because tbe myxoedematous ebanges in tbo caroiae 
muscle and nerves bad improved as the result - 
the thyroid treatment Tliey would probably have 
reappeared if the B.JI E. had heen allowed to re®*® 
at this low level for a further period. It seems pro^"* 
that the optimal B.M E in this case is betwee 
—10 and —17. 


SUMMAKT 

(1) A case is described wlucb was original 
diagnosed as angina of effort. No clmical evwcn^ 
of myxoedema was found, but the B M E '‘ras 
Similar cases of the anginal syndrome associated wi 

a low B.M E which wo have boon able to trace na 
aU shown chmcal evidence of myxcedeina 

(2) Under adequate treatment with w 

patient was enabled to return to work and lost m* 
anginal symptoms. , 

(3) With either over- or under-dosage of tbyw’ 

there was a recurrence of his symptoms , 

(4) This case emphasises the fact_ that 
thyroidectomy for the relief of angina may m 
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tlio danger of increasing tlie Byroptoms unless 
nyxeedema and “ masked hypothyroidism ** hare 
been excluded 
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CYCLOPROPANE “SLEEP” WITH 
PERCAINE SPINAL ANyESTHESIA 

IK UAJOR ABDOBINAL OPE1KAT10N8 

Bt Harold Dodd, F B C S 
BOX eoBOnov to tbg sdco oconon Bosmait, xtrono, and 
J T Hunter, MHOS 
SON AKiBnsxmat to the nasmAt. 


Wbat is the best anoistbetio for major operations 
on tho abdomen, especially tho upper abdomen t 
For eight years ve haro sought a roothod that is 
safe for tho patient, allows radical surgery, and 
satisfies the amosthotist Wo have tried gaa^oxygou 
and ether with and without tho passage of an endo¬ 
tracheal tube oither nasally or orally , open other and 
chloroform ether mixtures with and without hlagUl 
endotracheal tubes, and local infiltration of the 
recti muscles with Novocain (procaine) with and 
Without inhalation nnoathotics 

These methods wore satisfactory to a point, hut 
for one reason or anothor something better was 
desired In latter years Porcaine spmol amcathcsia 
bas been used with promising results, justifying 
further investigation to overcome tho inevitablo 
fall in blood pressure, tho nausea, retdung, and 
vomiting dunng tho intra abdominal manipulation, 
and tho psychological shock in the more nervous 
patients 

Tho nausea, retching, and vomiting occurred 
dunng tho manipulation of the stomacli or the 
duodenum, or in fact any of tho viscera in tho upper 
abdomen It wts particuHrly notiocablo during 
exploration of tho gall bladder and bilc ducts ond 
during rapid ebangos in tbo blood pressure, such 
as a loll dunng tho abovo examinations and a rapid 
nso after tbo intravenous injection of ophodnne 

These complications wore alleviated by tho admiiii* 
stTTtion of a mixture of carbon dioxide (6-16 per cent ) 
With oxygen for two or three miimtc« But though 
this ttsitalJ> stopped tho nau«o*i, it caused a deteriora¬ 
tion lu tho paticut's psychological condition 

Tho psychological shock duo to tho patient’s 
instinctive di8tT«to of consciousness dunng hu 
operation was a persistent and uiidcsirTblc fcitnro. 
Attempts wero made to ininitmso it with VTnons 
eotnbiiiationi of pro-aninsthcttcs, such ns Omnopou 
and seoi>oIainine (hroscine) NembutTl, Avertin, and 


rectal paraldehyde, but no preparation was consistently 
satisfactory Some patients remained alertly appre¬ 
hensive throughont tho operation, and for them 
nothing short of general onsosthcsia was offocfivo 
A visit to the Lahey Clinio in Boston, USA, 
revealed that abdominal operations there were 
earned out under spinal analgesia produced by 
Pantocam (Dccicam), often combined with oyclo 
propane general amosthesia The patients never 
had any of the complications just described, so wo 
conducted a senes of operations undor combinod 
spinal porcamo anaesthesia supplomoutod by cyclo¬ 
propane general anicsthcsio. The observations began 
on Jan 1, 1937, and were so satisfactory that wo 
decided to report onr favourable oxperienco 

THE PRE-AK£STBETtO 

Before induction the patient receives what wo call 
tho **tnple injection "—nnm(dy, omnopon gr 
Bcopolamme gr 1/160, and Coramino 0 85 o cm 
(hUf an ampoule) 

This makes most patients drowsy and puts few 
to sleep, but on some it seems to have little olTcct 
This dose of omnopon and scopolamine was chosen 
becanse we have found that larger amounts—o g, 
omnopon gr scopolammo gr 1/100—depress the 
respiratory and cardiac centres, in some cases to a 
pronounced degree, porticnlarly in patients over 
60, rendering some comatose, and that sometimes 
opparontl} normal persons are hardly affected or 
react unnsually to opium by vomitmg or by shallow 
and infrequent respiration 
The coramino, a central cardiao and respiratory 
stimulant, is added to noutrohso tbo depression of 
tho respiration Wo find the smaller doses montioiiod, 
plus an mdividnal explanation and Tssurance to the 
j^tient about the impondmg opention, consistently 
satisfactory Tho mental tranquillity attained by 
heavy narcotisation la not commensurate with the 
risks of difficulty during tho operation and of post 
operative vomiting and pulnionaxy complications 

THE SPINAL ANjCSTlIETIC 

The agent used was a Bolntion of 1 in 2000 pcrcamo 
throughout It wa.s given by two techniques, each 
tnod for six months 

Technique 2 (tho "head doini foot down ** method) 
was doTolopcd from Howard Jones’s tc^iniquo 
(Jones 1030) Tho dose varied according to tho level 
of tho operation, 16 o cm (tho maximum) being used 
for a gastrio or gall bladder lesion and 8 e.cm for 
operations on tbo anus or tho legs 
Tbo puncture was made with tho patient in the 
n^it or tho left lateral position, (he side of the 
ojicraiiDn always being uppermost—e g, for a grid¬ 
iron appondiccctomy tho patient Ia\ on the left side 
After fnieetion of tho nnicsthetle tho stylet was 
reinsertod into the needle, tho patient was turned 
on to his face, tho liead-pieco of the opr>ration tnblo 
was lowered sliglitly, and tho toblo as a wliole was 
tilted foot down, so that the jialient was in a head 
down foot-down position, tho hit^Iicst point being 
tho second and third dorsal spines The amount of 
tut woB just short of enough to slide tlio patient oft 
the tabif. Tins position waa malntalnca for 6-16 
minute a , nflor 6 minutes tho duration soemed to l^c 
immaterial tlic result being invariobly s.nti8rAc(orr 
tins needle was kept In tho tbcca until just licforo 
tho patient oms tum< d face upwards, this pn vented 
the ijercAinc from leaking from tho puncture into tin 
wnthecal tissues 1*eforc aniesthcsin was cfT<cted 
The head was kept low througliout. n vital point 
When tho operation araB on a stnetiv locaii«tcd area 
(fuch as n gridiron appendix, the kldnej, or an Inguinal 
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lierma, after the injection the patient ivas kept in 
the lateral position and not turned on the face, the 
table being again arranged with the head and the 
feet doivn. A very satisfactorj’’ hemi- or quadri- 
amesthesia followed; the inusde power and some 
sensation were still present in the lower side. 

After 6-15 mmutes the patient was placed in the 
position for operation, the cyclopropane was started, 
and the operation began shortly afterwards. 

Technique 2 was begun in July, the head-down 
foot-down method "being discontinued for the four 
following reasons: 

(1) There was some difficulty in making the 
puncture with the patient lying in the lateral position, 
particularly in fat and elderly patients, except by 
those especially skiUed. 

(2) Tlie lifting and moving entailed were sometimes 
irksome because of the patient’s weight, the shortage 
of nurses, and the psychical trauma 

(3) Some patients with stiff spmes did not give a 
good head-down foot-down positaon, 

(4) The method was unsmtable for perforated 
peptic ulcers and general peritonitis, the movement 
being detrimental to the patient. 

Technique 2 was based on that of Ethermgton 
"Vl'ilson (1934), the percaine still bemg a solution of 
1 in 2000 and the dose 16 6 c cm. for the high levels, 
with a correspondmg reduction for lower operations. 
Tho mjcction was made with the patient m the 
sitting position, and the time of sittmg up was 06 
seconds for the high procedures and for small doses 
the last two figures of tho dose—o g, 40 seconds 
for 14 0 c cm and 20 seconds for 12 0 c cm —^the 
tune being reckoned from the moment the injection 
was started 

This method also gave satisfaotoiy results, although 
tho anuesthesia was not quite perfect and the patient 
was never flaccid, some muscle tone usually remaining 
and both sensation and contractility apparently 
returnmg after 11—2 hours 

In both techmques tho puncture was made between 
the second and third lumbar spines, or the fourth and 
fifth for tho bladder and anus, or the first and second 
for the breast. 

THE CTCLOPBOPANE ADMINISTBATION 

The maclune used on all these cases was a Hoide- 
bnnk contmnous-floir maclune with a closed-circuit 
absorber. After tho spinal anaisthetic had been 
administered and tho patient replaced in the dorsal 
decubitus, tho circuit was filled two-thirds full of 
oxygon and tho mask apphed to the patient’s face, 
care bemg taken to avoid leakage of air under tho 
face-piece Cyclopropane was run into the circuit 
at tho rate of 500 c cm. a minute, until tho required 
depth of anaisthesia was obtained This was usually 
1600-2000 o cm., varying from case to case 

Very light surgical anmsthesia was all that was 
loquircd. Tho hd-reflex was present throughout. 
In many cases it was necessary to add 250-300 c cm. 
of cyclopropane from time to time, to maintain the 
nccessarj'' level of an{OStho‘'ia Oxygen, about 
450 c cm. a minute, was generally necessary. Endo¬ 
tracheal tubes were never used 

The advantages of this method were as follows :— 

(1) Isnusca, retching, and vomiting during opera¬ 
tion never occurred. 

(2) Cyclopropane and oxygen, without the admini¬ 
stration of anv other drugs, were sufficient to raise 
the blood-pressure at least lO mm. Hg. 

(3) The breathing tliroughout was slow and smooth, 
maintaining tranquillity, which is so essential in 
upper abdominal surgerj'. 


(4) Major thoracic postoperative complications 
"were absent, because cyclopropane is non-irritatme 
in such low concentrations. A few patients had a 
transient cough, hut not sufficient to justify the 
label of “ chesty ” or pneumonia. 

(6) There was a rapid return to consciousness 
with normal breathing permittmg early aeration ot 
the lungs. 

(0) Cyclopropane has been proved non-toxic to 
the liver and has no ill effects on tho kidneys. 

In the dosage suggested, the concentration remains 
about 10-16 per cent, cyclopropane and 83-90 per 
cent oxygen, and no toxic cardiac symptoms 
he produced. No patient had any cardiac arrhythmia 
or sndden change in rate which could bo attributed 
to the cyclopropane There* has been occasional 
hut not severe vomiting 

SEDATION AFTEB OPERATION 

The postoperative sedative was moiphmo gr. | 
and coramine 0 85 o cm , called the “ twin mjechon ” 
The morphme was never given without the neutralis¬ 
ing cardiac and re^iratory tonic, nor was it over 
given in doses larger than gr. If nccossaiy, it 
was repeated after two hours, but heavy narcotisation 
was avoided 

During the last two months herom gr. 1/12 was 
substituted for the morphme apparently with satis¬ 
factory results ; there was no specific objection to 
the morphme, nor was any advantage in heroin 
observed 

Before the postoperative dose was fixed, morphine 
gr. } or omnopon gr. f was occasionally used, and 
sometimes alarmmg depression of tho caidio-respira 
tory centres followed, occasioning groat anxiety 
by the poor pulse and feeble respiration, and in one 
case of carcinoma of the breast a fatal coma followed 
No such concern has arisen in hundreds oi major 
operations since the adoption of the twin injection 
desenbed above. 

ANALYSIS OF OPERATIONS 

The operations were as follows .— 

Radical amputations of tho hreast for carcinoma 8 
Posterior eastio'cnterostomies .. . - 

Partial gastrectomies .. .. 9 

ChoIeoystcctomlcB ond explorations ot the common 

hlle-dnct . . .. . • J 

Laparotomies and bowel rcscctionstcarc coll) 9 

Appondiccctomles .. . .. . 

Hmmorrhoidectomles .. . - *' « 

Kidney and nreter operations .” 

Bladder and prostate operations.* 

Tcstlclo operation .. . * * 

Inguinal bernlotomies (double or unilateral) .. 9 

Femoral bernlotomies ... • * 

Excision of cartilogo of the knee . • ' , 

LIgntnre and injection of varicose veins . • 

Total. 

Technique 1 was used in 46 operations and 
technique 2 in 24. , 

Tho results have been good. Three deaths occunec 
in tho 70 cases and were duo to (1) parotibs an 
general dehihty four weeks after a complete ga'frec- 
tomy (technique 2) fora high fmalignant 
ulcer; (2) hmmorrhage, 72 hours after a pan«* 
gastrectomy (technique 2) for a gastric and duouens 
nicer, dne to a change in fho method of sntunnp, 
which has since been abandoned; and (3) ® 
phromc abscess three weeks after a partial 
(Billroth I by technique 1) for a gastnc ulcer. Tnc- 
dcaths after partial gastrectomy were out of a wue 
of 30 patients; tho others arc not included, heenn 
cyclopropane was not used. 



Tani.&>c£T] am DODD&.SR ntnfTCR cvclofropjikb wrm bpixar aKiIsstiitst^. [uaucieSS 1030 G87 


COSIMRNTB 

Tho fall in lilood prcsBnre was common to liotli 
teclini^ues, perhapa it \ra8 rather more frequent 
and more pronounced in teobniquo 1 In ievr oases 
was prelimmary ophednne used* but in our ezponenee 
the effect of gr i-f is so iincortam that its use is not 
JusiiDed Charts recording the blood pressure and 
pulse rate of every case were kept, and« when tho 
systoho pressure fell to 80 mm Hg, ophednne gr ^ 
was injected intravenous! v and approximately restored 
the normal level in 30 seconds Those intravenous 
injections of ephednne wore developed by ns in 
1033 and have been used continuously smee, with 
consistontly good results Lphodnno is never admmi 
stored subcutaneously or intramuscularly* for with 
a depressed blood circulation its action is slow and 
uncertain Cyclopropane tends to keep tho blood- 
pressure from falhng 

Patients have expressed satisfaction with tho 
pleasant sleep induced* and tho elimination of psychical 
trauma tends to prevent the development of shock 
The absence of severe pulmonary eomphcations 
is attnbnted to the care taken before operation* 



blood MCMsuro cluirt diinng portisl gii8tn*ctotn> on n mnn 
of 40 The tlnck lino (top) repiw»nti llio ajutoho 
rmwnro, tlio iWnnor lino tli^ dliwtolir prrMuro And tlm 
mterruntod !mo tlio puL*o prw^urc Beforo optration tho 
patifnt liAil omnopon pr |/3,«coiK>lAnHno pr 1/100, ond 
rorammo 0 85 coin Tlio antcctliotie was 14 0 ecm 
of 1 111 2000 pnrenino (Injeetrd ai tlio 3nMtli lumber 
intorvpaco anth tho pAtIrnt in tlio hm/lMlown foot 
ilmm poMition) plue eyelopropAne and «xy^n In llm 
qtiAntltlrfl Kbon-n 


maintenance of blood pressure throughout the 
operation, thus avoiding a pro shock condition, 
rapid return of consciousness* with the cough reflex* 
when tho operation is finished * ranty of vomiting 
(a few patients vomited after operation* bnt these 
were exceptional and always provoked comment 
for this reason) * periodic (fonr hourly) ventilation 
of the lungs with 0| and CO, during the first twenty 
fonr hours» and cautious postopcrativo use of 
moxphine and hyotoino 

Tho spinal anmsthesia* techmques 1 and 2* allows 
radiealsorgerywithagoodoxposnro With techmqno 2 
tho injoetion is easier* but the ana»thcsia and muscle 
relaxation tend to wear off sooner than with tcoh 
niqne 1 In the 1038 programme modifications have 
been introdnccd to overcome this 

The 1 in 2000 solution of pcrcamo was used with the 
object of reducing the amount of toxic drug and 
of enhancing the factor of an anssthotio medium 
lighter than cerebrospinal fluid, thorohy exploiting 
further Howard Jones's principles Both cxpocta 
tions were reahsod* and qnadnlateral and homi- 
amosthesias were made possible A further hope, 
which was not fulfilled, was that tho vasoconstrictor 
nerves might he more resistant to tho 1 in 2000 solution 
than to a 1 in 1600 solution* and that tho fall in blood 
pressure would he lessened 

The radical amputations of tlio breast wore smoothly 
and expeditiously performed with this combination 
of anicsthoties Pantocam was injcctod above tho 
clavicle, because the snprastomal* supraelancalnr* 
and supra acromial nerves are not inclnded in spinal 
ansosthcsia 

Postoporativo headaches after spinal anrosthcsia 
are a tiresome complication Tho tcchmqne described 
here does not abohsh them they ooeur m 6--10 per 
cent of cases, but they yield to tho following remedies* 
tned 111 this order • 

(1) A.PO (aspirin, phennoctin, caffeino) tablets 
and ophedrino gr f by mouth four-honrly for two 
days 

(2) Sodium chloride, 20 c cm of a 30 per cent 
sorotion, injected Intravenously and repoa^d once 
more if necessary Patients arc warned tliat an 
initial nggravatloti with a sensation of heat and hot 
flushing for 20>30 minutes will occur, oftcr which 
relief follows 

(3) The patient is placed in tho extreme Trcndelen- 
hmg position for 30-00 mmntofi once or perhaps twice 

Wo havo never seen these measures fail to give 
relief 

SUUUART 

(1) A combination of percaino spinal with evclo 
propane general nnaisthosia aras used in reventv 
major opentions, mostly abdominal. 

(3) The pro anmsthotio usod thronghont tho sones 
was omnopon gr scojiolanuno gr 1/150, and 
eorammo 0 86 e cm 

(3) The spinal nnaisthotio was a 1 in 2000 solution 
of percaino 

(4) The general anmsthetio was cyclopropane 
deli\cred through a ITcidebrmk contmuoos flow 
machine Oxygen was usually necessary 

(6) Tlie advantages of this method on the tranquil 
resplmtion, a rapid return to conbcionsneiM* and the 
absence of nansea and vomiting dnnng the operation 
and of major thoraeio postoperative compHeations 
Cyclopropane tends to keep tho blood pre*«surc from 
falling and has no toxic effect on the liver or the 
kidney 

(6) TJio postoperative sedative was morphine 
gr i (or alternatively heroin gr 1/12} ami coramlno 
0 85 r cm 

sc3 
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(7) Tlirco patients died: one after a complete 
gastrectomy ; two after a partial gastrectomy. 

(8) The addition of cyclopropane “ sleep ” to 
spmal amesthesia is an undoubted improvement, a 
pleasant and efiective anaesthetic for the patient, and 
a material aid to the surgeon in operations on the 
upper abdomen 
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PULMONARY TUBERCULOSIS 

DISAFFEAKAXCE OF TUBEBCXE BACUXI FR03t 
SPUTUM UUUING TREATMENT 
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We have investigated the results of repeated sputum 
tests m 791 cases discharged from the Forster Green 
Hospital between Jan. 1, 1932, and May 31, 1938. 
The mvestigation includes all tuberculous patients 
with a positive sputum on admission who were treated 
m hospital for moie than a himdred days, with certain 
exceptions enumerated below. Therefore it excludes 
a considerable number of far advanced cases in which 
the patient remained in hospital a short time or 
died soon after admission; also a small number of 
“ early cases ” in which thepatientremamed in hospital 
less than a hundred days. Eighteen cases in which 
tubercle bacilli were isolated from the sputum by 
culture only are excluded from Hie series. Forty-one 
other patients, who on admission showed tubercle 
bacUh only after petroleum ether concentration, are 
considered in a separate series Four other cases are 
excluded which were negative on admission, direct 
and on concentration, but showed tubercle bacilli 
before discharge. 

Procedure as regards sputum tests —Three smears 
were examined on successive days unless the hist 
or second smear was positive, and if aU these were 
negative a petroleum ether concentration test was 
done. The same procedure was carried out at the end 
of every three months as long as the patient remained 
in hospital In some cases it was not possible to do 
a test before the patient was discharged, because the 
patient had ceased to have sputum, even after 
a laryngeal-reflex test 

CI«VSSiriCAT10N AND TABULATION OF RESULTS 

Three main groups have been differentiated 
according to the seventy and extent of the lesions 
as seen on the initial radiogram 

Group A .—Discrete or limited areas of mottling 
in one or both lungs, without cavity (table I). 

Group B .—Discrete or liimted areas of motthng 
in one or both lungs, with canty (table II). 

Group C .—All cases with extensive and heavy 
areas of mottling, with or without cavity (table III). 

A separate subdivision of these three groups has 
also been made in accordance with the treatment 
adopted (tables IV and V) 

Group 1 .—Artificial pneumothorax (A.P.) with 
some degree of collapse. 

Group S, —^Plirenic amlsion or crushing. 

Group S. —^Ail other cases. 


The results have been tabulated in two ways; 
(1) at the end of six months’ treatment (for simpli 
fication, those patients who remained in hospital 
more than a hundred days but less than six months 
are included with those who remamed six mouths); 
and (2) on discharge from hospital. In the case oi 
those patients who remained six months or less, 
the result at the end of six months and the resnlt 
on discharge are, of course, the same In the case oi 
patients who remained in hospital more than six 
months the result at the end of six months and the 
result on discharge may differ. Very few of the 
patients remained in hospital more than twelve 
months, and none remained more than two years 
The cases with no sputum ^er treatment are shown 
as “T.B. negative direct” The cases shown as 
“T.B positive on concentration” were all T.B. 
negative on three consecutive tests before the 
concentration test was done 
Analysis of the group (41 cases) TB positive on 
eoneeiitration only .—Of these cases 28 belong to 
group A, 7 to group B, and 11 to group C. Artficial 
pneumothorax was done in 6 cases and phrem'o 
avulsion or crushing in 6 cases. The rcsnlts on 
discharge were as follows: A case T B positive by 
direct smear; 5 cases T.B. positive on concentration, 
12 cases had no sputum before dischaige from 
hospital; and the rema inin g 23 cases were T B. 
negative after concentration Thus it appears that 
the chances are good in this group for the disappear¬ 
ance of tubercle bacilli, and that collapse therapy is 
only indicated m a minority. 


Table I-Lobouf a, disobetb ob luoted abeas or 
MOTCLINQ IN one OB BOTH LUNGS, WECHOOT CAVDX 
(106 cases) 


Sputum 

1 

After 6 montbs 
or on dlscbaiee 
before b montbs 

On dlediAiffc 

T B - (D ) 

27] 


28 1 


T B - (0 ) 

36 1 

67% 

47 

|775i ’ 

TB-KO) 

8 J 


7 J 


T B + (D ) 

35 

33% 

24 

23% 


34] 

1 

1 

45 

54% 

61 i 

15 J 

1 

1 

13 . 

80 

4C% 

49 ( 


Table II—group b, disorexe or limiie d areas ® 

3IOXTL1NO IN ONE OR BOTH LUNGS, WITH OAVllX (1< 
OASES) 

TB - (D ) 

T.B - (O ) 

T B + (0 ) 

T.B + (D ) 

Table m —group o. extensive and nfAW 

MOTXLINO, WITH OR WITHOUT CAnTY (oil OASW/ 
T,B - (D.) 

T B - (C ) 

T.B + (C ) 

TB + (D ) 


58 ■ 


. 76 1 


46 

25% 

90 

■3S% 

25 J 


27 . 


3S2 

75% 

318 

61K 


t direct. (O )•« concentrated 


COMJIEMS 

The results of repeated sputum esaminatira ^ 
that there is a very considerahle chance ot 
bacilli disappearing from the 
months* treatment in “ Otarir cases,** intU or 
cavity. Two-thirds of group A and “O*'® ^ 
of group B became T.B. negative on direct c 

The results appear to gno 


group 

tion witlim six months 
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the advantage of AP in rendenog the apotam 
negative, especially m riorv of the fact that tho more 
severe cases in gronps A and B had this treatment 
Naturally group C shonrs inferior restdts, and it is 
here that the results of AJ* show the greatest 
sapenorif^ over other groups The ^ct of 
phremo avulsion or crushing is much less, partly 
otTing to the fact that thu treatment has heen 
reserved for unsuccessful A.P coses and enses In 
TrUch A P was contra-indicated Cases in which the 


TaXILG IV---0B0UF8 A AKD U COIIBIKSD, WITH DlSCBEtE 
OR SfODSmATE XS^IOKS, WIXB OH WXXnOUT CAVITT, 
OOirSXDSBCD WITH BUrSBUKOB TO SBECXAli TBBATMEKT 
ADOPTED (280 CASES) 


Alter C montbs or on 
disebar^ boforo 
C montbs 


On diseliatse 


Spatam 

1 

AJP 

PA 

3 

No col 
laiifio 
treat 
m«ot 

1 

3 

3 

hoeol 
lapie 
treat- 
to eat 

T B - (D ) 



1 


23 •) 

4C -1 

10 1 


20 1 


T B - (0) 


.“I 

6 

!• 

25 iffo 

jj 

* 

53 


03 

T B + (0 > 

13 


- 


10 1 

10 ] 

iJ 


0 J 


TB + (D ) 

51 

36 

22 

65 
-1 

30 40 
— 

21 14 

10 


36 

37 


TASXOi V—OBOtn* 0* WI T H XSTCKStVS OR BEAW ABBAS 
or AfOlTSIKa, WITH oa w i tpoot catiw, coxsidcbed 
wira nerEncKCE to tbsaticbkt (611 oases) 


T J3 - (D ) 1 

! « 1 

3 1 

- 7 ^ 

54 1 

1 ' w 1 

1.8,1 

TB-(0,1 

87 


'll 4 1 

% 1 
■ll 1 77 

n °i 

.ill 

M + (0 ) ] 

I IT 

! ® J 

; oj 

{ 18 J 

I ' sJ 

1 aj 

*B + (D)] 

>78 


88 Ot 

85 <123 


82, 01 82 

Total 1 

313 

~1H7 

~l\\ 

215 


tin 


plironio operation has been combined with A P ore 
tahidaicd in tho A P group 

It IB unwise to conclude that any special form 
of treatment for piduionary tuberculosis, such as 
tubereulin, Sanoexysm, or A P, has specific thora> 
poutxo action on tho grounds that many cases with 
early or moderate lesions becomo ncgativo after such 
treatment It appears that a considerable proportion 
of “ early cases ** will become ncgativo after ordinary 
sanatorium treatment 

Z)urin(t the past few years it has been custoniary 
In tho Forster Green Hospital to give early TB 
hositivo coses at least three montlis' rest in bed, 
and in our opinion this practice has helped to lInpro^o 
the results An effort has also been mado to jicrsuado 
patients to rest m bed pending admission, and tbo 
results of treatment havo been strikingly better in 
those who havo followed this ad\icc 


straniini 

(!) The rcsulte ate aimlyswl of repeated sputum 
trsts for tho presence of tnbcrclo bneiUl In 791 cases 
of pnimohary tubcrculoMS rliMificd according to 
legions and trcatincnt (2) Ihe results show that 
to) there is a very con^iilerable chance of tubercle 
haollli diaappearing from tho sputum after a few 
moiitliV trcatincnt in early casts, (6) artifirhl 
pDcnniothnrax helps to render the sfiutuin free from 
tnbcrclo WUli, and (c) phrenic Avul»!on or cnisbing 
«ss much Ie*a effect than artificial pnenmotborax 
In rendering the sputum tree from tubercle bacilli 


STRICTURE OP THE SMALL INTESTINE 

Bt Autsokt CAPX*A3 t, M B Loud, M R C P 
ABssrAKT snmioAx. o rri C E B, bolab ooxs nBi.T>s 

UOSPITAL, S. ZKOIA { AKO 

WnxiAoi B IloA^TIt£B, 3LA, 31D Dubl, F B C S £ 

BBKlon ASSXSrAKT UBDICAI. omOER TO TRE nOSPXrAL 


STRiCTtmc of the small intestine receives but 
scant attention in medical textbooks Admittedly 
it is not common, and symptoms assoexafod with it 
are sufficiently vague to render diagnosis difficult; 
nevcrtholCBB tho importanco of early diagnosis is 
manifest, so that the patient may avail himself of 
surgical treatment 

ASTIOLOQY 


The low ineidence of stenosis of the small bowel, 
compared with that of tho largo bowel or of the 
stomach, ra explained by the tondom^ to non 
sclerosing healing of specific ulcerations (except 
tuberculous ulcers) and by the relative ranty of 
malignant tumours of the small intestine 
The causes of stricture of the small mtoaline can 
bo dealt wiHi under throe headings, congenital 
abnormalities { cicatricial contractnres of destnichvo 
lesions, and neoplasms 

Congenital almermahttee —Stnoturcs due to defec 
tivc development arc usually situated at the junction 
of the fore- and mid gut, they arc olso found in 
aaaociation mth a diverticulum, resulting 

cither from ulceration of the gut at tho opening of 
the pouch or from simple narrowing at or above the 
origin of tbo dircrtieulnm 
Oteafnetat contmeturet may bo of various origin 


Zniury to tho small intcatino causing contosion or 
rupture may be followed by a fibrous stricture Stric* 
tures at the site of a purse^striog suture, anastomosis, 
OP constricting groove of a strangulated hernia have 
also been described 

TUbereuloele of tbo small intostino is probably the 
most Important of all the causes Both the so-eallcd 
primary (iiypcrniostic) and secondary (ulcerative) 
jpelons ore probably always secondary to n focus 
in tbo lungs, modiostinum, or mesentery, aUhough in 
the more uncommon type tho focus is 

often latent Tho nlceniUvc form is not tmcoounonly 
a complication of active pulmonary dlsoosc, this 
is confirmed by tho figures gi\oti by Brawn and 
Sampson (1032), showing that the intestines arc 
tuberculous in 60»S0 per cout of patients dying of 
pulmonary tuberculosis Stenosis of tho inte^tino 
do Plops in comparatively frw cases bceaiuso death 
ensues before t)io ulceration can heal It is tbo 
subacute and chronic types of tuberculosis wliieh 
lutlnuitely lead to stneiure, ibis is seen always in 
the by|>eii)]nstie typo and occasional)v in the ulcerative 
when tbo unniary lung coDdition is not lethal 
Oliranic hypcrjanstic tuberculosis locnlisi^ to the 
small bowel is extremely rare, tlie emeum and osenad- 
Jag colon being usually nffeeled, up to 103J 7 
cases had been described liy Coun^ller (1031) and 
1 case b} Chi (1031) Chronic ulcemfhe tuberculosis 
rooni commonly afTects the distal portion of tho Ileum 
but may spn-ad bP>ond Ibn lleocaecal vaUo to the 
caxcimi, Apiiendlx, or nicendlng colon Wlifio and 
JimkeNon (2022) and Muir (J021) also desciibed 
tulierciilous atnetun's of IJk jejunum 

Both tbo IiypeqilA*'t2e and the eiironie uleerailve 
tnK-8 are importaot in that chronir oMfruclIon of 
the small bowel is not uiicomiaon, nlllimiuh In tbe 
ir^>rpiastic tj-pe there i^ also some obstruction In 
Iho excum and nsc« ndJng colon Tiie Apwamnee of 
the bowel tU nits on tlie stige of Hie i]litea «4 Tli 
more active stelae shows the ly^Yical encircling ulrera 
won grays thlcLining of tlu bunel wall with laiUary 
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tubercles in the peritoneum, and enlarged mesenteric 
glands. The more chrome cases show numerous 
entoneal adhesions, cicatncial contractures of the 
owel, dilated bowel between the strictures, and 
hypertrophy proximal to these strictures. 

Non-speciflo granuloma, misteken in the past for 
tuberculosis and first recogmsed as a clinical and 
pathological entity by Crohn (1032), has been 
desenbed tmder various titles, including regional 
ileitis and localised hypertrophic ententis. Erdman 
and Burt (1933) in a report of several coses of this 
condition attribute the first description of this disease 
to Braun in 1009. Colbeck, Hurst, and Lintott (1937) 
recently reviewed the subject and described further 
coses In this condition the' last 2 ft. of the ileum 
IS grossly thickened, all layers of the gut being 
chronically infiamed. The mucous membrane may 
be ulcerated, especially on the mesenteric border. 
It IS stated that an important pomt of differentiation 
from tuberculosis is the relative absence of adhesions. 
External fistulie and perforation into other loops of 
small bowel or colon have also been described. Super- 
added fibrosis converts the affected portion of ileum 
into a rigid narrow tube, at which stage mtestmal 
obstruction may arise. The earlier symptoms are 
said to resemble those of acute appendicitis or of 
ulcerative colitis. 

Other destructive lesions of the small intestine rarely 
cause stenosis Syphihs and actmomycosis are 
extremely uncommon, and typhoid ulcers usually 
heal with minimal scarring, although there is always 
the possibility of a stricture after perforation and/or 
repair of a typhoid ulcer. 

The third cause of stenosis is neoplasms — 

The ranty of carcinoma of the small intestme is 
exemplified by the figures given by Bankin and 
Mayo (1030) and Vick (1932). Hankin and Mayo 
found that 0 002 per cent, of caremomas of the 
alimentarj' tract affected the small bowel, and, 
mcluded in Vick’s statistics of acute mtestmal obstruc¬ 
tion, out of 899 cases of caremoma of the mtestme 
17 cases (1*89 per cent.) afiected the small mtestme. 
The tumour is usually situated at the lower end of 
the ileum and may be stenosing, polypoid, ulcerative, 
or multiple. Degenerative changes may also occur. 
Microscopically the tumour is an adcnocarcmoma 
with a varying amount of fibrous stroma. 

Sarcoma is rarely found in any portion of the 
alimentary tract but is probably commoner m the 
small than m the large bowel. It may be polypoid or 
annular, and microscopically it may consist of roimd 
or of spindle cells or be a lymphosarcoma UUmon 
and ADCshouse (1032) recorded 1 case and collected 
126 others, in addition to 260 collected bj^ Graves in 
1919 These authors state that sarcoma is twice as 
common m the small as m the large intestme, males 
ore affected more commonly than females, and the 
average age is thirty-three. Aneurysmal dilatation 
of the lumen at the site of the growth has also been 
described. 

Carcinoid tumours are extremely rare in the ileum, 
the appendix being the commonest site. Wood (1930) 
stated that 162 cases had been recorded up to the 
latter part of 1934 

Innocent tumours (benign polyps) arc rare and 
unlikely to cause stenosis. 

STMPI05IS AND SIGNS 

The clinical picture of chronic obstruction of the 
small bowel is always the same, whatever the under¬ 
lying pathology 

Abdominal pain is the earhest symptom but its 
quahty and site are not cbaractcnstic It is usually 
colicky, although in inflammation it may be more 
of a dull ache Occasionally the patient complains of 
a feeling of distension The pam may be situated 
almost anyivhore in the abdomen In tlic first of oar 
cases epigastric pain was complained of, whereas in 
the second the pain was located in the right iliac 


fossa A study of conditions reported as cauqm 
obstruction of the small intestme showed that the 
Bite of the pam did not indicate the portion of hovel 
affected or the underlymg pathological process Pam 
has been described in the right ihae fossa, epigastriam, 
umbihcal region, and hypogastrium and may be 
related to meals Vomiting, when present, has beea 
described as rehevmg the pain At &st the atfacb 
of pam occur at mtervals of weeks or months, later 
becoming more frequent If, as m one of onr cases, 
acute obstruction supervenes, the pain is persistent 
and coheky. The duration of symptoms varies from 
months to years m chronic i^ammation, such as 
is seen in the common form of tuberculosis, and ahont 
three to six months m malignant disease 

Vomiting was absent in one of our oases, in spite of 
a three years’ history of abdommal pain, and occuired 
in the second case only when acute ohstniction 
came on The absence of vomiting m onr cases 
appears to be unusual, for m most of the reported 
oases of tuberculous or cancerous stnetures of the 
ileum vomiting was common though fairly late In 
one case of oaremoma of the ileum described by 
Wakeley (1932) the patient noticed m the vonut 
particles of food whidi had been oaten several days 
previously 

Bowel action —We were surprised to find the 
frequency with which constipation was reported m 
vanous conditions causing stenosis of the small bovcl 
It appears to us that, in view of the flmd contents of 
the small bowel, there is no reason why constipation 
should occur before the obstruction is sovore^ Thu 
was certainly so m both of our cases ; constipatira 
was absent m one and occurred in the other only 
with the onset of acute obstruction. Diarrhoia may 
be present m active inflammation—^for ocam^le, 
tuberculosis m an acute phase—when rapid empfyms 
of the small bowed takes place. 

Other symptoms —Anorexia, malaise, loss of weight, 
and febrile bouts may be early symptoms; but these 
are typical of tuberculosis or of carcinoma anywhere 
in the body. * 

Physical signs —Antemia and signs of recent lo.» 
of weight are not imcommon, suggesting an organic 
lesion Examination of the chest even in tubcrculoas 
stenosis is usually negative 

Abdominal examination. —In the early stages it i 
unlikely that abdominal examination will re™ 
any abnormahty. ^Vhen obstruction becomes more 
severe, distension may bo obvious, egiecially m ta 
umbihcal and upper abdominal regions It is cm 
in the later stages that distended coils 
with a ladder pattern and visible pensfahis are 
seen Palpation may reveal a tumour, especially 
the right ihao fossa, the palpable mass o 

mflammatoiy or neoplastic More frequently thcrc^ 
nothing more than muscular rigidity and ! 

especially m an active tuberculous lesion ^ 
more advanced cases auscultation may be of yome 
diagnosing obstruction. Burgess (1932) 
tion to the value of this sign, so often ncgiw^ ,( 

The loud gurgbng was well heard in one of our ' ; 

Stools —^In caremoma of the small bowel i j 
may bo mclama, or more commonly the wo® ^ 
occult. The stools should always bo 
a case of abdominal pam, for the presence _ 

blood strongly suggests an active ulcerative l® ' 
but the occult-blood test may be 
mtestmal adhesions alone are present. Tnwi 
bacilli should bo looked for but arc rarely 
except in fairly advanced pulmonary i 

Jiadiotogieal examination —A barium ti? i 

although its value has been diluted, is probawy j 
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1 )e8t method of earlr diagnosis Only a little bannm 
should bo Bwallowod, for it is diflicult to obtain a 
clear outlmo of tho small intestine A small quantity 
of banum emulsified with hqmd paraffin may be 
given Gage (1937) gives 4 oz of a banum. 
water mixture, the patient being kept prone 
throughout tho exammation and exammed radio, 
logically at hourly mtervals up to five or six hours 
The important pomts to look for are (1) dilatation 
of the small bowel above tho stricture with slow 
transit of the barium, (2) \igorous pamfol pen. 
stalsis ending at the site of obstniction, (3) fiU«ng 
defect and narrowing at tho site of tho lesion , and 
(4) fatigue distension of tho obstruotod coils When 
obstniction is advsneed, a straight radiogram of tho 
abdomen may be useful os in acute iniestmal 
obstruction The patient is examined reenmbent for 
gas patterns and standing for fluid levels Obstruction 
at or above tbo cieciim is mdicatod by tbo absence of 
a gas filled colon and by fluid levels and gas patterns 
in the small mtestino Radiography of the chest 
should bo included in tho investigation Enlarged 
hilar glands, with old or recent apical lesions, would 
suggest tuberculosis of tbo small bowel 

DIFFEBCKTtAZ. DIAONOSIS 

The diagnosis of chronic obstruction of tbe small 
bowel, especially in the early stages, can be made 
only after full investigation Tbo abdommol pam u 
indefinite, and tbo action of tho bowels may or may 
not bo disturbed The symptoms may simulate obronio 
appendicitis, whicb can only bo oxdadod by a bannm 
meal Indeed, this examination is essential for 
diagnosis and should always bo performed when a 
patient complains of chrome obdommal pom and 
the stools contain occult blood Tlic palpable mass m 
the nght ihao fossa and/or a flUmg defeat of tho ileum 
should suggest a tuberculous or carcinomatous lesion 
Evidence of a recent or an old pulmonary lesion 
would suggest tuberculosis, ospcaally In a patient 
under forty Even at operation it may bo dlfiicult 
to decide whotbor the lesion producing the obstruction 
is duo to tuberculosis, carcinoma, or regional ileitis, 
and tbo ultimate diagnosis will bo loft to tho 
pathologist 

c \si:'Ri:conDS 

Oasc 1 »A mnlo nindu aged 16, was admitted 
to the Kolnr Gold Fields Hospital on Sept 17,19*17, 
comptiUning of abdominal pain For the post tlirec 
>earB the patient lind had indefinite pain in tbo nght 
itiac fossa at intcianls of a fortnight to six montlis 
and tasting about two hours, it was not relaUd to 
meals, and relief occurred spontaneously Tor tlio 
previous six montlis the luiln lind become more 
severe and of longer duration, and tlie pallciit noticed 
tiuit ho was losing weight Tiicre lind never licen 
constipation, dlnrrhflc*a, or vomiting There was no 
history of cough 

The patient showed obMous signs of recent lo^s 
of weight and looked ill His tempemturo was 
08 2* r and his pulv rate 80 Tlio tongue was dry 
And furred, and tho heart and lungs showed xid 
Abnormnlit) The abdomen was not dlstondi d, and 
A tender mass wiili nn Indofinite outline seas |iaIpnb1o 
in tho right illnc fossa but could not bo felt on iictal 
examination Xo abnomiul constituents veen found 
in the urine 

/myeiiyeiiens —Thri*e stools were examined but 
no opcult blood and no tuliercle bncUll were found 
(tntlformln inetltod) Blood oxoiuination ehuwt-d 
htemoglobln 00 pir cent red ctIIs, 4 000,000 ]»er 
dnm • colour ind( X 0 76 white Cells, 8000 ficr 
etnm (pobunorjihotiticlears UO per cent , i> mphoeytes 
2 l per cint , large mononuclears 2 jier cent , and 
^eosinophils 8 per i ent ) 


Radtographif of tlie chest showed no enlarged 
mediAstioai glands and no sign of healed or active 
tuberculosis Tlic patient was examined four hours 
after swallowing 10 oz of a watery emulsion ol 
barium sulphate, this Vras seen to ha\e reached the 
transverse colon , a narrowing of the terminal Ueum 
was visible with some distension of tlio ileum proxhnal 
to tlie filling defect Tlio ctecum appeared to be 
deformed and contracted (fig 1) 

The patient was kept under observation for a 
fortnight, durmg which he was slightly feverish, with 



Fio 1—^Radiogram taken four hours after banum mca! 
showing that banum sulphate lias reached imnsverse 
colon, which IS odhorent to small intcatino Arrow 
marks site of stcnosui llonm proximal to stenosis is 
dilated, and oapocity of cieoum is dimmlshod 


a teniptraturo of 9D*—300* K HJs groeml condition 
slowl) dctcrioroterl, and it was thought llint tho 
narrowing of tho terminal iloum seen in the radiogram 
justified an oxplomtor} laparotomy to cxdndo 
carcinoma of tho ileum or cicciim, although tubercu¬ 
losis of tills region was considcrcMl more probable 

Operation —^An exploratory lapnrotomv was per- 
formed on 8cpl 23, 1037, through a right 
paramedian incision Tlio creeum v\ns found adlicrent 
to the posterior ubdominnl wall, and there were 
numerous adhesions liotwccn tho iUoeiccal n gion and 
tlie anterior obdommal wall The temiinal 0 In of 
tho Ileum and crecum were tlUckened, and small 
tubercles could be seen in the porltoneil coat About 
2 in from tbo ileocmcal valve tho Ileum was circum. 
terentlally fibrosed, the inesinteric idgo of tho 
cicatricial ring being pucktred and contracted A 
lew enlarged glands were present in tlio mesentery 
A resection of the afTtcted ileum and cmciim was con¬ 
sidered, but It was thought that the patUnt was too 
ill to stnnil this One of the enlarged glands was 
removed for section, and a simple apiiendlcectomv 
was performed 

■Mlcroscoiucal examination of the iitestnteni gland 
showed tjiucal tubcrculoas gianl-coll svsteins 

Course afUr operoliom—Tho jiithnl made a sJow 
rccovcrv, the pvrexia p. ralmlng for tlmx weeks Ht 
vrtiK treated on general nulItubereulo«is Hne^ He 
alntetl that ho was fnv from pain and fi-lt murli 
njo^ comfortohlo after the operation Tbo action 
of liw bowdsi was normal throughout Ills stav in 
hosplUi] ^^n four months nft<r the operation, bo 
stated that be hud put on a stone Ju wi igbt and was 
IKX f^>m aMnmln*il pain; his gejural condition 
Imd pbvimiMy much Improved A l«rium meal 
ftianW at this time showni verv littla clunge in the 
ilourn and weenm He Is Ijoing kept undi r observa. 
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tion, and, if symptoms of signs of intestinal obstruction 
recur, a partial resection of the ileum and right colon 
including the coicum inll be considered. 

Case 2 .—X male Hindu, aged 45, was admitted 
to the hospital on Sept. IS, 1937, complainmg of 
abdommal pain. The patient stated that he was 
quite well imtil fom* weeks before admission, when 
he began to have epigastric pains abont ten mmntes 
after eating food. The pam occun-ed once or twice 
on alternate days and persisted for half to one hour. 
The pam was reheved by drinkmg fluids. There had 
been no vomiting, and the patient said that there 
bad been no alteration in his bowel actions or in the 
consistence of his usual two daily motions. After 
tahmg an aperient one day before admission the 
patient was seized with acute generalised abdominal 
pam, uhicb was coheky (unlike his previous pam), 
and he vomited. He also complamea of abdomin^ 
gurglmg. The only illness of note m his past history 
occurred about mne years ago and necessitated a 
stay of two months in hospital, fl^e diagnosis was 
“ fever,” and his sjnnptoms had “ slipped his 
memory.” 

The patient looked ill and wasted and was obviously 
in acute pam. The tongue was fumed hut moist. 
The heart and lungs showed no abnormahty. The 
uppei abdomen was distended but moved well on 
respuation. Neither peristalsis nor dilated coils of 
intestme could be seen. The whole of the nght 
abdomen was very tender and rigid. The hermal 
orifices were normal, and no tumour was felt. Abdom¬ 
mal auscultation revealed loud rumblmgs, heard 
mainly round the umhihcus and upper abdomen. 
The rectum was not ballooned, and there was 
tenderness high up of the right rectal walL No mass 
was palpated 

Operation .—A diagnosis of acute intestmal obstruc¬ 
tion was made and the abdomen explored through 
a right subumbiheal paramedian moision. Distended 
coils of the small bowel presented themselves through 
the incision and were traced to the last 2 ft. of 
the ileum, which was found firmly adherent to the 
peritoneum overlymg the sacral promontory. The 
distended bowel ended abruptly about 6 m. from the 
ilcocaical valve, where the ileum was almost completely 
stenosed by a fibrous stricture There was much 
hypertrophy proximal to the stricture. About 4^ m. 
of the small intestine, including the stricture, was 
resected and an end-to-end anastomosis performed, 
A small mesenteric gland was also removed 

The patient had a smooth' postoperative course 
and IS now back at underground work. Subsequent 
radiography of the chest i-evcaled no abnormahty. 

Morbid anatomy .—^The specimen consisted of m. 
of the licum (fig. 2). There was a fibrous stricture 
14 in. fi-om the ^stal end, the lumen of the bowel 
being almost completely obliterated at this pomt. 
About i in distal to the stricture was an oval 
pigmented area denuded of normal intestmal epi¬ 
thelium, this area being abont in. wide and almost 
cncirclmg the gut. All the layeis of the intestine 
proximal to the strictuie were much hypertroplued. 
The pentoneum was grossly thickened and covered 
with adhesion. 

Microscopical exammation of a section through the 
strictui'c show cd the mucous membrane to be covered 
by normal columnar epithehum. The submucosa 
and muscular layers were infdtrated ivith Ij-mpho- 
cvtcs, plasma colls, endothelial cells, and young 
filiroblasts No tuberculous giant-ccll systems were 
seen. Section of the removed gland showed noimal 
glandular stiaicture. 

This case presents many interesting features The 
stricture had evidently taken many months to develop, 
and the short period of symptoms of one month is 
surprising. To one workuig in the tropics it soon 
becomes aiip-arent that the history given hy a coohe 
can bo grossly misleading, especially where time is 
concerned. It v.is therefore presumed in this case 


that symptoms were probably present mucli lon<Tt 
than the alleged one month It was also thought 
possible that the febnie illness mne years ago might 
have been the acute £tage of some inflammation'’of 
the bowel At operation the stricture was thought 
to be carcinomatous, but subsequent examination of 
the portion of gut removed showed that it was not. 
The pigmented oval area was cert^y the 
scar of a healed ulcer; the numerous adhesions 
and the thickened intestinal wall infiltrated with 
lymphocytes, plasma cells, and young fibroblasts 
strongly suggest a chronic inflammation winch in 
heahng had produced a fibrous stricture In the 
absence of fra^c intestmal tuberculosis the difiorenhol 



Fra. 2—Diagram of resected portion (4| m.) of iloum 
showmg stenosis (presumed tuberculous), oval depressed 
pigmented area (shaded), and hypertrophied mtestinal 
wall 


diagnosis be^een tuberculosis of the lower ileum 
and Crohn’s disease may present great difficulty, the 
macroscopic and histological pictures in the two con 
ditions often showing striking similanty. Facts which 
pomted to tte lesion in rae present case having 
succeeded the ulcerative form of tuberculosis were, 
first, the presence of a healed, depressed, and sharply 
demarcated site of old ulceration, and second the 
well-defined limits of the stricture itself, which 
could easily be visualised as bavmg followed the 
" girdle ulcer ” described by Boyd (1938) as 
occurrmg in mtestinal tuberculosis This appMranco 
18 in contrast to the more widespread infiltrative 
change m Crohn’s disease, which tends to give n'C 
to “hose-pipe ” stenosis. 

This case is similar to one described by Cbi M"”/' 
who stated that up to 1934 only 11 cases of local 
tuberculosis of the ileum had been reported 

SDMMAHT 

Two cases of stenosis of the small mtestine are 
desenbed, one bemg a case of hypeiplastic tubercu¬ 
losis of the terminal ileum and the ceccum The seconu 
case was presumed to be tuberculous, altbongn tiio 
evidence was not conclusive The chief symptom in 
both cases was abdominal pam, the other symptom 
and signs being vague. A barium meal was a most 
important factor in diagnosis. 

We acknowledge our thanks to the managers o| 
the Kolar Ciold Fields, Messrs. John Tarior an 
Sons, G, Queen Street Place, ILiondon, E,C.4, for la 
permission to publish these cases. 
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TREATMENT OP 

POSTENCEPHALITIC PARKINSONISM 
WITH BULGARIAN BELLADONNA 
Bt F J Ksuwaiil, M D Berlin, L R G P E. 


as great as that of nn atropino solution of the same 
strength. Cluneal tests on five patients who Troro 
acenstomod to take large doses of atropine confirmed 
these biological experiments, for to obtain the same 
clinical efEect it was only necessary to giro half the 
dosage of Bnlgonan oirtract in terms of atropine 
content 


In a previons paper (1037) Fenwick and I 
described two cases of postencephalitic pirkmsonism 
successfully treated witli a decoction of Bulgarian 
belladonna root The present communication sum 
manses the oxpenonce wo have since gamed in 
treating a further 123 oases at the Law Kursmg 
Home, Rochdale 

Latdy Hill (1038) described the results of Bulgarian 
treatment m 14 patients at hliida Vale Hospital 
'' He closely followed the instructions that the horbahst 
Iran RaefC of Bulgaria sends out with the root and 
for this reason his results 'wore not as good as they 
might have been Wo have found that the largo 
initial dosage that Raoff recommends may cause 
toxic symptoms sonous enough to lead the doctor or 
the patient to abandon the treatment Tlio mental 
effects in paiticidar that Hill encountered, such as 
confusion, ballucmations and dchnum, would usually 
contra indicate the use of Bulgarian belladonna in 
( general practice 

* FBEPARATION AND FOTENCT 


' We have discarded our onginal technique of 

* preparing the dceocUon in white wmo and now use a 
method of cold oxtraetion The activity of a solution 

' prepared in tins way does not dochne after a few 
weeks as did the wmo decoction and it docs not produce 
the distiirhmg drunken feeling in the moming of 
which patients often complained Asllonriokscn (1038) 
pointed out, the wino decoction vanes somewhat m 
« alkaloid content, wlicrcis tho content of the cold 
extraction is precisely known Wo have sUghtly 

• modified the process of making a cold extraction 
as ontlmcd by Antohni (1037) 

A watery solution containing 0 7G per cent tnrtano 
acid and 0 1 per cent enlic>Iic acid is used, and 

• 16 eriimTaes of rout are added to each 100 c cm 
of tiiis Bointion A percolate is obtained after the 
root Ims macerated for 80 hours A futilicr quantity 

' of solution equal to the amount of percolate obtained 
is then Added to tlic root and It is again macerated 
for 21 liours and tlio extraction poured off In tho 
interests of economy this pmccss can be rexicated n 
' third time Tlio three extractions aro mixed and 
j carefully filtered On tho average the first extraction 
^ contains 0 00-0 1 c , the second 0 00 g and tlio third 
0 02 g of total alkaloids per 100 c cm I or use tho 
extraction is made up to a strength of either 0*010 

* or 0 02 g per 100 ocm by tho addition of distilled 
A Water 

[ Wo havo investigated tho biological activity of on 
extract of Bulganan belladonna on tho isolated 
I ( benrt of tho frog by a fairly siinplo method nsed by 
/ Trabncchi (1035), and havo found it to ho nearly twice 
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Wo bavo aho compared ibo belladonna root grown 
in England with that imported from Bulgann Somo 
diRoronce would ho expected becauso the alkaloid 
content of tho root of Atropa belladonna is known to 
vary aeeordmg to sneb onltnral conditions as tho 
nature of tho soil, climate, height above sea level, 
and tho time of year in which it is gathered Analysis 
of vanous samples show that tho average alkaloid 
content of tho English root is slightly less than that 
of tho Bulgarian For instance, in samples analysed 
m ^lareh, 1037, tho Bu^gianan root had an alkaloid 
content of 0 40 per cent and the English 0 38 per cent 

Clinically wo found that in order to prodneo tho 
same effect the dose of English root must be 10-'20 per 
cent bigbor than the dose of Bulgarian Otherwise 
m tho 45 pationta wo treated with English root tlicro 
woiB no endonco that its tlicrapoutic ncti\jty was 
less than tho Bulgarian Tiio English root appeared 
to us to ho bettor tolerated so that the do«o had not 
to be adjusted so carofully Thero were, liowovcr, a 
proportion of patients who did not do so well on tho 
English boUadonna, and in six eases wo were compelled 
to rotnm to the Bnlganan liolladonna when wo were 
Mnvinecd that tho pationis' complaints of bomg less 
active and stiffor were genuine and not duo to snggos* 
tion Wo havo not used oithcr tho powder, tho pills 
or tho root Xo 4 that Dr Hill obtained from Baeff. 

CLASSIFICATION OP PATIENTS AND mOONOBIS 

In oatimntmg results wo havo divided tho patients 
into four groups Tho fint group includes patients 
with extremely sonons fonns of parkinsonism, and 
who probably still ha\o a chronic infection, wluch, 
to uso Ferdrau's (1925) wunls, tho local ccUular 
immunity has not completely overcome Tltoy exhibit 
eltlicr a progressive state of parkinsonism or aouto 
exacerbations Their general health is poor, and they 
show a regular n<o m toinpcraturo nt night, a gradual 
loss of weight, and often a corisidorablo Icncocjiosis 
In tho teeond group (severe) immunity and infection 
arc moro or less balanced resulting in a chronio 
infection after a short and often obscure attack. The 
activity of tho vmis was proliably \ery low and has 
in timo died out Tho scqncloi arc severe and 
longstanding alterations of joints may bo fonnd 
Tlio prognosis of thc«6 patients is U«s hopeful, (ho 
pathological alterations in tho central nervous system 
being deop'and extensive Tho fAiitZ group (modlmte) 
includes patients m whom immunity has dcfinitoly 
^t tho bettor of tho infection, and thoy aro therefora 
m a comparatively good state of health, thongh their 
appearance and bodily attitude aro altered and (hoy 
have to bo lioljHMl more or less during tho dav In 
tho fonrth group (slight) wo have included patients 
who have not been fomd to give up their daily 
routine, though thoy havo not felt ablo to work Thoy 
complain mostly of fatigue, with a souse of genural 
in health and weannoss Slight physical signs of 
parkinmni^m aro almost always fonnd 

Tlio patients of tho first group, who are moro 
frequently met with than may Im* anticipated, arc 
serionslv 111 and not suitable fur any aigorons treat¬ 
ment with alkaloids espreiall} not for tho Bulgarian 
teealinent To apply this treatment in high dn«e* 
way canro a spread of infcetioii All othir patients 
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aro suitable for the Bulganan treatment A definite 
prognosis, however, regarding the ultimate results 
cannot he given The treatment though good is not 
infallible We found that some of the slightly affected 
patients did not respond, while others who were still 
less affected could not tolerate the medicament and 
showed symptoms of intoxication with the smallest 
doses, reacting to alkaloids more like normal people. 

TOLERATION AND DOSAGE 

From a therapeutic point of view the outstanding 
manifestation of the remodelled organism after an 
attack of encephahtis is its toleration for alkaloids, 
which IS also the most reliable differential diagnostic 
featme The doses necessary to produce the optimum 
effect differ widely, and yet the results of the treat¬ 
ment depend entirely on the correct dose for every 
patient being found We never begm with more 
than 3 c cm , and patients who have been accustomed 
to take only small doses of alkaloids before begm 
with 0 5 or 1 c cm at night The doses are increased 
by 1-2 c cm every day or every second day, and by 
this gradual method we have ultimately reached an 
intake of 80 and even 120 c cm per day without signs 
of intoxication, apart from blurred vision and a dry 
mouth It IS advisable to decrease the highest doses 
gradually, until one has found the dose which pioduces 
as good results without signs of mtoxication. Our 
maintenance doses have not exceeded 55 ecm. per 
day, the lowest being 5 c cm per day 

Patients who aro particularly sensitive, or who 
have not previously received treatment with the 
alkaloids of the belladonna group, or have discontinued 
the treatment for some years, need a much lower 
dosage than those who are accustomed to take 
alkaloids continuously The degree of tolerance in 
these patients is definitely lower, and treatment has 
to be followed up more -carefully than in patients 
already used to taking alkaloids. In view of this 
vaiying degree of tolerance, the treatment is not one 
which can be hghtly entrusted to the patients 
themselves 

• ADVANTAGES 

Apart from the smaller doses which are usually 
needed, the action of the Bulgarian treatment is 
much quicker than that of atropme The change 
in most of our patients m two to three weeks was so 
obvious that, though wo have become accustomed 
to this phenomenon, it never failed to give special 
pleasure A iluid advantage is that the medicament 
can bo reduced or entirely suspended for several days 
without any appreciable effect If it is omitted 
for too long the symptoms of parlnnsonism reappear, 
but they do so very slowly. 

The moio favourable results of the Bulgjfcrian treat¬ 
ment may bo duo to three factors. (1) The natural 
distribution of the alkaloids in the root, which is 
used in toto. (2) The possible presence of buffer 
substances (3) The synergism and different actions 
of the three alkaloids—scopolamme, hyosoyamine, 
atropine—^which are contamed in the extract The 
effect of these factors is especially evident when a 
virtually normal state is approached Often the 
maintcnauce dose, after a period ranging from three 
to twelve months, had to bo reduced bj’ half or oven 
tbiee-quartcrs, and we came to the conclusion that 
either the patient's toleration to the medicament 
decreased the more a normal state of health was 
approached, or the effects of the medicament 
accumulated in time. Panegrossi (1935) suggested 
that patients bccoino accustomed to the toxicity of 
the drug but not to the normal state of health 


REACTIONS AND CONTRA-INDICATIOS3 

Severe disturbances, even with the highe-t do.ej 
of the medicament, are unknown to us Xurangof 
all patients is easy except for those who have to bt 
fed, dressed, and washed at the beginning of treai 
ment. It is essential to avoid general distiubancci 
as iar as possible I have already mentioned tbat 
patients with a chronic infection would certaiolT 
fail to obtain any benefit from treatment, and their 
life might well be endangered if largo doses uers 
given Severe rcaetions disorganise the already 
weakened state of the body, and the results are not 
so good while even mild symptoms of intoxication are 
felt. For this reason much the best results arc 
obtained with a gradual increase m dosage and 
with a maintenance dose that does not disturb the 
patient at all 

The extract is not so well tolerated on hot summer 
days, and therefore the doses were decreased at 
this time of the year Other disturbances are mostly 
due to the action of the medicament on the ahmentsiy 
system. Complaints of sickness, vomiting, and diar 
rhcea occur at times, and are m some oases movitablc 
They disappear however if the medicine is left 
off for one or two days and is then given in smallw 
doses. Lately we have adopted a preparatory treat 
ment, which was the usual routine in several wards ot 
the Edinburgh Eoyal Infirmary. Every patient who n 
suffering from constipation or a pronounced degree 
of meteorism is given rectal washouts and kept for' 
two or three days on a low diet consisting of fruit 
and vegetable juices Some patients who complain of 
feeling sick even with small doses _ of the extract 
do well on a simple mixture containing hydroenton* 
acid and pepsin Fractional test-meals of thKC 
patients have revealed a hypochlorhydna presumably 
due to the action of the alkaloids With thcai 
measures adaptation to the medicament seems easia, 
and there are less ahmentary disturbances Later 
the patients are brought back to normal diet 

Some contra-indications to the treatmeiu nave 
already been mentioned. Patients who have a 
very low body-weight are unsuitable, unless tac 
stay a comparatively long time, so that they can 
nursed into bettor condition It is madvisawe 
give the treatment to patients who have 
damage of the myocardium or other ® 
disturbances such as atherosclerosis, hyportrop y 
of the prostate or disease of the kidney; ac 
tuberculosis of the lungs; ciirhosis of the _ 
marked deficiency of the liver function ; glance > 
or severe aniemins 


MENTAL disturbances 

The patients who exhibited mental disturbances on 
admission have been divided mto three groups: 

(1) Those who lacked initiative, and -u. 

took an interest in their surroundings were mw^^^ 
of mental work requiring concentration ana ren ^ 
They showed indifference and repugnance to m 

or physical effort. , 

(2) Patients who exhibited psychomotor 

with akinesis, muscular rigidity, diffuse tremo , , 

diurnal somnolence. These were quite co"®® , 
their personality but inactive on their own acco , 

(3) Those W'ho exhibited a psych??®!"® 
condition, together with symptoms of parkin-on 

The Bulgarian treatment was most succe»dn la 
tho first two classes of patients The -pj 

lethargic and sometimes imtablo patients ci i 
their mental attitude si^risingly. 
fact no real mental deterioration. After 
the games of draughts and dominoes for m- 
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cliangod to chess and hridgo, and could introduce 
putting, boTVlmg, ball games and physical exercises 
to increase physical fitness and initiatiro Wo have 
only treated four patients of the third group Three 
reacted very favourably, ono did not react It 
seems then that it is (luite justifiable to submit 
patients mth mental disturbances to the Bulganan 
treatment, though it has sometimes to bo augmented 
vith other drugs Treatment of liigbly excitable 
patients should begin with very small doses, and the 
increase in dose ^ould bo as slow as possible In 
principle those patients are as a rule included in the 
hst of contra indications, because Bulganan trcit 
ment greatly increases thoir restlessness Wo have 
overcome these difiloiiUics by giving Frominal 
tablets as a sedative and wo have also employed 
prommal as an adjuvant for those patients who 
change their mental attitude from minute to mmute, 
and are rostless and oxhibitory 


Toxic reactions result from the administration 
of high doses and can ho avoided by beginning with 
small doses and gradually increasing them until 
tbo individual's optimum is found 
The treatment is contra indicated and useless in 
cases of chronic cncephahtis Icthargica 

I am indebted to Br Sienald for his help in 
keeping these patients under obser> atlon, in carding 
out the tests, and in preparing this jKiper. 
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Olinical and Latoratory Notes 


nSSULTS 

In assessing results we have adhered to our 
dassification into four groups aecordmg to the 
seventy of symptoms Wo treated IG of the very 
seriously aflccted oases of the first group and though 
‘ Bomo of thorn have at first improved, they later 
r relapsed or showed groat variatiou in their condition, 
wliilo others did not improve at all In thoso cases 
a cliTonie Infection was still active Wo have there¬ 
fore not inoludod this class of patients in our statistics, 
becaufo the Bulganan troatniont is not a treatment 
of opidomio cncephahtis hut only of its sequeho 
The results in the other patients were permanent 
We have re oxammed all patients except those who 
, hvo too far aoiay, and these have reported by letter 
t Tins was done 3-16 montbs after tboir moinlenanco 
. doses were fixed and they had returned home Our 
V figures are based on these ro oxominalions or reports, 
^ BO that at least throe and usually six months have 
elapsed since tho patients wore discharged 
I Of tho 133 patients who wore admitted Buffering 
from postoncophalitic parkinsonism 6 were dis 
. charged owing to a wrong diagnons, 5 left soon alter 
admission, as they did not appear suitable for tbo 
* treatment, 2 died of mtorcurrent disease, and 
^ 3 died of a recurrent ottack of cncephahtis Tho 
‘‘ results in tho romamtiig 118 patients arc sho^m in 
1^’ the table _ ____ 

/ Sorcrc JlodenUc fIMit Total 

f ^ _ -- 

I Cwc» one per con* 

Not tmprored 5 (8-n)' 3 (4 3) | £ (IS 5) ' U (7 0) 

I SIlKblly . S (3 0 — ‘ — t 3 (18) 

t'! Wodpifttolr „ 20(23 :) 3 (0 5) — {30 (215) 

•^j Orcrtlr - 13(10 5) 10(218) 4 (25*0) 27(22 0) 

frmiitouiatlo cure IQ <17 8) 31 <0* 1) 10 K3 5) ( 51 (IT 3) 

for work 12(21 l7 30 <05 0) 13 (S! 25) 55 (46 OJ 

^ SV3I3tArr 

!?, Trealmeiit with an extract of Buluarian bella- 
donna wis W'Od in 123 ca^cs of jiostcniephnhtfc 

psrlanaonisni,ovcr a ponod of 1^ years Tbeit«ulis 

'Sfte mimrkably good m the majontj of cases and 
^ ho rclajKo was recorded 

^ The preparation lia^ now Is'cn standnnliMd and 
U gavo bitlir rchiiUH in its new form Bqiiallj good 
\< temltR can bo obtnmtd if tho Knghfh belladonna 
Toot is substituted for tbo Bulgarian Only in six 
vas there a dlffctoneo in action 


A TEST FOR VITAMIN-G DCFICIENCY 
Bt hUx Vautiict, D 

An accurate estimate of vitamui C mctabohsiii 
can bo obtained by determining tho “ basic oscorburia ** 
— 10 , the hourly excretion of ascorbic acid when 
fastmg In practico this is arrived at by estimating 
tho amonnt of ascorbic acid oxcroted in the unno 
during tho hour after tho first morning mictuntion 
and before food is taken In ibe normal subject 
this amount is vory constant, ranging from 0 02 
to 104 mg, uatb an avorago valuo of 1 ing, and tho 
degree to ubieb it is raised by the admmiBtration of 
largo doses of vitamin C can bo used os a test for 
vitamin deficiency 

I have found by experiment that when tbo basic 
oscorburia roaches twice its normal value—i o, 2 mg —> 
tbo subject may bo assumed to bo Batnrated with 
vitamin C, and tbo amount of ascorbic acid that must 
be given to attain this figure is a measure of tbo 
state of tbo subject’s vitamm storage 
An intramuscular injection of GOO mg of ascorbic 
ooid 18 given eoeh day for three consccutivo days at 
8 A 51 In children under ten years the doso is 
300 mg daily The subject posses urine at 7 a si, 
and tbo urine passed between 7 and 8 a sr la collected 
for estimation of ascorbic acid Ko food must bo 
taken until after this time In tbo normal subject 
tbo basic osTorburm rcacbos 2 mg on the luortimg 
of tbo fourth day^Le, when 1800 mg of a*corhio 
acid has been gi\en If tliero was a high degree 
of saturation beforo the test began it will not 
take so long if on tho other hand there is a 
deficiency it will take longer Tin sipaficnncc of 
the results obtained appears to be ns follows the 
amounts of n«oorhic acid shown being those rcquirid 
tu bring the basic a«corborin up to 2 mg 

61)0 IBB (I dar) - Tcrr lilsb utoro of Tltnmla C 
1200 IRB (2 dajrt) >• Iilcli , , ,, 

1800 inir (a <layf) ,• normal , 

2400 nur (4 ila>») «l(i;ht dcfiriitncr of ritamla C 
1000 mu (5 ilays) •• mtxlcrxlv ,, ,, 

8600 mjr (6 tUr") »• bctpic „ , 

Store than 6 ilai** >• trur arltamlno*!* 

Thi< test lin certain adranlagcs over tho«fl in 
Rcncnl n« Him intnmn'cnl'w in]cclinn of flic 
^ itninin (liinmain the error* that arrtc from \ nrialions 
in alnotpfion irhcii it i* (men hy mouth, ami it 
I Ihmk prcferalilo to ouN iitancou* or intrarinoiu 
adimnistrntion after vhieh aftcortition ami catretiou 
maj- 1 c too maraicc or loo ruml I nrthrr only n 
•mglo eampic haa to he eollectcd amt te*tnt each 
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day; the tests are made on a urme that has heen 
freshly passed, which makes for accuracy ; and there 
is no risk of error due to early or delayed excretion 
of the test dose because 23 hours have elapsed in each 
case since the previous mjection Fmally, no tests 
have to bo made in urmes with very low concen¬ 
trations of vitamin C, which may he di£B.cult to 
estimate accurately. 

Vichy, Franco _ 

ARTERIAL EMBOLEGTOMY 
BT C LAtJRENCE Heaxlet, F E C S , M R C P. 

SUROICAI. FIRST ASSISTA^T AXO SITRGIOAI. BEOtSTRAK, 

THE LOXDON BOSPlTAI, 


lx View of the eight cases of arterial emhohsm 
reported hy GrifiBths (1938) the foUowmg two cases 
m which emholectomy was performed are of interest. 

CASE-KECOKDS 

Case 1, a male aged 18, had been an inpatient 
SIS years previously with acute ncphntis, chrome 
rheumatic carditis, and mitral stenosis and mcom- 
petence. Smee then he had heen perfectly well 
until SIS months previously, when he had a‘severe 
cold followed by bronchitis, which had persisted 
ever since. Pour months ago he had a small luemo- 
ptysis of about half a pint, was treated hy rest in 
bed, and was back at work four weeks later. Since 
then he had occasional pain in the chest, which 
kept lum off work at times Three weeks ago he 
felt run down and was ordered to bed by his doctor. 
Three days ago his doctor started him on digitahs, 
because his heart was flbrillatmg. 

At 10.25 A.M. on May 0, 1037, the day of 
admission (OJ hours before operation), he had aching 
pain in the right lorn and two minutes later felt his 
left toes go numb, and within ten mmutes numbness 
bad spread up his left leg to above the knee. He 
also had pain in his left popliteal space, his left foot 
felt cold, and he was unable to move his left leg or 
foot. At the same time some numbness in the 
right toes was noticed The condition remamed 
constant 

When seen at 4 p.st. his general condition was 
extremely bad. His radial pulse-rate was 130, 
the pulse being completely irregular. The apex- 
beat was one inch outside the mid-clavicular Ime. 
There was a systolic murmur at the mitral area, 
and the pulmonary second sound was accentuated. 
The left leg looked dead and was mottled white. 
No dilated veins were seen. The leg was stony cold, 
with stocking amesthesia up to the level of the patella. 
There were no active movements of the leg, and 
passive movements were painful. The tight leg was 
cold, but active movements were present. The mee- 
jerks were present and equal. The right ankle- 
jerk was present, but the left was absent. The 
right and left femoral arteries were felt pulsatmg. 
The artery in the left leg had a more delimte and 
more thrusting impulse. (This was obsen'ed also 
in case 2.) The right popliteal artery was felt 
pulsatmg but not the left. Oscillometer readings 
showed an irregular large oscillation in the right 
thigh and calf. Oscillations were absent in the 
left calf and middle of the thigh, but with the band 
very iugh up some rc^onse was elicited in the left 
thigh. 

The diagnosis was made of an embobsm lodged in 
the bifurcation of the left common femoral artery and 
- of a small embolism in the right anterior and/or right 
posterior tibial artery. The history suggested an 
embolism riding the aortic bifurcation for a moment 
or.so. 

Operation (C. L. H.) at 6 r.3i:. under local antes- 
thesin. The left common femoral artery was exposed, 
and a bulge due to embolism was seen Ciile’s artery 
clamps ucre applied above and below the area of 


embolism. A longitudmal incision 1 cm. long vas 
made in the blood-vessel over the clot, which bulged 
through the incision and was removed with forccw 
The lower clamp was opened, there uas almost no 
reflux flow, and the clamp was closed again. The 
upper clamp was next opened, and there was no 
flow; so a probe was introduced into the lumen 
of the artery, and the embolus was diqilaced forcibly 
by a j'et of arterial blood. The artery was dosed with 
a fine oiled silk continuous suture. 

Immediate postoperative reaction —-The veins filled 
out and became promment, the colour of tlie limb 
changed, and the leg became warm. Arterial pulsation 
was felt in the leg, and flve hours later the patient 
could move his toes. 

The leg subsequently became sw'ollen and very 
painful (reactiv'e hyperiemia) but in seven days 
had returned to normal. There was an amazing 
improvement in the general condition next day. 

May 19, 1937 .—There was a sudden onset of pain 
in both legs at 12 SO p ni., more severe m the left than 
in the right leg. Examination revealed amcstliesia 
in the left leg to half-way up the caU, and m the . 
right to just above the ankle. Active movements | 
were present but painful. Pavaex intermittent 
pressure apparatus was applied, but this wes too 
painful to be continued 

May 20 .—A sudden pain in the right leg at 2 ah. | 
was followed by ansesthesia and loss of function tc 
the level of the knee. The patient was seen by i 
physician, who decided that surgical treatmcnl 
was contra-mdicated, and he was treated witli 
morphine. He rapidly went downhill and died the 
next day. , < 

Post mortem —^The heart showed rheumatic carditis 
and mitral stenosis. There was ante-mortem clot 
on the auricular surface of the mitral valve and in 
the left auricular appendage. The foramen male 
was closed. There was lightly adherent ante-mortein 
clot in the left profunda femoris and left popliteal 
aitoies. There was no clot and no leak of Wood at 
the line of suture. Ante-moitem clot filled the ngnt 
superficial femoral and popliteal arteries. 


Case 2 was a Jewish male aged 67. The hirfory 
was extiemely diiiicult to elicit, because the patient 
did not speak English. Twenty-four hours before 
admission there was a sudden onset of pain in in 

"^On eMmination he was pale but not very shoc^ 
His blood-pressure was 160/110. His pulse ^ 
completely irregular. Auriculai fibrillation was coa 
firmed by eleo&ocardiography. A diastolic munn 
was heard at the nutral area, and some ^ 

at the bases of the lungs. There was 
the lumbar region or of the ankles. The lcii i -j 
was normal, pulsations of the arteries J' 


felt. The right leg was blue and mottled 
congestion. The veins, after being emptied, m 

•« 4 A « t *n_AV_ mCIb 



leg and foot. Analgesia extended to hall-wav r 
the right leg. In the right common femoral ai J 
pulsation was felt, hut of a similar thrusting^ 
to that of case 1. The right popliteal and 
tibial arteries were not. felt. Oscillometer i,' 
showed normal oscillations in the left leg and m e 
but no oscillation m the right leg, although ‘'j, 

suspicion of movement of the lever in the rigm 

The diagnosis was made of an embolus loo^ 
the bifurcation of the right common femoral an . 
with fairly good anastomosis. . 

Operation (C.L.H ) Oct. 23. 1038, 2-1 
onset, under local amesthesia. An emowu 
removed from the right femoral artery, the teen 
being similar to that used in case 1, save in 
incision was made lust below the bulge formed ^ . 


wan, ana cnere was a lair uoiv ol uiuuu ms- 

end of the artery. The artery was slightlv jv,, 
tous, and there was some bleedmg turougu 
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needio boles of the suture Since there was evidcnco 
of considerable damam to the intima, and owing to 
the len^b of the hisfory Heparin was given, 10,000 
units being administered intravenously ns soon ns 
the artery been closed, and the patient was kept 
on continuous intravenous injection of heponn for 
72 hours, receiving in all 65,000 units In spite of 
this the coagulation-time did not rise above three 
minutes 

After operation the leg did not impro\'e, and 
although the dorsalis pedis and posterior tibial 
axt^ies were fdt pul«<ating the leg remained cold 
On the third day intermittent venous occlusion 
apparatus was applied, one hour on and one hour 
oil Pressure on cult was raised to about 40 cm 
of water for tliirty seconds approximately every two 
nunutes This merely hastened the line of 
demarcation 

Nov f, 1988 —The leg was amputated by 5£r W Au 
Iaw through the lower end of the femur Tlio femoral 
artery and vein were thrombosed at the point of 
amputation Next day the pulse was regular, and 
olectro^rdiography showed a normal cardiac rh^hm 
patient aied on Xov 11 , and no post-mortem 
examination was made 

CONCLtJSIO>8 

Embolectomy is well worth while, so greatly docs 
it improve the local prognosis m emhohsm of the 


lower limbs that it should always be performed in 
such cisos, provided too long a time has not elapsed 
since the onset of the embolism If more than ton 
hours have elapsed, the intima is so damaged that 
thrombosis occurs whore the mtima is lost Heparm 
should prevent this (Murray and Best 1038), but in 
ease 2 in spite of the use of heparm thrombosis 
ocourred, possibly because heparm was not given in 
large enough doses or long enough The general 
prognosis is poor m relation to the primary disease 

In the operation I tbmk it is best to incise the 
artery wall below the clot, for removal of the clot 
from the proximal end is easy, the patient's blood- 
pressure bemg a help, whereas romovsd from the 
distal end is dilTioalt The thrusting impulse of the 
artery above the pomt of occlusion can be felt before 
operation md seen at operation Possibly, in mow 
of work done in the war 1914-18, ligature of the 
femoral vem might bo of service when there is a long 
history 

I am grateful to Dr John Porldnson and Mr Bohert 
Miino for permission to publish cose 2 Case 1 
was under the caro of the late Dr Otto Xieyton 

nCF£B£NC£8 
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SECTION OP NEUROLOGY * 

At a meeting on Mardi 10, with the president. 
Dr J G GnxxNrm:.!), in the chair, a short paper on 
Intraventricular Tumours 
was read by ^Ir Gnormcr JcircnsoN and Jlr 
Harvet Jacesok, based upon tlioir study and 
expononco of a senes of tlicso tumours ^Cr JolTerson 
confined his observations to those ansing in the third 
and lateral voutnclos Ho pomtod out that thoy 
showed considerable divergences both pathologically 
and clinically On anatomical grounds alono thoy 
wore ^visible into those which arose from the 
ependymal lining, from tho choroid plexuses and 
velum mtorposiiuin and from certain abutting struc- 
iiirrs such as tho paraphysis, pineal body and 
embryonic rests denved from the pituitaiy aiilago 
Again there aero tumours winch arose from tibsncs 
OQtsido tho ventricles and which bulged into tho 
vontncnlar cavities *iiid in respect of which the 
pitbologist's view did not coincide with that of tho 
surgeon Ho Ind seen no example of tho pcrfictly 
loralised t 3 *po of opciidj mum'i, in his evpericnco 
these tumours coiistiliited a inoro niahgnant typo 
which tended to spread o\or tho vontncnlar floor 
In dcsrnhiiig cases of colloid cyst of tlio thml \cntnclc 
ho emphasised the importauco of distmgui«hiiig 
Kiween the tumour nml tho ndjneent (hnlainio 
shadow ill vciitriciilogram* lhc**o tumours wero 
sometimes imposMblo to dingno^o without tho aid 
of \ cutru uIogrnph> lu cause of the ab«eiico of localising 
"igns TI 103 »ere apt to ho regarded ns cxnmphs of 
N'rous meningitis He dowrilicd tho enso of a Moman, 
sdiiiittml to a mental ho^pltnl ith <lchi>»ioiml iiiHnnlt 3 . 
she was found to have papillo'di mn and further 
invc^ttgntion led to the nh iitilUatiou of u colloid 
evst, and of nii nniiMtnl exninph of antrotytoma of 
of the septum iMlIucidnm in which the tniimur 
canned unUntcril hydroctphahis h 3 Mocking one of 
the foramina of Monro In another inse, m a 3 uung 


child, epileptiform attacks began after vacciria- 
tiou and were subcccdcd by vomiting and hemiplegia 
On radiogriphio examination a patdi of calcification 
wos apparent, but on the wrong sido foi tho hemi¬ 
plegia Vontneulography disclosed a tumour buipng 
anto tho third vcntncio winch eventunll 3 was proved 
at autop<ty to bo epilom Another rare and interesting 
case was demonstrated an which a meningioma, 
arising from the tch choroidea in tlio third ventnelo. 
extended on both Bides, into the adjacent parts of the 
lateral ventricles A difllcuU problem wos presented 
by a woman with nmcnorrhcca, central scotoma and 
bilateral papiUmdcma in whom radiograms showed 
enlargement of tho scIIa turcica Alllioiigh a Batliko's 
pouch tumourwas suspected vciilricuIogniph 3 demon¬ 
strated a moss buipng from tho septum jiollucidum 
into lM>th Inforal ventricles B 3 sphttmg the corpus 
callosum tho tumour wos exposed and proved to bo 
a ghomatouB cyst Since operation the patitnt had 
maintained good Iicalih 

Mr Jockson also emphasised tlic importance of 
vontriLulography as a dtnpmstie test m the provcnco 
of gcnorilised hadroccpliulus without Jocalwmg signs 
In illustration of this he described four casc^* 111 somo 
detail IJie first was In a hov of 18 years with n long 
Justory of pulmonary tiil«*rculosis, who presented 
signs and symptoms suggcslho of a ccn'liellar 
Icsiou probably a tuberculoma In view of the 
patient's poor general condition it was thought 
proiwr to cxiilora the posterior fossa without a 
pTvlirmnnry vcntriculoeruui The exploration was, 
however, negntue, and at iiccropsv a pedunculatid 
tumour was found attached to tin pillars of the 
fornix and hlocking the foninlim of Monro ^Lntn- 
cuio;:ra]iliy tvoultl Iii\c tlt^jiln^pd tlie I«ion nml bnto 
mtnrRiinril tin rarnri promdurp In nnotlipr ciFo 
B nmnnn Iind ruph j In.torr of ppihiitlfonn nttonXn 
Without locahMng ft atures, mic nrnpteil b\ n ninlMion 
ot four Tpam' diimtinn vinn tn-fon entprinc 

bovpital her Vision hud del* rinrated and nine months 
l»efo«* admiuioii she had N'cn cnmpkielv blind for 
one wet Iw Tlieit* had Inen partial re^o^err from 
tins and im exaiinnation ih. rr wa-. a paptlWema of 
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low grade and a lower quadrantic defect upon tlie 
right. She had suffered from occipital and sub- 
occipital headaches and from attacks of numbness m 
the left side of the bodj' Except for writing she 
appeared to bo left-handed There was no aphasia ; 
the right plantar reflex was possibly extensor. Eadio- 
graphio examination showed depression and displace¬ 
ment to the right of the pineal body, and by ventnculo- 
graphy a filling defect of the left ventricle and dis¬ 
placement to the right of the ventricular system were 
displayed. An mtraventricular menmgioma was 
removed by operation from the hinder part of the 
left lateral ventnclc Mr. Jackson desenbed two 
other cases and emphasised the significance of an 
unexplained wcaliness of the lower limbs Ho dis¬ 
tinguished between the true intraventricular tumours 
and those which infiltrated the ventricles from 
Without. The former were clmically mahgnant but 
pathologically benign. 

Dr. George Biddoch spoke of the groat surgical 
mtorest and importance of the intiaventricular 
tumours He cnticisod the clinical separation of 
those tumours which lay entirely withm the ventri¬ 
cular system from those—^for example, tumours 
arising from remnants of the pituitary anlage—which 
invaded the system from without. There was a 
similarity in the clinical picture in that hydrocephalus 
was an outstandmg feature of both lands He also 
noted that since local signs were likely to bo absent, 
ventriculography was of importance m estabhshing 
the diagnosis Amongst points of diagnostio signifi¬ 
cance ho stressed the occurrence of intermittent 
hydrocephaho attacks in association with tumonm 
of the postenor fossa as woU as with intraventricular 
tumours Mental detenoration was often an impoi tant 
feature in chrome progressive hydrocephalus, and 
such deterioration, in the absence of headache, was 
particularly significant of tumours of the third 
ventricle Ho confirmed Mr. Harvey Jackson’s view 
that sudden attacks of weakness of the lower hmbs 
also pointed to this diagnosis, and might mdeed be 
the first symptom. On the whole hypothalamic 
symptoms were rare. Lethargy and hypersomnia 
and adiposity should only bo interpreted as of hypo¬ 
thalamic origin in the absence of raised intracranial 
pressure The oculomotor symptoms sometimes 
observed dining hydrocephahe attacks might result 
from pressure upon the quadrigeminal plate by the 
distended lateral ventricles 

Dr J G Greenfield said that unusual histo¬ 
logical types of tumour—eg, ganglioneuroma and 
malignant ependymoma—weiu often encountered 
amongst the intraventncular growths. 

Deep X-Ray Therapy for Pituitary Tumours 

Dr Alexander Orley, speaking on the treatment 
of cerebral tumours by deep X-ray therapy, with 
special reference to pituitary tumours, said that most 
of the gliomas were radiosensitive, but the degree of 
radiosensitivity varied with the histological typo m 
the descending order: medulloblastoma, ependymoma, 
astrocytoma, and glioblastoma multiforme. The 
oligodendroglioma was radioresistant. Of the blood¬ 
vessel tumours the haimangioblastomas should be 
treated by operation and postoperative irradiation 
while the malformations should receive inadiation 
alone The meningiomas were radioresistant tumours 
As to pituitary adenomas their evolution could bo 
divided into tlirec stages; (a) endocrine, (6) visual, 
and (c) tumor.al The endocrine phase should bo 
treated by radiation, the tumoral phase by surgeiy, 
and the treatment of the visual phase should be 
determined by the circumstances. Patients under- 


gomg radiotherapy should bo closely watched asd 
surgical intervention undertaken when required The 
best results followed combined treatment 

Dr C. P. Symonds thought that Dr Orley had 
reached some important conclusions inthout sufliaent 
controls It was necessary to compare the cluneal 
evolution of cases that received no treatment with that 
of oases treated by deep irradiation. The spontaneous 
fluctuations that occurred in eases without treatment 
were often remarkable • thus vision might ho Hid- 
donly lost and later restored We did not know the 
undorlymg causes of such fluctuations, they might 
be due to the formation and resoiption of cysts 
In the irradiation of ghomas we had perhaps better 
opportunities for criticism and evaluation of the 
rei^ts. The results obtained m medulloblastomas 
had been of the greatest value, but he had been 
unfavourably impressed by the results m other types 
of ghoma 

Dr. J PuRDON Martin thought it unfortunate 
that so few figures had been collected for the results 
of irradiation of these tumours m this country. Dr, 
Orley’s figures had been derived largely from abroad 
In his experience this form of therapy.^had been 
successful in treatmg pituitary adenomata of mired 
type, and it was enMled to more extensive trials 

Sir. Jefferson had found that the coll typo under¬ 
went little change m irradiation and we wore therefore 
profoundly ignorant of the reasons why some cases 
refunded woU to this kind of treatment. Do dis¬ 
agreed with Dr Orley’s suggestion that irradiation 
should he directed to pituitary tumours in what be 
had .called the endocrine phase, relegating tbo 
tumoral phase to the surgeon In his view the patient 
who reached the tumoral phase usually died after 
surgical intervention ; the best chance at this stage 
therefore lay in irradiation As a postoperative 
hne of treatment ho supported irradiation whole¬ 
heartedly _ 


SECTION OF THERAPEUTICS AND 
PHARMACOLOGY 

At a meeting on March 14, with the president 
Dr. J. W. ff^EVAN, in the chair, a discussion wa 
held on 

Vitamin E 

Prof. J. C. Drummond summarised the 
position of knowledge about the physiology of tin 
vitamin. The discoverers of the vitamin had show 
that it caused a failure of pregnancy in the lemal 
rat and degeneration of the spermatozoa in tn 
testicle of the male rat They had thought ta 
effect on gestation was due to a failure of placcnt- 
circulation Recent work suggested a close relation 
ship between vitamin E and the function of t j 
anterior pituitary. Vitamin E did not seem to cxe_ 
any direct gonadotropic effect but in vitamin-_ 
deficiency the anterior pituitary, particularly lO 
animals, had an appreciably increased gonadotrop 
action. The general picture of vitamin-E • 

suggested a hormone imbalance and tbis had ten 
tiv^y been attributed to a dominant action ot 
mstnn-like factor. Such a hypothesis was m kccpi r 
with some of the facts but was not supporreo 
other observations In particular the — 

degeneration characteristic of vitamm-E 
differed significantly from that produced by mp 
tions of oeetrone. So far, said Prof Dnimmonu, 
success had been obtained in any attempt to pre 
tbe typical castration-resorption in does or to 
typical degeneration of spermatogenic tissue m n* ' 
by the administration of pituitary cxtiact* 
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liormone proparalioiiB He concluded that no eimplo 
lelation^ip existed botirccn tbo nntenor pituitnrj 
and vitamin H 

Mr A L Baciuracii discussod tbo diHionltios 
mvolved in the biological assay of vitamin £ He 
emphasised that though vitamin £ seemed to bo 
essential for normal pregnancy in the rat, depnva 
tiou of the vitamm was without effect on gestation m 
the goat It WAS not safe therefore to argue directly 
from one spocics to another as far as vitnmin-E needs 
were concerned Ho had found that lOO per cent 
gestation resorption occurred in rats fed cxclosivoly 
from the time of weamng on an £-deficient diet If 
such animals were given vitamin £ in graded doses 
during pregnancy the percentage of live litters seemed 
to bo a function of the dose employed A rat which 
owing to deficiency of the vitamin had had one 
resorption of pregnancy showed greater resistance to 
' the implantation of a further ovum than its virgin 
sisters and its response to vitamin £ therapy was also 
reduced In testicular degeneration, mildly damaged 
testes wore only rex>airod when extremely big doses of 
vitamin £ were given, while severely damaged testes 
did not respond at all 

^tiss M M 0 BAnniE stated that a partial laok of 
Vitamm £ was probably worse than a complete laok, 
since it resulted in pathological pregnancies wlulo a 
' complete lack led only to a failed pregnancy Partial 
deficiency might have three results (1) a toxminia 
of pregnancy, (2) prolonged gestation, (3) production 
of £ deficient mdk ^Ciss Barrio said that rats fed 
> on ‘in £ deficient diet and then given vitamin E after 
I mating dovolopod muscular dystrophy and bleeding 
from nose and rectum At autopsy gross lesions 
, were found m both brer and kidney, assoeiafcd with 
/ pigmentation of the uterus When the doncionc^ was 
mild the rats might dohvor a normal litter, hut about 

* 18 daja after birth the young began to show signs of 
£ deficiency This doflcieney she attnbutod to lack of 

I tho vitamin in tbe mothers' milk because if the young 
were raised by a normal fostor-motlior they remained 
' woU, while tho litter of a normal mother sucUod by 
I an E deficient rat dovolopod signs of £ doflcieney In 
Sfiss Barno's view tho close similnnty in appearance 
< of the hypopbysootomiscd rat and tho L deficient 
^ rat suggested a close relationship botacen tbo vitamin 
and tho anterior lobe of the pitnitaiy She hopctl 
/ that Vitamin E therapy might prove to ho of cbnical 
Value in women subject to habitual abortion and in 
'' tboso with toxmmia of pregnancy or deficient 
lactation 

{ Prof r J BnowNE said that published reports 
) suggested that treatment b} vitamin of habitual 
abortion in women resulted in tbe birth of a Imng 
' child at term in 76 per cent of cases lie himself 
*l was nnconvincod by sneh results, sineo cguallr satis* 
factory findings were reported from the use of 
\ oxtramcly % aned therapy—for instance, progestemno, 
vitamin C, weekly injections of small amounts of 
serum from pregnant women, and cold baths Ho 
’ do^ribed 18 cases of habitual abortion nhlch bad 
\ been treated nt Unixersitj College Hospital, 8 cases 

* were given progestin, 3 Mtamln 1 and 7 good nd\ U e, 
'i 2 of tho latter being adinittid to hospital The 
^ 7 control cases nil bod lining benltbt cliildnm nt 

Unii Prof Browne urged iho need of great* r 
‘ caution ill interpreting the results of nt imin L 
*' therapy m wwmen in tho absence of aileqnato controU 
Mr r BEnort, Pb I) , ompba-ned tho xmportancu 
, of using stable preparations of vitamin E for clinieal 

* trial 

^ Prof DnuuiiovD, in replv, sail! that Prof Browne’s 
( findings suggested that in humans the prooe«s of 


normal pregnancy, like that in tho goat and unlike 
that in the rat, may not bo dependent upon vitamin £ 
Ho remmdod tho mcotmg that the diet of tho poorer 
people in this country is oxtromcly deficient in 
vitamin £ 


HUNTERIAN SOCIETY 


At a meeting of this society on March 20, with 
Mr A C ^IcAllister, the president, in the chair, 
a discussion on 

Misleading Leading Symptoms 

was opened by Lord Border Ho said that iho 
predominant mislcadmg leading symptom was pain 
A symptom might ho local hut the disease winch 
produced it general A local symptom of tyi>hoid 
might 1)0 an intense neuralgia relating to somo 
division of tho fifth nervo and suggesting an acute 
sinusitis In pohomyolitis retention of urmo and 
pam in tho hack might be tho presenting symptoms 
A symptom that had several times threatened to 
distract his attention from tnio position avos 
tho ** oardiao shock ** which replaced tho ngor in 
certain acute diseases Pneumonia, especially in 
elderly people, might start without shivering, and tho 
physician might not think of taking tlio temperature, 
or the temperature might be equivocal The picture 
was like that of a cardiac attack, with cyanosis, n 
poor pulse, and tho features of nn aeuto ventricular 
insuiBeicnoy Conversely, a local disease process 
might produce genera] disease symptoms Jo an 
adnlt a small patch of erysipelas or of streptococcal 
dermatitis, ot nn caily ccllnl{t»«anth shght lymphan 
gitis, might bo present in a patient who was brought 
to tbo physician for headache, dclinum and high 
fover with a request to perform lumbar punoturo 
The symptoms woro not due to mcninptis but to tbe 
other focus of infection Tho practitioner was somo* 
times misled by sovero anginal or lower sternal pain 
in gall bladder disease Tbo patient might, however, 
bo suffering from both diseases Anginal symptoms 
might indicate diaphragmatic plcunsy 6omo patients 
with a duodenal ulcer presented all the rlassical 
symptoms and tho diapiosis was confirmed by radio 
logy or siiTgory, although tho pain and tenderness 
were loft Bided 

Functional disorders, Lord Horder went on, some 
times simulated organic trouble Sfigraino with 
homianopia, nphosia, anai^thesia, paresis, and oplitlial 
inoplcgia might occur in a jiationt suspected of 
organio disease In n patient with hypcrpicsis nnd 
u certain amount of arteno^clorosis who was not jet 
old enough to havo emerged from tho migrainous 
stato tho symptoms were very misleading Many 
cases of strabismus and somo of dtplopm were merely 
dno to excessivo fatigue, nitbough these snnptoms 
might linger for somo time A patient might ba^e 
veiy intense licadncho with slight mintal confusion, 
slight pyrexia, and a stiffnCM of the neck suggesting 
mild ineninptis after a long and exacting motor 
dnro under had conditions Such patients some 
tunes had n suspicion of dissciniiintcd sclerosis 
uttached to tliem for vears on that ttidenwi alone 
Ilia angioneurotic patient might lio Mi«ptc(ed of 
organic dispa*i», and it was the fashion now to look 
for an underlying iiifiaminatory trouble Lpilcpsa 
might tH* mis<wl in a patient who coraphined of 
iiatuIcDco and attribated “nervo storms** to It 
in other words, tho anra of epilepsy was a tmdeading 
symptom >ery many atigmoid patienU said that 
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thoir pam disappeared Tvhen they got rid of ■wind; 
this association was synchronous rather than causaL 
The crises of tabes were apt to ho misleading Some 
haimatunas did not connote stone, neoplasm or a 
renal lesion.- The patient mth chronic mterstitial 
ncphntis who was getting on in years and had been 
taking hexamme for rather longer than was advisable 
might sometimes show hiematuna, and it was not 
always realised that hsematuna was quite common 
in acute pyehtis Anuria when the patient was 
vomiting or suifering from diarrhoea might bo mis¬ 
leading, and so might the pam which preceded the 
rash m hcipes Lord Horder still saw, he said, ^e 
shiny rod foot or hand of acute gout 'with mcisions 
in it, which did not heal well even on the Prontosil 
which some physicians tried. Epileptiform attacks 
might occur m hard dnnkers, and true epilepsy 
might begin late in life without syphilis The enlarge¬ 
ment or ptosis of an organ, such as the spleen or bver, 
might cause puzzling symptoms. 

Mr. W H Ogilvie declared that misleading 
symptoms could only be misleadmg to one who was 
able to bo misled “ Leading ” conveyed the idea 
of motion, and surgeons were more likely to be 
misled than physicians because they weie more hkely 
to do something A pohey of masterly madtmiy 
was an absolute safeguard agamst “ misduction.” 
Pam could not bo analysed and was capable of limit¬ 
less misinterpretation by the patient and the practi¬ 
tioner. Its real seventy might bear little relataon 
to the patient’s account of it, and depended on 
the age, sox, courage and general background of the 
patient Each physician must construct his o'wn 
scale of values from his personal expenence. The 
most severe pam was that of perforated duodenal 
ulcer, closely followed by that of coronary disease, 
which might mimic a surgical emergency Hext 
came gall-stone coho, shghtly beliind it renal coho, 
and then acute pancreatitis ; much later came the 
pain of appendicitis and mtcstinal cohe A good 
mahngerer could desenbo and mimic the pain of 
perforation, and spurious or imaginary pams were 
more likely to mislead when they were associated 
with a real organic lesion. 

The practitioner must decide not only what disease 
the patient had but what he was suffermg from. 
An expensive medical education rather pretoposed 
to mistakes, and chnical experience was the only 
safeguard The speciahst would detect the shghtest 
abnormality in the organ or system of his omi 
particular study, but could swallow a whole camel 
of comcident general disturbances The vomiting, 
distension and constipation typical of colonic carci¬ 
noma were often seen -with nriemia The vomiting 
of large quantities of blood, usually an indication 
of organic disease, was frequently practised by 
hysterics and malingerers. He had been led astray 
by pigmentation that was not due to residual jaundice 
but to Asiatic extraction Symptoms should not lead 
the physician, but came to him to be put in their 
proper place "NA’lien they had been marshalled and 
assessed the physician would often find that tlie 
most noisy symptom was not necessarily the leader. 
The medical profession would be very foohsh to 
abandon the system of clinical training which 
prevailed in this country and which had been founded 
by Sydenham and Boerha.ave Mr Ogilvie said he 
had suffered throughout his life from a complete 
Ignorance of psvchology. Students should be taught 
the worlang of the normal mind as part of their 
ordinary physiological trainmg, and should later 
bo give'n enough psychological instruction to show 
them how the normal mind reacted to the stress of 


circumstance and modified the signs and symptom! 
of disease. 


niscnssiox 

Dr. F, M. E. Wai-she said that there were no 
misleadmg symptoms, only symptoms that the 
doctor failed to interpret. One reason for mch 
failure might be the natural tendency to accept 
a patient’s description as beanng some relation to 
reality. The “headache"’ and “giddino":” moet 
often described to the neurologist should ho taken 
to mean nothing at all until the exact meaning that 
the patient attached to those words had been edited 
Giddiness might mean unsteadmess duo to tabes or 
rotary vertigo from labyrinthine disease, or might 
merely he a figure of speech m a psyohonenrotic 
Out of ten neurological patients complaining of 
headache, there might not he -two ■with tho same, 
physical basis for it Interpretation could only 
be rehahly made after observation of tho entue 
constellation of symptoms If chnical medicine 
could only he learned at the bedside, ho asked, 
how could psychology, a much more complex subject, 
he taught to an adolescent medical student out of 
hooks 1 The understahdmg of the minds of ono'e 
fellow-men could only he gained in tho battle of life 
To add more precise psychological study to the 
medical curriculum would he a completely futile 
last straw on the back of 'the ■wretched camoL 
Dr. Geobge Biddoch spoke of the difficulty of 
estimatmg the patient’s normahty, capah^ties and 
intelhgence in a comparatively brief internet 
The physician might also be misled by statements 
of relatives and friends Especially dangerous were 
symptoms on tho bordorhno between physical and 
psychological interpi-etation In a^ case of head 
injury symptoms which appeared to ho psycho 
neurotic—eg, pain and discomfort in the head-- 
were sometimes laid aside m that category and 
proved later to have an orgamo basis Defects of 
memory and difficulty m concentration might be toe 
result of disturbances which would lead m time to 
permanent disahihty. Pam mi^t ho absent in a , 
neurological condition where it should ho present, 
such as cerebral tumour; and elation or depression 
with delusions might be absent m an early gcncmi 
paralytic General paralysis might develop insidiously 
under the appearance of neurasthenia, 

Mr L. E. C. NoKBDiiT spoke of a patient wni>« 
baffling symptoms of pain bad been produced by a 
series of misguided operations Some patients couia 
produce symptoms at ■will—o g, those of dislocatca 
ankle—and capitalised them round tho hospitals _ 

Jlr. C. P. G. AVakelet gave a warning , 
failure to put to the patient questions which appca|* 
irrelevant A diagnosis was sometimes iju*'' 
because of a negative report from tho radioio^ ■ 
Diagnosis tended to he made in a department rat 
than on chnical evidence, and there was today a i 
of chnical observation. , ,, 

Mr. W. D. Doiiebtt complained of the , 
to send patients to a specialist because the 1®®" ' 
symptom seemed to fall ■within his specialty, v 
tho real condition was not one for that 
all. Many infant boys were circumcised because 
appeared to cry whenever they passed 
his opmion these children often only passed v 
as a mechanical result of screaming duo to some o 
cause of pain. , 

Dr. F. Howakd Husipheis told how he auc 
mistaken a diabetic coma for alcohohe stupor' 
deduced from tho expcncnco the precept alwa.= 
test tho unne. 
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Br Alastaxic IIcGbegOb mentioned a case m 
winch a tapeworm liad caused glycosuna on which 
diabetes had been diagnosed 

Mr H L Aitwateb recalled the case ol a woman 
in whom a subacute congestion of the bladder leading 
to the single ^mptom of frequency had been due 
to a local smouldering inflammation of the right 
fallopian tube 

'>Ir A % MoBTncEr Woolt thought that the 
semi fraudulent patient was more baffling than the 
malingerer, and instanced a girl who had repeatedly 
appeared with pins in the lutcstmal tract The most 
misleading symptoms were common symptoms that 
had unusual beanng Hmmatuna might he caused 
m children by eating penrdrops. which were flaroured 
by certain acetanilides 

t>r G L Attwateb spoke of a mystonous pyrexia 
in a nurse wboso integrity was undoubted. sbo had 
( a bowed shoulder and a hunched hack and eoinplainod 


of pam on the ri^t side, but there was no tenderness 
or tumour and the urmc was normal 
Dr F A BicttArDS discussed the vagancs of 
amcnorrhooa. and mentioned that pregnancy mi^t 
he overlooked in an obese patient 
Mr A. Dicesoy Wright drew attention to the 
danger of regarding as fraudulent or ncuroho patients 
who really had an organic disease, and gave as an 
example a case of malignant disease dismissed as 
psendo^esiB Legions in the feet or hands of patients 
suflenng from artcnal disease were sometimes 
mistaken for whitlows and incised 
Dr W H F OxLET, proposing a vote of thanks 
to the openers, said that more careful search for 
physical signs wonld prevent somo mistakes—^fr 
D C ]^ORRis, sccondmg the motion, stressed tho 
value of taking an allround aien of patients, and 
gave an exampio of confusion between qrmptoins of 
appendicitis and of pneumonia 


REVIEWS AND NOTICES OF BOOKS 


The Social Function of Science 
^ J D Bernai.. F B S I professor of physics in the 
XTmvcrsity of Ixmdon. at Btikbcck College, liondon 
Geoige Boutledgo and Sous 1030 Fp 482 12s Od 
In tbm fully documented and closely written 
treatise, supplemented with notes and appendices. 
Prof Bomal snri oys science in the past, present and 
fnturc The frustrated scientist speaks his mind, 
md to those who complacently think and speak of 
iciciitiflc progress as one of the outstanding monts 
9f the ago lus representations will ho something of a 
’hock In his view the teaching of science at school 
Is doplorahlo “ physics and chemistry, ns tcqmrod 
tor university entrance txaminatious or school 
certificate, has been worked into one of tho most 
repulsive routiiics imagiiiahlo ** Their curricula 
contain nothing concerning twentieth contney dis* 
covenes At the university things nro hardly bettor 
and the lecture system in particular is condemned 
The conditions and diaractor of research work done 
>n university, govomment and lodustnul depart¬ 
ments IS examined at length and its paisimoiuous 
backing, lark of coordination and often desultory 
character are frankly exposed It certainly reflccls 
poorly on tho present state of our civilisation that 
tlio annual grant to tho 'Medical Rcseartli Council is 
only £105.000 (1938) in comparison with £204,000 
for tho Chemical Warfare (Defence) Department 
^or IS it encouraging to find that wo lag hchind other 
and poorer countries in our expenditure on research 
Bernal concludes that relative to its wealth and 
importance in world affairs. England spends very 
httio on scioiico and makes less of its potential 
seientislB than do any of tho other great powcis 
Uhis and other equally formidable charges ore 
supported bv facts and figures 
In vnm of oiir fine tradition and opportunities tho 
tune has clearly come when wo should rovicn the 
sitiialion and decide upon our fntnro imlicv And 
here tbirc little doubt that those who like to keep 
teicnec and politus in watertight conijurtmcnU will 
jib at many of tho Miggested remedii s 1 iinda- 
mentally tho reform inn«t eonio through improicd 
<diieation combined uith grrater support from tho 
*tato Snell education slioiild cater aho for tho man 
in (bo street ulio nitli licttcr and fulUr nei\*spai>er 
reports and popular cxpO‘>ilions of sen ntifle matters 
Krliaps including tolovised expeninents, would txko 
n gnatir interest in hcicneo and appreente inoixi 
fullv and intcUigently the part it phrs in his dailv 


life In short a real understanding of ecicnco should 
becomo a part of the common life of our times 
Bomal makes many practical suggestions for tho 
more effective ruunmg of laboratoncs and tho recruit- 
mg and training of workers lo all lines of research, and 
ho emphasises the desirability of forming n greater 
number of institutes where specified lines of research 
may bo pursued by teams of suitably qualiiicd 
workers The fnnction of seientifle periodicals is also 
examined and tbe view expressed that ice are witliin 
mcDiurablo distance of suffocation by tho voliimo of 
matter puhhshod—an event only to bo avoided by 
abolition of nearly all oxistmg Jonroalsanclrotionalm- 
tion of scientific intercommunication Tho pursuit of 
science along Bernal's lines might well create a world 
both braa o and now. and bis utopia has on appearnneo 
of practicability as well ns an absence of pnggishncss 
Any prospect of immediate achie\oincnt is however 
scnouily handicapped by the present cpideinic of 
nationalism which, in moro ways than one. threatens 
a soToro setback to scientific progress 
This roview mentions only a few of many interesting 
sections of tbis book, and aU who havo tho welfare 
of civihsation at heart arc advised to gtio it their 
serious and unprcjadictd consideration 

Kcr's Manual of Foers 

(1th cd ) Bcslmd by Fjiamc B Knn, MB Edin , 
senior nssistnnt and deputy medical sujiorintcndLnt. 
Little Bmmwicli Ilospltol. Birmingham Ijondon 
Bumplircy Milford, Oxford TJnhersity l^ss 
1030 l>p 351 12s Cd ^ 

Tnr preparation of tho fourth edition of the late 
Claudo Kor's Manual of Fevers has been uudertaken 
by lus son. Dr I'Vank L Kor £Ic\(n years Im\e 
pas^ted smeo the last edition, idited by Dr Claude 
Bundle, appeared and Dr Kor siys that wJiilo the 
greater port of tho text remains unaltered miranecs 
in tho bictcnology and treatiiuut of the infectious 
diKsascs ha\o nece«i»itnted considerable reviajons and 
additions to Iheeo b«cttons Claude Ktrs clinical 
descriptions of tho common fev» n* are among the best 
wo know and it is wiU thst in tbe main they have licen 
left untouebed Unfortunately lioweser tbe resicir, 
fu o laudable attempt to prow nc *ii* muib poviMe 
of his dutiDguidied father s work,hssn tamed a good 
deal that is ob<K>lc(e ond has omitted much new 
work Tbe Pa*s*htn iKHiie*. now rrcognivd the 
virus of snnllpox and vaerinm and tb«» analogous 
elementan IkoIus to lie found in the \t«leTes of 
cliick<npox. arc not menlionnU Ihc argumenta 
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against tlio connexion 'between oLickenpox and 
lierpcs zoster arc enumerated, but nothmg is said of 
the almost conclusive evidence tkat has accumulated 
in favour of an identical virus Yaccination hy 
scarification, here described, has heen ofBciaUy 
deprecated foi ten years; indeed the whole section 
on vacemation requires rowntmg There is nothmg 
about postvaccmal encephahtis or, for that matter, 
about measles encephahtis. Yew ■mil agree -vnth the 
advice to regard 24,000 units of antitoxin as the 
maximum smgle dose to be reserved for the serious 
case of diphtheria ; nor is the aggregation of unitage 
by daily doses in accord with most modem teaching 
The subcutaneous route of injection has long been 
discarded by fever-hospital chnioians. We Snd no 
reference to accessory glucose therapy, which is 
generally employed in fever hospitals for the toxic 
case of diphfhena 'Y^eekly injections of diphtheria 
prophylactics are not now recommended; wider 
spacmg of the 'doses is almost umversal The 
Moloney test for sensitivity to toxoid might have been 
uicluded with advantage. If we appear to emphasise 
the defects of the section on diphtheria it is because 
we share the anxiety felt by all those concerned with 
pubhc health in this country that prophylactic 
measures agamst this preventable disease ^ould be 
encouraged and that meanwhile the knowledge gamed 
about its treatment shonld be ■widely dissemmated. 

In spite of these criticisms of pomts of detail, Ker’s 
Manual of Fevers mamtains its position as one of the 
best of the smaller books for students The format 
and type are pleasing. The text is illustrated by 
clear charts, but the photographic reproductions of 
the exanthemata, as is usually the case, are only 
moderately instructive Y^e wish the book, under its 
new editor, the populanty it has always enjoyed. 


Clinical Laboratory Methods and Diagnosis 
{2nd ed ) By B. B. H. Gradwohi,, M,D., director 
of the Gradwohi Laboratories, St. Louis. London: 
Henry Kunpton. 1938 Pp. 1607. 50a. 

This big volume covers every exammation hkely 
to be required in a laboratory or a clinic, whether it 
IS a matter of bactenology, serology, haematology, 
or biochemistry. On the whole the work is well 
done, the descriptions being clear and accurate, but 
obviously such a ■wide ground could not bo covered 
by a smgle person and the author must have diiawn 
on the expenonce of others. This is apparent in the 
text, which in many places has a curious impersonal 
tone Thus in the section on the stomach the 
description of the test-meals is accurate but reads 
rather like .an extract from a railway timetable. 
Two different ghosts must have ■written this section 
■without consulting each other, for on p. 682 ghost 
No 1 ■writes that in carcinoma of the stomach there is 
no free hydrochloric acid at any time, whereas on 
the next page ghost No 2 remarks that in the same 
condition free hydrochloric acid is present m amounts 
varying from low to abnormally high values in 
practically 50 per cent of cases Such things tend 
to shako the confidence of the critical reader It 
may be that this omnibus typo of volume is less 
satisfactory than a series of books ■written by men 
who are working at the various benches. 


St. Thomas’s Hospital Reports 

(Second scries, vol 3 ) Edited by Prof. O, L. V. S. 
DE Y’tssnrxiwand C. M.ixP.agi:, P.B C.S London: 
St, Thomas’s Hospital 1938. Pp. 240. 10s 
SiSCE the St Thomas’s Hospital Beports were 
rSconstructed three ye.nrs ago, they have contained 
a large number of original papers, many of considerable 


value. The present volume mamtains and even 
improves upon the high standard prononsly set 
The range of the contents is very •widc—from 
psycliiatry to ophthalmology, from physiology to 
venereal diseases—^but the bulk of the papers deal 
with problems of internal medicine. Prof, dc lYcsselovr 
and W. A. R. Thomson find that m Addison’s disease 
a fall in serum sodium has a closer correlation witt 
symptoms than a rise m serum potassium lioy also 
record oedema fojlloTnng overdosage with sodinm 
chloride, and they have obtamod good results from 
a low-potassium diet combmed ■with sodium chlonde 
and citrate W I. Card le^news fully the question of 
gastritis from the functional, histological, cluiical and 
gastroscopical aspects; he makes a good case for tic 
mclusion of gastritis among our common medical 
diagnoses Buzzard, Richardson and Turner review 
the progress of il6 cases of ulcerative colitis. Tlicy 
find psychological make-up an important factor in 
prognosis Simple medical treatment appears to give 
the best results, but when it fails, a transverse 
colostomy is often of great value. D. P. King provides 
evidence that the Gordon test for lymphadenoma 
depends not on a ■virus but on the number of cosmopliil 
cells lu the mocnlated material Leucocyte creams 
nch in eosinophils from non-lymphadenomatons 
sources give uniformly positive results Bourdillon, 
Cargill, Cosh and Miles confirm the common occur 
rence of a mild normocytic anamua in picgnancy. 
Jones and Taylor find vitamm preparations of no 
curative or prophylactic value m acute rheumatism 
W H. de B Hubert reviews the scope of the new 
psychiatric children’s chnic at St. Thomas’s, and 
stresses the value of juvenile treatment and prophy 
laxis, m contradistinction to the bad outlook in 
much adult neurotic material. 

On the surgical side, the outstanding paper is a 
review by N. E. Barrett of putrid lung abscess Tno 
importance of recent anatomical work, e^ccially on 
the bronchopulmonary segments, is emphasised 
Unfortunately, although nearly forty authors are 
mentioned in the text of this article, there is no 
bibliography. The bibliographies of most of the 
other artacles are excellent R H 0 B Bohm»n 
■writes on uretenc calculus, G Perlons on iiiiuniteil 
fractures, P. G Doyne on lacrimal obstruction, ami 
H Ridley on treatment of the detached retina These 
four articles are honest textbook stuff, of great value 
to those who need to refresh their memories Fcigu^n 
and Durbin survey the results of the treatment oi 
146 cases of fractured patella; their conclusion' 
differ httle from previous fiiidmgs Among other 
articles may be mentioned the late Prof Dudgeon^ 
complete story of an early X-ray carcinoma, Irti 
B A. McSwiney’s account of afferent fibres from lac 
abdominal ■viscera, and J. AYyatt’s discussion of the 
hromolytic streptococcus in relation to jiuerpcr* 
sepsis The volume closes with 22 abstracts ana 
complete hst of recent papers by St Thomas s men 
Tlio paper, printing and bindmg are exccllcn't 
At times one wonders precisely for whom ho'pit* 
reports are intended Their breadth of scope an^ 
hrnited circulntion make them unsuitable for inn 
specialist studies Yet the present volume of t 
St Thomas’s reports contams some excellent J*”?” ^ 
work Its authors were prepared to lose a httle po 
in order to tell the world what St. Thomas’s i' ooinj 
Reports are in fact an index of the quality and 9“ j; 
of work and thought gowg on in their parent "O'Pj*. 
In addition, they shonld form an mtellcctuai w 
between thohospitalandits scattered flock 
both thc«o criteria, volume 3 of tlic new St. Thom 
Hospital Reports must be regarded as a success. 
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STATE AID FOR CANCER RESEARCH 

The peers taking part m the debate on the 
second reading of the Cancer BQl in the House of 
Lords, which centred on on amendment moved 
by Lord BsjiFoms of Bitbleior regretting that no 
provision was made for mcrcascd research, showed 
an encouragmg appreciation of separate issues— 
the need for more general application of current 
knowledge and the need for addmg to that know¬ 
ledge The bill IS concerned entirely with the first 
of these, except m so far as ohmeal records and 
their statistical analysis wdl provide guidance m 
the choice betvrcen methods of treatment The 
chief remediable defect m our present system, or 
look of sjstem, of combating oancer, in the light of 
existmg knowledge, is delay—in seeking diagnosis, 
m makmg diagnosis and in securing prompt treat¬ 
ment It IS hoped to chmmato or at least to 
reduce tins dangerous waste of tune at cacli stage 
by the establishment of over 300 local consultation 
centres and some doeen new treatment centres in 
arena now without them About 1000 additional 
bods will bo needed and these are to bo attached 
to existing hospitals m order to avoid the stigma 
wliioli imght adhere to special “cancer” clinics 
The modem umt for treating cancer consists of 
a team of skilled worl^ers who collaborate m the 
study of ouch case and decide which of the avail 
able methods—siiigerj, X mjs and radium—or 
what combination of methods should bo used As 
Lord Dawsor jiomted out, there is no difllciilty in 
linillng good surgeons but there is a dearth of 
stalled rndiotliempists, and the number of men 
scclmig framing and oxiienencc is rniicli too small 
to meet tho futuro demand Tho risk of taking 
, up tins speeinlised work is that radiothcmp} may 
1)0 replaced bj some other form of treatment for 
malignant disease , Iiiit there is probablj enough 
ovideneo that it is in an nolively developing rather 
\ than n regressing phase to overcome tins objection 
, A much mote poti nt dotorrciit is the lack of good 

' prosjHcts non , when the posts advertised offer 

* adequate remunemtioii and ii Iiaspital stiitiis equal 

( to that of other niemliers of tho team there will be 

, no shortage of csiididates Thi position of the 

‘ radiothcropist must bo assurwl if he is to evert a 

I proper infliieiici> on tho ilceiMons made , surgeons 

, have long lieeii iinxl to undivided reajionsibilitv 

/ for tho treatiiiint of cancer and are not ninwvs 

casilj pcreiinileil to change liieir prsctieo in 
I derennee to his views Iho idial tisni ahoiild 
, consist, ns lyml Dovotonvionr enid m describing 
' the oigiiiiisstion niresdv i-st iblishcii in some 
centivs, of “ tqiinls all eqiinllj roiieermxl ” 

} Xone of the clni«ea of the lull neiv cnticisixi 
I and there was a genenil de«iro that it should spix'dilv 

)i 

( 

I 


become law But wlide all the speakers loyally 
entered into the spirit of optimism that the bill is 
designed to engender, and emphasised successes 
rather than fadurcs in treatment, there was obvious 
concern lest a too complacent attitude bad been 
adopted Lord Balpoub of BmuxioH made an 
eloquent plea for state subsidy of research —“ an 
investment which may result in great cconomj "— 
ond this was warmly supported by cverv speaker 
who followed him Tho balance between know¬ 
ledge ,and Ignorance of cancer is still so over- 
whelmmgly on the debit side that tho expenditure 
of some £700,000 a year (more than three times the 
total amount of tho annual grant to the jiredical 
Bcscarcli Council) on diagnosis and treatment 
vnthout on} conespondmg allocation for research 
could hardly escape criticism Broadly spcakmg, 
we do not know enough about tho causation of 
cancer to be able to provent it, and if more than 
half tho "early" cases of cancer in accessible 
sites presenting themselves at a centre arc ahve 
S years afterwards wo regard this as a creditable 
achievement Lord BAifom or BunLaoa did 
not detail the type of research umt that tho 
Medical Itesearcli Couned, over which ho presides, 
have in mmd, but he estimated the cost at some 
tlimg hko £30,000 a year for 10 or IS years, and 
ho hmted that besides fundamental research mto 
causation tho council rmght undertake the study 
of new methods of treatment, mcludmg neutrons 
Tho gist of tho messago convoyed hy tho debate 
was that whilo applying what wo know wo must 
redoublo attempts to learn more, and that tho 
state should support both these efforts In the 
end Lord BTARnom, wlulo unable to commit 
tho Government, said how groatlv he had been 
impressed by the support which the amendment 
had received from every quarter of tlie House, 
and undertook to convey to tho Chancellor of the 
Exchequer tho desire that further provision for 
research should bo made In view of this iinder- 
takmg tho amendment was withdrawn, and the 
bill was rviil a second time 

Tho tone and outcome of this debate, which 
was maintained throughout at a high level, will 
brmg ontisfaction to those interestcil in medical 
and indeed m all branches of applied science It 
mdicates a surprisingly wide acceptance by our 
legislators of tlio view, held by all scientific 
workers, that success in administrative action 
dircctixl towards problems of health is not 
pnmanly determined by the size of tbo orgamsa 
tion or of the money available, hut by greater 
knowledge of the disease to bo comhated and of 
tho weapons m the service of tho doctors 

M & B 693 IN THE U5A. 

Evimvovr coneerncil with the treatment of 
Iiiieiiinonia has awaited with interest the impact 
^ h93 on theniiaMitic practice in the 

United Pneumonia has for nian\ wars 

been inxi^ticatod mom tliorougliK and on n 
hip'r fch\r in that cnnnto than nnvTili(.ro iImv 
nnd until list >car nliuoet to\cr\ nrUnnro m its 
Much and treatment hat bom dtir to the efforts 
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of American workers Tkeir most notable achieve¬ 
ment has been the progressive perfection of serum 
treatment, and the sudden advent of a chemothera¬ 
peutic alternative creates a situation for which 
there is certainly no exact parallel m the annals 
of specific therapy. 

The first records of Amencan opinion and 
experience of this drug are now appeanng m print, 
and they contrast strangely with what has been 
written about it in this oountrj'. We referred on 
March 4 to E £ jVIabshaix’s report on its 
absorption and toxicity, and lus seating remarks 
on the madequacy of its pharmacological study. 
An oven more downnght protest in more general 
terms has now appeared under the formidable 
names of Btolowa, PniraniEE and JlAxnxii 
Finland.^ They think that the clinical reports 
hitherto published are “grossly madequate for 
an 5 ' evaluation,” they deplore the indiscriminate 
use of the drug—^which is apparently reoeivmg 
much pubhcity in the lay press and bj' radio—and 
they conclude by urgmg that serum treatment 
should be used as before, “ until those m a position 
to undertake carefully controlled observations 
have had an opportunity to ascertam the value 
of this drug and its limitations, and are prepared 
to present properly documented results in significant 
numbers of cases.” This is the attitude taken by 
Dr Thomas Andebson m our correspondence 
columns on Feb 25, and if anythmg m the 
editorial article he then criticised had belittled 
the need for the more intensive and critical,study 
which IS now in progress in the USA, we should 
have to admit that his protest was justified 
The same note of reserve and caution, which many 
workers here will think unnecessarily discouraging, 
pervades a report of the council on pharmacy and 
chemistiy of the Amencan Medical Association,® 
which has now adopted the name “sulfapyndme ” 
as a non-propnetary name for the remedy- (It 
will be remembered that this council proposed 
the name “ sulphanilamide ” for p-ammobenzene- 
sulphonamide and that this countiy at once 
accepted it; but " sulfapyndine ” does not seem 
quite so happily desenptive a choice, nor is there 
a need for it such as was created by the enormous 
diversity of proprietarj* names mvented for 
sulphamlamide.) The report itself is wntten by 
Pekbin H Long and he records observations of 
liis own as well as adjudicatmg on those of others 
He has confirmed the efficacy of the drag m expen- 
mcntal streptococcal, pneumococcal, staphylococcal 
and meningococcal infections in mice, and adds 
that it is also effective against Fnedlander’s bacillus 
and Clostridtum xrdcliii He refers to Mabshall’s 
work on its incomplete absorption, and he has 
himself noted that it is “ irregularly absorbed in 
man and animals and in comparison uith sulfanil¬ 
amide is also more slowlj' and defimtelj* less well 
absorbed.” In discussing the treatment of 
pneumonia, the onlj' conclusion reached is that 
until fiurther evidence has been obtamed, the use 
of scrum should not be abandoned One mmor 

1 BuIIona, J C JI. Plummer, N . and Finland, M , J Amtr 
mtd Ata Feb 11,1339, P S70 
e. Ibid, If SSS 


but mterestmg point is that the alleged immunih 
to remfection of mice infected with pneumococci 
and successfully treated with the drug is denied 
This finding is perhaps consonant with the now 
familiar clmical observation that, iinlpijg the 
treatment is contmued for a week, pneumonia is 
apt to recur From these and other considerations 
it is concluded that the general use of the druo is 
not yet warranted, and that it should only'’bc 
employed by those in a position critically to 
evaluate it. 

As a set-off to these somewhat severe pronounce¬ 
ments, the same journal contains two clmical 
reports which, though guarded, are gener^y 
favourable. Baenett and his colleagues * descnlie 
the treatment of 14 cases of pneumoma and 9 of 
miscellaneous conditions, all m children, they 
made numerous estimations of the concentration 
of the drug in the blood, and found that this could 
be maintained by givmg a 2 per cent, solution of 
its sodium salt per rectum, a proceeding which 
may obviate the nausea and vomiting often 
produced Feippin and his associates ^ treated 100 
cases of pneumonia mth only 4 deaths, 3 of which 
were m type III infections, of 8 patients shown 
to have bactermmia only 1 died. They also 
estimated the concentration of the drug in the 
blood, and found exceedingly wide vanations, 
evidently due to varying rates of absorption. 
Contrary to expectation, the therapeutic effect 
was as good in patients with a blood concentration 
of under 3 mg per 100 o cm as m those m whom 
it lay between 10 and 18 mg. This is quite at 
variance with what would be expected by analog}' 
with sulphamlamide treatment, and whatever the 
explanation of this observation it illustrates the 
need for the further controlled study on which 
American authors are now msisting. The facilities 
for this study, especially in connexion mth 
pneumonia, are immensely superior m the United 
States to any that exist here; and just as their 
results with serum have been far more significant 
than any obtained elsewhere so no doubt in time 
will those of their tiials of M & B 693 Amencan 
criticism of the mvestigations so far reported in 
this country seems to us excessive, but all w^ agree 
that much remains to be done m studjing the 
action of the drug, and wo can only bo glad that 
the vast organisations and unnvaUed e^ericnra 
available in the Umted States should now he 
takmg this task m hand. 


FIFTY YEARS -OF LONDON GOVERNMENT 


The jubilee of the London County Council s 
worthil}’ commemorated by the publication of a 
liistory,® wntten at tho instance of the conn^ 
by Sir Gwilvm Gibbon and Mr, Regd«ald >' 
Bell, of what our greatest local -go vcminen 
authority has done m the 50 eventful years tn» 


Barnett, H L , Hartmann, A F , Pcrier, A. 31 > Bui®-*' 

A B./bW.p 518 

Flippln, H I , Lockwood, J S, Pepper, D S.andScbw"*' 
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have gone hy since Lord Bosebeziv presided over 
its first meeting on March 21, 1880 The authors 
provide a penetrating analysis of the difficulties 
and complexities of local administration and of 
the important tendencies of its modem do\elop> 
ment m England One is the gradual merging of 
ad hoc bodies in a central directly elected authonty 
When the London County Council u as constituted, 
the school board was the local authority m London 
for elementary educafaon, hospitals for luicotious 
diseases were provided b} the Metropolitan 
Asylums Board, and pubhe assistance was admim- 
stored by the boards of guardians By a sones of 
statutes passed between 1903 and 1920 these 
bodies were abolished and their powers and duties 
transferred to the London Countj Council These 
admimstrative changes, and further developments 
imtiatcd }jy additional legislation, greatly mcrcascd 
the diversity of the functions fulfilled by the 
oouncul As the successor of the Motropohtan 
Board of Works—a body now remembered chiefly 
for the malpractices of a few of its members and 
officers, and not for the benefits it conferred upon 
Londoners by its street clearances, its provision 
of the Victoria, Albort, and Chelsea cinbankments, 
and other mamfest improvements—^thc council 
was at first concerned only with environmental 
conditions, such as main drainage, highways, and 
building control Now it admmistcrs important 
por^nal services education, hospitals, mental 
services, the treatment of venereal diseases and 
tuberculosis, the welfare of the bhnd, midwifery 
services, and public a<^sLstancc, mcludmg the 
medical can., institutional and domiciliar}, of tlio 
indigent Tho administration of these services 
now accounts for more than 70 per cent of tho 
council's total cTpcndituro 
These wide OTtcnsions of function have ncccssi* 
tated corresponding increases of personnel Tho 
total staff employed b} tho council, which in 1801 
was 3700, is now nearly 78,000 Of thc<c, 18,400 
aro matrons or nurses, 18,300 are teachers, 13,000 
arc domestic staff, 11,200 are engaged in admim- 
strain 0 , cloncal or siiiicrvisor^ duties, end about 
tho same number in cnginccniig, operative, or 
repair work The control of this enormous body 
of workers involves formidable problems of recruit^ 
nicnt, promotion, managoment and disciplmc , 
m dealing with these the council lias evolved 
methods which, ns tho results of long practical 
experience, have achieved remarkable succc*s 
The mcrunso in tho couiieil’s provision of medical 
9fT\ ices is chiefi} duo to tho assumption, under the 
Education Act of 1003, of its duties os London’s 
eilucntion aiithoritv, and the transfer to it. under 
the Txtcnl Oovemment Act, 1929, of the functions 
previouslv fulfilled b> tho iKinitls of guimlinns 
The council was one of the first of our cdncntion 
antliontiCM to bnng tho doctor into the school 
Under tho guidance of Its first school medical 
officer, ilr JAvtrs Krain, tho fon.mo«t Bntisli 
pioms'r in school livgienc, the incxlicnl inspection 
of school children was lieguii m Ixmdon in 1005, 

, two venw liefore it lieenme compiiNory for the 
whole countr> Gnat hvgiemc improvements 
wvra tfTcctid in the constnictioii and ordonug 


of school premises, m educational methods, and 
in the condition of the children, and special pro 
vision was made for children who physically 
or mentally are not up to normal standards 
Medical treatment was provided on a rapidly 
inercasmg scale There arc now 81 treatment 
centres at which annually 140,000 children receive 
dental treatment, 13,500 trea^ent for ear, nose, 
and throat complamts, and 125,000 treatment for 
minor ailments Every year 25,000 prescriptions 
for spectacles arc issued In this w ork 206 doctors 
ve part-timo service Only those who were 
milrnr with olcmontary schools at the beginning 
of the century' can appreciate the vast changes 
that have smee been made An even greater 
extension of tho coimoirs functions m providing 
medical services was bronght about by the Lociu 
Government Act, 1020, which transferred the 
powers and duties of tho many London authorities 
admmistcnng tho poor-law to the council The 
separation of tho care of tho sick from that of tho 
able bodied imuatcs of lastitntions was a formid¬ 
able task No siiddon or drastic changes wore 
mado, but tlio intention to provido first class 
hospital treatment for the sick has been carried 
out methodically and with brilliant sucec^s 
Smeo April, 1938, all tlio council's hospitals— 
acute, chronic and special—^havc been adimnistcrcd 
under its publio-bealtli powers Three million 
pounds have boon spent on hospital improvomcnts 
dunng the last 10 years There aro now some 
35,000 beds avxiilablo in tho gonoral and special 
hospitals-—apart from about tbo same number 
in mental hospitals—and a ficct of more than 
150 ambulances is in commission to servo them 
Year by year tbero have been developments in the 
provision of pathological, specialised and con¬ 
sultant services, outpatient departments, con¬ 
valescent hospitals and maternity services Of 
tlio councirs medical staff of 900, 400 aro full¬ 
time Iiospitnl residents Its hospitals play an 
increasing part m medical education , 16 gcncml 
hospitals arc affiliated to tho undergraduato teach 
mg schools, and tho Bntisli Postgraduate Medical 
School IS attached to Hammersmith Hospital 
Tho mental hospital ^crvico has expanded on tlio 
most modern hues in rospect to classification, 
treatment, occupation and aftercare, and also 
provides educational facilities 
It IS iiatunlly in the dovclopments of the public- 
licaltli ficrvicos of tho council that tho doctors 
of London will take special pnde They will 
reflect that tho direction of the staff of a public 
henUh department which numbers wclJ over 
20,000 workers requires personal qualities of an 
exceptional kind in its chief offictr, and that llie 
council has lieen well served by its medical officers 
of hnnitli In Sir Mcnruy, Sir Wiluav 

Hamh*, and Sir rnrnrnicK Mi xrirs it has bud 
n Ruccvssion of departmental chiefs whoM% work 
h*is vron for them a world wide reputation It 
w in no small nica«iire due to the council's 
acumen m ^electing officers for positions of om rous 
respoiLsibihty that Londoners are able to xIpw 
with yustlfiablo satisfaction tlio achievements of 
the last Cftv yTsrs 
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TWO CORTICAL HORMONES 

SosEE time ago we alluded ^ to tlie possibility that 
there might he two hormones, with diScrent physio¬ 
logical achritics, m extracts of suprarenal cortex. 
It appears that this is mdeed the case, for Hartman 
and his co-worhers® report that they can separate 
suprarenal extracts into two fractions The hrst 
contains a factor, cortm, which will keep snpra- 
rcnalcctomiscd animals alive and well for many 
weeks, though their serum-sodiums remain exceedingly 
low; the second contams a factor that causes a 
retention of sodium chloride by the animals and raises 
the serum-sodium This second factor appaiently 
does not maintain life; and this is rather strange, 
since the administration of sodium salts has been 
shown to secure the survival of suprarenaloctomised 
dogs over long penods ® 

The separation of these two factors should bo a very 
valuable step m the elucidation of the functions of 
the suproienal gland. Prom &e dinical pomt of 
view it is obvious that many of our difficulties in 
treatment may have been due to the fact that our 
extracts of the gland CQntained different amounts of 
the two hormones; for although the sodium hormone 
seems not to be essential to the cat there may very 
well be species differences and it may be much more 
important to man. It will be interesting to see which 
of these two hormones controls the hypoglycmmio 
aspects of supiarenal deficiency and which the 
level of potassium m the blood. Further discovenes 
may now be awaited with confidence and it is to be 
hoped that they may lead to more effective therapy. 

COMPLEMENT FIXATION IN LYMPHOCYTIC 
CHORIOMENINGITIS 

Hecovsbt from certam virus diseases, such as 
yellow fever, is followed by the appearance of 
virucidal antibodies in the blood in high titre for long 
periods and probably for life The presence or absence 
of these immune bodies therefore gives definite 
evidence of whether a person has ever suffered from 
yellow fever. In other vmis diseases, such as 
psittacosis, virucidal antibodies are either absent 
or present only for short penods: this is true of 
lymphocytic choriomomngitis Since lymphocytic 
chonomoningitis is by no moans easy to distinguish 
chnically from other forms of benign lymphocytic 
meningitis, a rehable method of diagnosis is of con¬ 
siderable importance. As in psittacosis, complement 
fixation appears to provide such a method. Comple¬ 
ment fixation was tost demonstrated m lymphocytic 
chonomcningitis by Howitt * in the presence of 
mixtures of a suspension of guinoapig brain infected 
with the virus and hyperimmune serum from gnmea- 
pigs. The test has recently been apphed to the 
diagnosis in man in Prance by Ldpme, HoUarct and 
Sautter ® and in the Umted States by Smadol, Baird 
and Wall,® The organs of mice dymg of the disease 
do not provide satisfactory antigen, while the spleen, 
liver and brain of guineapigs may give somewhat 
inconstant results preoiim.ablv owincr to variations 
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in their virus content The most sati^actoiy antigen 
appears to be provided by the lungs of gumoapigs 
acutely ill as a result of infection with the vims of 
lymphocytic choriomeningitis The French workers 
in studying the reaction m sixteen persons who had 
been experimentally infected with the disease found 
that complement-fixing antibodies appeared in the 
sera of all, usually about the eleventh day of dlness 
Complement fixation was strongly positive 132 days 
later, feebly positive up to 172 days and consistently 
negative after 199 days The American workers 
have shown that complement fixation depends on the 
presence in the tissues of a soluble spemc anbgen, 
smee the virus freed from the soluble antigen fixes 
complement poorly or not at all. 

THE SYME ORATION 

Sir Alfred Webb-Johnson last Saturday delivered 
the Syme oration to the Boyal Australasian College 
of Surgeons He was the bearer of messages from 
Queen hfary and from the Boyal College of Surgeons 
of England and he also took vanous hnbng the 
new college with its forerunners in this country. 
Prom Lord Ebbisham came a copy of Sidney Young’s 
“Annals of the Barber Surgeons”; from Sir Cnthbert 
Wallace a copy, given him by the author, of Sir 
William MacCormac’s volume celebrating the cen¬ 
tenary of the Boyal College of Surgeons of England { 
and from the Syme lecturer himself some of the 
wntinp of Sir Charles Bell, a copy of South’s " Craft 
of Surgery,” and a portrait of Lister, by Francis E. 
Hodge, after the one by W W Ouless that hangs 
on the staircase in Lincoln’s Inn Fields, 

As the title of his oration Sir Alfred took Snigery 
in England in the Makmg In early Norman times 
two classes of men practised surgery, each of which 
formed a craft guild, which became the cradle of , 
the corporate Me of surgery in England First 
there were the nuhtary surgeons, who represented 
the aristocracy of surgery and accompanied the king 
and nobles to the wars These men had some degree 
of learning and, if not themselves trained in one ol 
the continental schools of medicme, were in touen 
with those whor had been so trained The second 
were the barbers; for after various papal edicts md 
prohibited pnests from practising surgery,_ their 
assistants, the barbers, began to practise on their otm 
Tho members of the g^d of surgeons were not 
numerous and wore often away at the wars, 
tho barbers were stay-at-home and many, 
the barbers’ guild became a sonous rival of the 
Burgeons’. Even the formation of a conjoi^ 
of physicians and surgeons in the reign of Henry * 
failed to defeat the barbers Later, the 
guild was checkmated by the grant of a royal chart 
to the barbers by Edward IV, and the first sciiio 
warden of tho mcoiporatcd company was 
surgeon to tho king Thereafter peace was 
tlirongh cooperation, and in the reign of 'L 
a voluntary alliance was mado between the ° 
and the barbers, which led to union of tho two twdi - 
in lodOhyactof Parliamcntin the reign of Hw^” ,’ 
commemorated by a painting by Holbein in 
Hall that was later saved from tho fire of 
1G66 By this union the surgeons gamed . 

and corporate advantages and shared the 
Barbers’ H.all, which became, together ; 

Thomas’s and St Bartholomew’s Hospital', a S'* a 
teaching centre. ' i 

Union did not cure their differences, hove » ^ 
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and in 1746 the surgeons ircre incorporated as a 
separate company by act of Parliament and built 
a hall in the Old Bailoy, at which tho first masters oi 
anatomy were Percirall Pott and Wilham Hunter 
This stop was soon followed by the opening of private 
schools of anatomy* such as Wilham Hunters in 
Great Windmill Street* where the house now forms 
tho dressing rooms of tho Lyric Theatre* tho present 
stage door bomg u here tlic bodies wore earned in for 
dissection The governors of the now company did 
not adhere stnctly to tho regulations laid down 
hy tho act and so forfeited their powers To put 
matters right the Ro\al College of Surgeons was 
established by royal charter in 1800 (300 years after 
tho founding of the rollege of Physicians) and a 
now surgeons’ hall was built uhoro it stands today 


PRIMARY SUTURE OF SACROCOCCYGEAL 
SINUSES 

T ma much higher lucideuco of recurrouces reported 
after excision and primary suture has hitherto 
deterred surgeons from trcntiug sacrococcygeal sinuses 
in tlus way rather than by draining the wound and 
allowing it to hual by granulation Tlius Gago^ 
of Now Orleans c^uotes reports of a roctirrcnce*rato of 
33 per cent with primary i*uturo compared with 1 per 
cent With tho open method Gage has however 
evohod a technique hy %\liich ho lias carried out 
pntnary sutuic in 42 caM^s without a single rocurrenco 
In 10 of these the wounds became infected and the 
shin did not heal hy fiist intention* but only I had 
to bo reopened and all healed roundly in tho end 
Using tho saino method, L H btrug ohUiuod primary 
healing of tho ivound m 62 of 61 cases and had no 
rocurrenco Gage probably ones his success mainly 
to tho care he takes to obhtorato tho dead space left 
in tlio wound after tho sinus and its accompanying 
cysts and secondary tracts havo been excised 
Previous obsor^ors^ bave pointed out tbat a laige 
subcutaneous space, almost ucccssanly Infected* is 
bound to becuino filled vith granulation tissue and 
to form frosb sinuses to tbe surface, nud this is tho 
difilotilty that packing tho A>ound and allowing it to 
granulate from below iipi^nnls is intended to over 
como According to Gage tliero nro tlirco causes of 
failure in pnmarv suture—all under tho control of 
tho surgeon i'lieso arc infection of tho deep parts 
of the wound} failuro to rcnio>o all tho secondary 
sinuses * and non obhtoration of tho dead space 
When thoro is uciito infection bo is content with 
simple incision nml dmintige, and allows six months 
to elapse before attempting radical euro AVhon the 
presence of accessory sinuses points to neent 
secondary lufeetiun ho insists on ten days' preparation 
of tho operation sito with hot tub baths and hot 
com|)rcs<u*s of hyiiertonio saline To ciisuro tlml the 
prinmr} and all accessor) tracts nni roiuQ\td os 
complotelv as po<'nb]e* Gage nd\l«es^tho preliminary 
Injection of mcthylcno blui Mclvirdie,* on tho 
other hand regards the nso of d^o os of qiiestiouablo 
vnliu* fur in his opinion it is ltkel> to be lujcitcd 
iitlier with too much force* when it opens up non 
iafi>cte(i spaces* or with too little so that it does not 
penetrate the sinnller radichs and pros a fal*« sense 
of seeiuiiy Llpiodot iufoclion is rccoiiiincndcd 
hv both Gago and McKmlie when it is wished to 
dtmonstritfl radiuloghAtl\ the loniiexion iH'lwrin a 
einu'i and tho s.u ral canal though it is probnblv Ik H 
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omitted when there is active infection Completo 
ozcision of tho vanous tracts with removal of tho 
minimum of subcutaneous tissue makes subsequent 
obliteration of tbo dead space easier* aud all bloedmg 
must bo stopped Oago insorts his deepest sutures 
so as to fix tho subcutaneous tissues to tbe periosteum 
Ho closes the wound nnd then apphes dir^t pressure 
by moans of a storilc marine sponge applied wot nnd 
held in position by adhcsivo strappuig Tho dressmg 
18 loft undisturbed for 10-12 days 

PSYCHOTHERAPY IN GENERAL PRACTICE 

Tim gonoral practitioner has always used psveho- 
thcrap) hut only m recent years has ho coiisctouslv 
based his approach to functional disease on defined 
principles These are usually derived from more 
than one school of psychopathology and tho manner 
of their application is hable to vary not only with the 
needs of the patient bat with the time at tho practi* 
tioucr’s disposal This time-factor affects his tcch> 
mquo much more than it docs that of a speoiahst, 
and indeed the success of his travels along tortuous 
psychological paths is Ukely to d^end on his skill 
in finding short cuts Some that havo proved 
Borviceablo in general practice are outhned by Hr 
Martm Raven m a modest account of the fruits of 
his own experience ^ Uo disposes first of the precept* 
which used to be taught in m^icol schools* that beforo 
diagnosmg a caso as functional it is essential to 
exclude the possibilit) of oigamc cliseaso* this “is 
beyond tbo power of man “ Doctors whoso minds 
have been over impressed with tbo danger of missing 
a physical lesion are liable* after an unsuccessful 
search for ouo* to fall hock on such unsatisfactory 
labids as intestinal toxmmln* endoenno imhalonco 
or tired heart Dr Raven ndvieos them instead 
to ossiimo the presence of functional disenso and to 
test tho assumption by exploring tho pationtM 
complaints for such characteristics os a romarkahlo 
diversity or an obvious exaggoratlon of symptoms 
and for their projection to areas whiih faa\ o prc\ loody 
been the site of organio trouble To deal adequately 
and rationally with such symptoms without giviti' 
tho patient another peg to hang a comploint on or 
increasing his senso of self importanco by prolonged 
and inconcluBivo investigations* js no easy task 
But tho most foriDidablo diillciUty, when symptoms 
persist* IS to introduce tbo idea that the) ore the 
result of emotional disturbances rather than of 
physical disobihty, without losing tbo conlldenci 
of the patient To oebievo this cud tho practitioner 
M advised to adopt at fii st a passn o role* encouraging 
tho patient to tnlk not of his physical sultcrings 
but of hw psjibological lifo4(tory In the eourso of 
informal i^cAsionB evidonco nmy enicrgi. of a with 
ilrawnl of a valued emotion* leading to a di'.illusion- 
ment that may not c\on bo ndmitteil but proies 
to bo tbo ktj to tho neurosis Dr Raven sais that 
when bo hi gins Ins own innings of talking ho findi^ 
it ustlul to wplaiu tho netd for a rtnsoiiablo balance 
betwein tho acqntHiti\c, tho reprodiutire* and tho 
herd instinct if vocial jkiUo is to Im maintained 
Knomng well that the patliiit’s emotional lifo m 
ino<tIj At famt lu sta^l^ a inalter of iiohii* with 
tho iuvri>tigatimi of the other instimta He seeka 
cvWciico Aral of such common s) lujit mus oa a temlem r 
to ovir^pcnd or over save nionei, or of a failure 
to take the ■hghtwt interest in'tho dafij luw^ 
tim doings of dutatois nnd iUtnocraci<‘a are not of 
tlmbast coiuotn to the iieurDtir as compand with 
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Lis OTN'ii troubles Here arc pointers to constructiT’e 
rebuilding It is to be legretted that Dr Haven does 
not give more details of the manner of his transition 
to the emotional side of the story, but he offers 
other good advice of a geneial natme • to foster a 
humoi ous outlook, to remember the occasional need 
for a “face-savei ” and to avoid the mistake of 
deflectmg attention from personality to enviionment 
until all efforts to secure adjustment have failed 
Eemoval of a troublesome patient to some sort of 
rotieat may be recommended in order to give respite 
to long-suffcrmg lelatives, but from the patient’s 
point of vieiv this measure is only justifiable as a last 
resort Theio is a lefreslimg absence of jargon and 
much common sense in this scheme of attack on 
disorders ivhich prove disheartenmg to all concerned 
unless they are tackled mth insight. 

TROPICAL MACROCYTIC AN/EMIA 

Wills ^ first showed in 1931 that patients with 
tropical macrocytic anmmia responded as well to 
Hlarmite as they did to crude hver extracts and were 
also able to secrete free hydrochlonc acid, they 
thus differed m two important respects from those 
with addisonian pernicious anaemia It was there¬ 
fore suggested that the 4 mechanism of the deficient 
production of the active liver principle was different 
in the two conditions Marmite was regarded as 
a source of Castle’s extrinsic factor and tropical 
macrocytic anaemia was thought to be duo to a 
deficiency of extrmsie factor only Subsequent work, 
recently reviewed by Napier,* has modified this view 
Tropical macrocytic anaemia has been shown by Napier, 
by Wills and Evans* and by Fairley and Bromheld* 
to respond to impure hver extracts hke Campolon 
and Hepastab but to bo unaffected by anahaemin, 
a highly purified fraction effective in pernicious 
amcmia These observations have led to the sugges¬ 
tion that in tropical macrocytic amemia the deficient 
substance is not Castle’s extrinsic factor but an 
independent hsemopoiotic principle present both in 
autolysed yeast and in impure liver fractions Napier 
and Fairley are both impressed by the part played 
by hypoiplasia of the reticnlo-endothehal system, 
produced by malarial infection, 111 the aitiology of 
tropical antemia Napier * regards excessive lisemo- 
lysis duo to such hypei trophy of the reticulo-endothelial 
system as the factor necessary to convert an adequate 
diet into an madeqnato one A good mixed diet 
supphes sufficient hsemopoictic principle to make 
good normal wear and tear, but in the presence 
of abnormal cell destruction the poor diet of many 
natives fails to do this and macrocytic anamiia 
results Napier points out that on the whole lower 
levels of sorum-bdirubin are found ui tropical anaimia 
than in addisoniau pernicious anromia It must, 
however, be remembered that now that untreated 
cases of long-standing pernicious anaimia are rare 
it is exceptional to find a high level of serum-bilirubin 
in this condition (Vaughan and Haslewood «). Napier 
also suggests that the level of senim-bilmibin is a 
measure of hasmolysis, but Watson * has shown that 
bilirubin levels are controlled by liver efficiency rather 
than the rate of haimolysis. In the present state of 
knowledge it seems unwise to clacsify anosmias as 
hiemolytic or non-hmmolytic on a baMs of «!erum- 
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bihiubm only As Napier says, careful quantitative 
work with purified fractions of hver and autolysed 
yeast is needed if the part played by different LTmo. 
poietio principles is to be clarified, and quantitative 
studies of pigment metabolism are also required it 
the differences between these closely allied macro¬ 
cytic amemias are to bo elucidated. 


PSITTACOSIS AND FULMAR PETRELS 

Rasmussen’s ^ conjecture that the epidoimo pul 
monary disease of the Faroes is a form of psittacosis 
has been confirmed by Haagen and Mauer * in Berlin. 
They examined matenal both from birds and from 
Faroe islanders who had contracted the disease By 
stainmg methods, intrapentonoal inoculation and 
passage expenments in mice, and intramuscular 
inoculation of young budgengars they have proved 
the identity of the virus of the Faroes epidomic 
with that of psittacosis. Haagen and Mauer 
say that the young jpetrels are caught on the 
cliffs before they are fiiUy fledged, and that they 
try to defend themselves by sinking with their wings 
and thus scatter the dust from their down This dust 
IS supposed to bear the dried virus and is inhaled 
by the islanders when catching the birds The 
Faroe women are most hablo to catch the infection 
when they pluck the petrels in a stuffy room ; in 
fact the incidence of the Faroes epidemic was greater 
among the women than among the men In this 
connexion it is significant that the mfcction of human 
beings by parrots with psittacosis occurs chiefly 
when the birds are moulting. Haagen and Mauer 
claim that, since this disease has now been shown 
not to depend on birds of the parrot family alone, 
it should no longer be called psittacosis, and they 
suggest two terms, epidemic pneumonia and virus 
pneumonia, neither of which, however, seems voir 
happy. The danger of other dose communities of 
birds, especially seagulls, as a source of infection to 
man is pointed out Seagulls have already been 
accused, but not proved guilty, of spreading foot- 
and-mouth disease. 


SURGERY THROUGH THE AGES 

Mr Harvey Graham has presented the histoij of 
surgery from the earhest to modem times—■witn a 
glimpse into the future—as an absorbing story, to 
which Dr. 0 St. John Gogarty contributes an 
entertaining foreword.® In its separate parts the story 
IS perhaps less unfamiliar than the modest preiaca 
seems to suggest; but we can recall no narrative 
connecting them in proper perqiective that is 
so accurate and so coherent as this one The autlior 
task must have been laborious It has taken mm mw 
many different departments of human knowlcopc, 
enterprise and eiqieriment, and clearly involvcu » 
discriminating study of many more authorities tna 
are named m the three pages of bibhography. - 
Graham begms with an account of the surgery 
primitive man, drawing an imaginary picture o 
the first trepannmg of the skull, the earliest anU 
fact the only primitive operation of which ,, 
auv knowledge From this point he pursues ^ 
developments of surgery through the aivili^ri'”’ , 
Egypt, China, India, Greece, Alexandria,^ Rome a 
the Middle Ages So far his book is essentially 
wide in its scope; after the Renaissance, though ta 
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OTO many references to the f imous naincs of otlier 
lands, lie Ibe bulk of liis space to surgery in 
Liiglnnd, tracing tritli cspecnl detail the progress 
of the *irt m tlio IStli and 10th centimes Ho nlso 
desenbes the sordid business of body snatching, 
discusses the prevalent forms of quackery, gives 
examples of the amasing contentiousness of surgeons 
in the 18th century and displays with elfective colour 
the triumphs of antisepsis and anicsthesia It is no 
disparagement of the cailier pirt of a book whoso 
design has been carefully drawn and balanced to 
Doto that when the author approaches the ago of 
our grandfathers it gets oTciting Till then the 
story 18 cfliciently and siiiipl> told suddenly it 
begins to glow Mr Graltnni has amvod at the period 
which most interests him and he communicates his 
enthusiasm to his readers llis notes on the surgeons 
of our times and hi« vision of the fiituro show that 
lie writes with inside kno\% ledge of our profession, 
though ho docs not use it in such a way as to restrict 
the range of appeal of his work It Mill cortaiiilv 
bo enjoyed and its illustrations will bo appreciated 
by laymen as well as by dorters 

BRONCHIAL THERAPEUTICS 

A FuixrR explanation of spasmodic bronehial 
disease, notably asthma, acorns to be near at hand 
Knowledge of normal bronchial physiology is incrcas 
ing and methods of experiment have been devised 
w&eh allow of exact and unequivocal interpretation 
of bronchial reactions Last year Sraxwell Ellis * 
showed that bronchial muscle normally possesses a 
dofinilo tone, which may vary slightly from time to 
time, and that it stretches to accommodate the 
mnisb of air nt each insiuratorv movement In a 
previous paper * ho had illustrated the constrioiiug 
effects of vagal stimulation and tho relaxation 
following vagal paralysis and synipathetio stimula¬ 
tion Others have observed sinular phenomena, but 
the advantage claimed for Ellis's nietbod, besides its 
sensitiveness, is that the condition of the expen- 
montal animal is almost normal, so that tho results 
obtained are clinically applicable rronckner * and 
Ins associates use a similar method which they call 
bronchospiromctry to mcasuro tho function of each 
lung Boparafely 

IHiiet and Burstoin * • haao lately imcstigated 
tho action on tho bronchial tubes of tho choline 
derivatives, which are extremely ponorful vagotonic 
siilistanccB and may in fact ho tho normal physio¬ 
logical activators They use a modiflcntlon of 
Emtlioven's older method, and work cither with the 
isolated lung or on an animal with its thorax opened, 
kept alive in a respirator Difforciiccs iii the lutra 
tracheal picssurcs are used to indicate changes m 
tho bronchial lunima Their rcsnlts are clear cut, 
they find that carbatnal choline has tho greatest 
coiwtncting effect, and that this can he both prevented 
and antagonised bj adrenalim • atropine, and nsoorbio 
acid Tho Inst result is important, and if it is con 
firmed when a more pbj siologlcal esi>onnicntal moibod 
11 used it should oi»en up a fresh aspect of a'tthma 
therapy 

As a corollirj to tluso ntacstigatums Bourgeois, 
Cliauveau and Vot Ghali * ri'port the case of a man 
of 37 who had snffired from recurrent bremoptysis 
and had roughed up copious inuropuruleiit sputum 
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Since the age of 18 A diagnosis of bdateral generalised 
bronchiectasis was made and it was decided to 
employ Arnulfs method of infiltrating the stellate 
ganglion with procaine Tho result was immediately 
successful After nine injections his sputum 
diminished from its former 609-700 c cm to 80 o cm 
a day and Ins general condition improved enormously 
It IB diillonlt to explain this result, hut tho local 
anicsthotie may have spread to vagal fibres and so 
paralysed the eecrotoiy bronehial glands 


THE ROYAL SOCIETY ELECTIONS 
Abioso tho 20 newly elected follows of the Boyal 
Society set out on another page we welcome S medical 
men Tho monumental contribution to descriptive 
human morbid histology of H 3iT. Turnbull reaches 
far beyond tho obsonations published under his 
name , he has been tireless m placing his vast store 
of knowledge at tho disposal of colleagues and m the 
encouragement and guidance of bis pnpils C H 
Androwes is ono of tho younger members of tho team 
of cxponmentnl pathologists at the Xational Institute 
for Afodical Bcscarch who first transmitted influenza 
virus to ferrets and mice, he lias also worked on 
fowl tnmoifir viruses and has thrown light on tho 
modo of action and properties of nntiviral sera 
F A £ Crew has directed n school of research into 
animal genetics and the biologj of sox and of ropro 
ducliou E G T Liddell has inado notable contn- 
bniions to the physiologv of tho nervous system 
V B WiggloBworth has done original work on berornl 
aspects of tho phjsiologv of insects Among those 
not medu allj qiialiDcd whoeo Tcscnrches aro indirectly 
associated with roedictne are b W Pdwards, who is 
an authority on diptora and ouhcidn, and G 8 
Adair, who Ins worked on tho physical ohomistry of 
pnitems particnlnrly m connovion with hiemoglobin 
£ J MaskoU is doing experimental work in plant 
physiology, csjiecially in relation to translocation 
and G W C Ka>o, n former president of tho British 
Institute of Badiology, is an anthonty on X ray 
lueosuromonts, acoustics, and the physical aspects of 
radiotherapy 


THE EFFECTS OF AT 10 ON METABOLISM 


A rrw months ago* we referred to comparisons 
mado b} Albright and his colleagues of the actions 
of vitamin 1>, AT 10 (dihydrotarh}sterol), and 
parath} rold hormone in eases of idiopathic hypo 
panithvroidi*)m The«Q patients wire ehosen for 
study in order to eliminate complications through 
vanatioiiB in tho spniitamous activity of the para 
thjroids It was found that both \itniiiin 1) and 
A T 10 incH-a^ed calcium ub<urption from llio gut 
and urinary phospliato rxiretion, the former action 
Iioiiig pn dominant with ntamin 1), and the Jattfr 
With AT 10 TIio primary action of parathjroid 
hormone (tCAtid on ono of the thn** tases) was snlclv 
to iiicrca«o urinary plmqihato exirtdion ‘ lliesa 
ohMWvntions have now been extended* by the stmh 
of a bo>, aged 17, with rukfts rcMstant to vitamin 1* 
Vn sious iii\ e^tigation had show n that tin iii« tal^he 
nbnorinalits in this pain nt was the same ns that in 
ordinars rickets, hut nui<^i>o doncA of vitamii^ P 
wen rr rpnred to control thr condition Adninii*.(fatiofi 
of A T 10 proditccd a distinct iiicrcam in the amount 
of cilniim a1>'‘ortK<a from Oio pit anil tlio foruiii 
ralriiim wi« raiwil from Oil mp jar 10(1 rnii to 
^3 3 inp i>or 100 run Tim {nrn jm* in (Ur nnnnr}- 
phoqdnte output and the negattse phosphorus 
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balance nrore not so pronounced as in the patients 
Tvitb hypoparathyroidism ; the diminution of the 
effect on phosphate metabolism is attributed to 
decreased activity of the parathyroids brought about 
by the raised serum-calcium. 'While admmistration of 
Parathormone greatly increased the urmary-phosphate 
excretion, massive doses of vitamm D had no such 
effect in this patient; in fact the mcreased absoiption 
of phosphorus from the gut associated ivith a daily 
dose of 1,500,000 units of vitamm D led to a positive 
balance of nearly 0 5 g phosphorus per day. The 
fact that A T. 10 increases urmary-phosphate excretion 
so much more than calcium absorption is offered as 
an explanation of why this substance is not anti¬ 
rachitic. The effect of the three substances on calcium 
and phosphorus metabohsm m the cases mvestigated 
IS provisionally summansed as follows: calcium 
absoiption,vitaminD -|- + -f-,AT 10-t-,parathyroid 
hormone 0; phosphorus excretion in urine, vitamin D 
-1-, AT 10 -H + +, parathyroid hormone -f+ -4-+. 

POSTENCEPHALITIC PARKINSONISM 

In few chronic diseases docs the hope not merely 
of improvement but of complete recovery seem to 
the lay mmd so fully warranted as in the disorders 
left by Economo’s lethargic encephahtis Even after 
years of mental or bodily impairment, or both, many 
suffcicrs have occasional short intervals in which they 
seem quite suddenly to be their old selves agam. 
The parkinsonian who sits day after day onppled 
and bent in his chair may on some sudden excitement 
jump up and run across the room as well as ever he 
did These temporary returns of the patient to 
normality naturally keep alive ui his anxious relatives 
the feeling that, as in the hysteric, something may be 
found some day which will restore him to complete 
health. To the medical man such hopes are vam. 
Whatever may be the leal nature of either, chronic 
epidemic encephahtis and hysteria are not one and 
the same 

For the last twenty years it has been known that 
the atropine group of alkaloids can relieve the 
muscular stiffness and excessive salivary outflow in 
these cases, piovided they are given in sufScient 
amount and the treatment is contmued Although 
these appear to be the limits of their direct action, 
yet the euphoria to which this rehef gives rise reacts 
favourably on the whole system One can only 
compare the astonishmg effects in some cases with 
the impiovement brought about in pernicious anaemia 
by liver extract or in myxoedema by thyroid; but, 
as m these latter, relief only goes on so long as treat¬ 
ment IS contmued. From time to tune various forms 
of the atropine senes have been lauded as more 
efflcacious than the rest, and there is a curious 
similarity in their successive claims, methods and 
reported results Treatment is carried out at an 
institution, sometimes for this special kind of case 
only, undci a stnet regime of diet with massage or 
gymnastic exercises In these respects there is some 
resemblance to a spa, and unfortunately the word 
cure has been attached to some of these methods 
as it has to our spas In English the word " euro ” 
implies “ complete recovery,” whilst in German it 
only means “ a hue of treatment ”—a very different 
thing. This somewhat confusing word cure has lately 
been applied to the treatment of parkinsonism by the 
Bulgarian form of belladonna Put to the crucial 
test of giinng them unknown to the patient, without 
any other kind of treatment, the preparations of 
the Bulgarian root have repeatedly been shown to 
do neither more nor less than those of roots grown 


elsewhere. Possibly they may have some slight 
supenonty in convenience of dosage, m the ahsenco 
of unpleasant effects, or in other mmor wavs, as 
Dr. Neuwahl points out in this issue; but the lesnlts 
as regards complete restoration to health by tiie 
so-called Bvlgahur cannot be said to have" been 
substantiated There is no doubt that a course of 
institutional treatment with the associated encourage 
ment, amusement and occupational hygiene, to say 
nothing of the personal mterest taken in the individnal 
patient, offers great help to the chrome encephalibc. 

If in addition some form of atropine therapy m 
sufficient' dose and suitable form is adopted the benefit 
IS occasionally dramatic and may continue for a 
long time, provided the treatment is kept up 

THE HEALTH RESORTS 

“British Health Eesorts,” the official handbook 
of the British Health Besorts Association, is pubhslied 
this year for the first time as the property of the 
association, and it contains additional miittcr on 
medicinal waters and the action of different bnds of 
baths, together with facts about temperature, sun- 
sbine, and humidity, and maps and photographs 
which convey a great deal of useful informafion. 
The particulars of the separate spas have been rensed 
after makmg visitations during the past two years 
to the resorts by ariangement with the British Spas 
Federation, and new meteorological statistics embolbfli 
the attracrive section on “ the invalid’s winter on 
the coast ’’ The Minister of Health contnbutes a 
foreword, in which he says that the spas play their 
part m the national fitness campaign and forecasts 
an increased resort to them as a result of hohdays 
with pay. 

The handbook may be had from the association 
(Tavistock House South, Tavistock Square, London, 
W C 1) at 2s 6d. In compilmg the present issue tho 
ediW, Dr. Fortescue Fox, has had tho assistance 
of Dr. "Wyndham Lloyd. 

We regret to announce the death on March 2® 
of Dr. J S. Eisien Bussell, consultmg physician to 
the national Hospital, Queen Square, lY.C 1 

We have also to report that Dr. Eox i 

professor of nudwifery and gynmcology at Cairo, died 
in Egypt on March 21. I 

On Apnl 5, at 5 F ar.. Prof. Een£ Lekiche, Hob. 
F.B C S , will dehver the Lister memorial lecture to 
the Eoyal College of Surgeons of England 

Next Monday Messrs J and A Churchill Ltd 
will pubhsh " Medical Organisation and SurgicM 
Pracface m Air Eaids,” by Mr P. H Mitchinor mo 
Mr E M. Cowell. This is a book to which our readci* 
need no introduction, for portions of it have been 
appeanng weekly in our columns since the beginn®? 
of the year under the title “ The Air-raid ” " 
understand that the volume will contain addition 
information and a fuller treatment of the subjedi 
together with many illustrations. 

Women in Eussia—^I t is stated that s®®' j 
10,000,000 women m Soviet Bussia ore emplojva , 
factories and oificcs, and 19,000,000 on I 

Tlio number of women doctors is gnen ns j 

there are more than 12,000 sciontiiic workers j 

over 20 per cent of tho 29,000,000 women BinpW' , 
were working in tlie education and puhlic-hcaltli servi • I 
and 40 per cent, in industry and tho building trndw ^ , 

Since tho law prohibiting abortion and sute®-' J , 
large families u as passed in Juno, 1936, over 2 , 000 , 001 ,'- j 
roubles have been paid in bonuses to mothers. |! 
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iMDUSTRXAi. trorkoTfi in many processes aro exposed 
to tke nsk of lead poisoning, bat fortunately the ri^ 
18 ^(mn and preventive measures bavo been adopted 
Tntb tbe result that the numbers of cases of mdnstnal 
lead poiBonmg in this country bavo fallen from 
1058 in lOQO to 141 lu 1037 The risk of poisoning 
from load in pubbe water suppbes is also now well 
under control It bos been suggested however that 
the genoral population aro being exposed to small 
but increasing amounts of lead from such sources 
as the fumes of tetra etbyl lead m petrol, sweets 
and chocolates, canned foods, and fruit and vcgetablos 
wbtcli have been treated with insecticides containmg 
lead arsenate Tho lead paint used on bnildmgs 
becomes weathered mto dust in tbe courso of tune 
and doubtless contributes to tbe amount of load 
liable to bo absorbed, tbougli tbis factor is probably 
not as important here as m bot dry climates 
Tbo presence of lead in various foodstufCs bas been 
dealt with in detail by ATonior Williams,^ and Hmot * 
has recently reviewed tbe known, facta about tbe 
effects of small amounts of lead absorbed into tbo 
body rortunately for a study of tins kind, debcato, 
speciAc and acourato tests for lead bavo been dls 
covered durmg tbo last fifteen years, tbo one most 
favoured bemg tho ** ditbuono test based on tbo 
reaction between lead and <U plicnyl tbio carbasono 
Mnnler^W illmm s finds that tbo most satisfactory 
modification of this test is one that involves tbo 
extraction of load with ditbisone, precipitation as 
tbQf(ulpbaiQ,anddototmmation colonmotrically as tho 
lulpliido rairball, who introduced a quantitative 
titration method of estimating load as chromate 
in biological matcnal, also dc^nbes a qualitativo 
mieroclicniical test based on tbo formation of 
eliaractcnstio crystals of a complex potassium lead 
copper hoxanitnto 


Nonnu. INTAKE AND HIE POISONOUS DOSE 


Silinot states that tbo amount of lead absorbed and 
rotoincfl in tbo body o\on m fatal cases of poisoning 
IS usually less than a gramroo It is important 
therefore to cMimato ns accurately as possible bow 
siiicli lead the average indii'idunl absorbs and 
excretes m a day, and also to cstabli'ili tbe margin 
between tins small amount and tho quantity which 
h bbily to causo elmical load poisoning Anb and 
his coworbors in Boston in 1020, using rairbairs 
method, found no lead m tho nnno and tissues of 
individuals who had not been imusnally exposed to 
lead On the other hand Kehoe and others in Clncin 
nati m tho same year found (with the dipbony] 
carMzido test) small amounts of load in each of 
85 normal people 

Since then otber workers, using various methods, 
have found that lead is a normal cnnsfitncnt of the 
axcTota nnd body li«wne5 of people living under 
present day conditions esen when they aro not 
exposed to lead m industrial processes Tompsett 
and Anderson, for instance, working m Gloegosr in 
193G nnd using the ditldzono meflioU, found lead in 
all ibt tissues analysed of 20 people not exposid to 
ktd in thtir occupations More lead was found in 
the Ihiiio* than in any other tissue, nnd it was note 
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worthy that the tissues of a child aged two years 
contamed lead in about tbe same concentrations 
as tboso of an adult 

The uniformity of the results obtamed by indepcn* 
dent mvostigatora m widely separated parts of tbe 
world leaves no doubt that the average inilividual m 
modem civilised comumnitios ingests or mhales small 
amounts of load, probably from 0 2 to 0 4 mg daily 
Excretion more or less keeps pace with Intake but 
some lead is retained in tbo body and may bo detected 
m the blood and tbo soft tissues, though most is 
stored in the bones and teeth 

Estimates of the amounts of load which can cause 
poisomng vary greatly, some workers puttmg the 
figure at 10-20 mg and others ns low ns 1 mg a day 
Minot nghtly pomts out that attempts to predict 
tho danger of a given exposure to lead result at best 
m rough estimates because individuals differ widefy 
m their susccptibihty, and because the path of 
entry largely detormmes tbe onset and soven^ of tbe 
elmieal signs and symptoms Pat soluble organic 
compounds of lead, snob as tetra ethyl lead, aro 
absorbed through the skin, but other forms of the 
metal enter the body through eitlicr tbe respiratory 
or tbe alimentary tracts Kot all lead taken mto the 
stomach is absorbed into tho general circulation, for 
non solnblo compounds aro excreted sn tbo ftcccs 
and soluble compounds are earned to tho liver, where 
some of tbo load is either stored or excreted in tho bilo 
and iho rest is dLstnbuied to other tissues of tho body 
When lead is introdnced into the respiratory tract 
it roaches the general circulation rapidly, and there- 
fom lead which fa inhaled is more dangerous than 
that which is logostcd 

FATE AFTElt ABSORPTIOS 

Complete ngroomont has not been roachod about 
tbe biocbcniioal behaviour of load in tho body 
Pairhall and Shaw and Aub and his co workers say 
that lead is probablv transported in the blood as tho 
more soluble di lead phosphate, nnd is stored in tho 
bones ns the insoluble triple pbosphato On tho other 
hand Maxwell and Bisehoff aro of tho opuiion that 
toad IS earned m the blood as diphospbo gl} corato, 
whereas Jowott presents ondcnco that lead forms a 
complex inorganic pho«phato containing calcium nnd 
ofalonno Wliatovcr the form in which load Is earned 
in the blood it is stored in the hone^ n* the triple 
phosphate, w hicli under conditions of slightl v increased 
aciditj can he conaerted into a more fcoluhlo lead 
salt and oxcroted either through tho kidnevs or tho 
alimentary tract 

A close analogy cxi«t8 lietweon lead and cxlcinm 
ID tlieir distribution, storage, mobihoation and 
excretion, and for this rca^-oii the state of the cnii lum 
nntntion, tho ocid l)n«o equililinuni, and tho notivitv 
of tho parithyroids all plaj a part in detomiining 
whether lead retained in the bodj im stored liannIo«<slr 
in tho bones or iihethor it circulates m the lilood 
stream and attacks the Iimuo cf*ll* The irnoniit of 
lead excreted in tho urine js a better indication of the 
n«k to htalth than the fTcal lend, becan«-o if hid 
appears in the nnno it must haao l>cen ob«i»rl»cd into 
the iiloftd Kehoe nnd others, after urtensirc studies 
of pwons indiistnally expo^ to lead, came to tho 
coDClnuon that if not more than 0 17 mg of lead is 
pas«td m the nnno rich da\ the expowros will 
probawy not result in clitiieal pIiiinM*m Olh^r 
workers have M*t the tigiire lower thin this hut all tho 
efttimatcs givin are much higher than tho amounts 
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reported to Le present in the unno of individuals who 
have not been unusually exposed to lead 

Very vanous estimates have been made of the 
concentrations of lead in normal blood, but there u a 
reassuring difference between the amounts found in 
normal people and in cases showmg early signs of 
lead poisoning ^0 figures range, with different 
methods and investigators, from 0 0-0 2 mg per 
100 c cm in people not mdustrially exposed to lead 
to 0 38 mg per 100 ocm in patients with lead 
poiEom'ng. S. L Tompsett and A. B. Anderson, who 
had previously suggested that the estimation of blood- 
lead appears to be a more satisfactory method of m- 
vestigating cases of poisonmg than the determination 
of the excretion of lead, recorded in The Lancet of 
March 11 the quantities of lead obtamed in the blood 
and excreta of 29 suspected cases of lead-poisonmg In 
10 out of 11 cases in which the diagnosis was con¬ 
firmed the lead content of the blood was higher than 
01 mg per 100 0 cm. (100 (ig per 100 ml). In the 
remaining case the blood-lead was only 0 76 mg per 
100 c cm , but 1 27 mg of lead was excreted daily 
in the unne and faicos This case was classified as 
one of chrome plumbism, and it shows that where 
there is doubt it may be necessary to determme the 
amount of lead excreted daily as well as the level 
of lead m the blood. These investigators suggest 
that lead-poisonmg is probably present m oases in 
which more than 0 1 mg of lead per 100 c cm is 
found in the blood, or in which more than 1 mg of 
lead IS excreted daily. 

PHYSIOLOGICAL ACTION OF SMALL DOSES 

The signs and symptoms of established lead poison¬ 
mg are themselves so varied that attempts to assess 
the effect of small amounts of the metal on the 
human body must bo very difficult It is more useful 
therefore to study their effect on simpler forms of 
hvmg organisms Studies of the action of load on 
fundamental biological processes are stiU somewhat 
fragmentary, but many interestmg facts have been 
put on record. The growth of plants and ammals 
IB retarded when small amounts of lead are added to 
the nutrient media, the rate of growth becommg 
slower with mci-easing concentrations There is some 
evidence that lead, through its action on enzymes, 
interferes with normal processes m living tissues 
Tor example an mcroase m lipolytic activity in serum 
has been noted to follow the administration of lead; 
and very small amounts bring about a marked 
decrease in *the oxygen consumption of the bram, 
kidney, hver and testis In brain tissue lead almost 
completely abohshes the hydrogen transfer and 
markedly inlubits glycolysis The rate of formation 
of immime bodies is also affected In rabbits the 
production of hromolysins and agglutinms is greatly 
increased but the formation of precipitins is retarded 
The production of antitoxin agamst diphtheria is 
more rapid in animals receiving lead than in controls 
but no valid conclusions about immunity can bo drawn 
from these results 

In the anannia of lead poisoning the red cells show 
changes m the foUowmg order of frequency; (1) 
anmmic rod colls, (2) anisocytosis,_(3) polychromato- 
pluba, (4) punctate basophilia or stipphng, (6) poikilo- 
cvtosis, and (6) nucleated red cells Punctate baso¬ 
philia does not occur m cats with lead poisoning, 
but it is a fairly constant feature of poisomng m 
man, rabbits and gumeapigs When washed red 
cells are exposed to the action of lead chloride they 
decrease in volume and become more rigid and brittle 
Drskov found tliat the shrinkmg of the red cells is 
accompanied by a rapid loss of potassium into the 


surrounding medium Those phenomena can be 
demonstrated m the blood of man and rabbits,,bat 
not m cats and goats The close parallebsm botiiroa 
the species in which this effect of lead on tlio wd 
cells can be demonstrated and those m which anrcima 
and stipphng aio prominent signs m load poi'onmg 
points to the fundamental importance of these changis 
in estimatmg the injurious action of lead. Exposure 
to lead shortens the life of the red cells m the circnh. 
ting blood probably by the production of acid at tbo 
cell membrane, but the presence of inorganic phosphate 
m the blood-serum tends to protect tlie individuid 
cells In vitro the phagocytic power of the leucocytes 
is greatly reduced by exposure to lead but cliniciillv 
in cases of lend poisonmg the total white count 
is usually within normal hunts Some worLere 
have however stressed the value of the polymorph 
lymphocydie ratio ns a prognostic sign m persons 
exposed to lead 

The effect of load on the function of skeletal muscle 
IB to produce more rapid fatigue and slower recovery, 
fatigued muscles bemg more susceptible than resting 
muscles, probably because the former have a higher 
lactic-acid content which increases the soliibihfy 
of the lead The paresis noted in cases of lead 
poisonmg is said to be caused by direct action on the 
muscle-fibres rather than by interference with nervo 
conduction 

As shown by the coho and constipation of chnical 
plumbism, lead has a marked effect on smooth miiEclo, 
but it has long been a moot point whether the muscle- 
fibres are affected directly, through peripheral or 
central nervous mechanisms, or by a combination 
of these factors Grunberg’s experiments in 1028 on 
many types of smooth muscle showed that m those 
tissues m which stimulation of the sympathetic 
system caused contraction lead also caused contraction 
of the muscle-fibres, and m tissues to which sympa 
thetic stimulation was inhibitory lead also caused a 
cessation of the contractions Ho concluded that 
the effect of load on intestinal activity is (1) t® 
inhibit tho movements by local stimulation of 
the sympathetic endmgs, and (2) to set up intes¬ 
tinal contractions by a central action on the vagns 
nerve. ,, 

Tho smooth muscle of blood-vessels is apparwo 
affected by lead in the same way as arc other types 
of smooth muscle. The action has been shown m 
vitro, but it is still uncertain whether it 
significant part in tho functional disturbances or tne 
pathological lesions of lead poisonmg. Hypwenao 
is often present m cases of lead poisoning, but it« 
difficult to Imow whether load is tho causal facro 
or not Careful statistical studies could fii™ , 
information on this pomt, and tho results of tho- 
now available are conflicting Some 
that prolonged exposure to lead increases the oW 
pressure, but Teloky after an extensive 
hteratnre concludes that up to the present 
no definite proof that high blood-pressure accompan - 
tho early signs of lead poisoning, and he emP, ®'J 
tbo need for further studies of the effect of j.. 
absorption of small amounts of lead 
reasoncTble, however, to expect that .f 

would bo affected by an adequate conccntratiw 
lead in the blood-sfream even if lead acts 
vasculaV smooth muscle by stimulating tho symp 
tbotic nerve-endings Indeed an impressive amo^ 
of chnical and pathological evidence goes 
that death in chronic lead poisonmg i" ^ 
cerebral haemorrhage resulting from byP®"®" 
and the kidneys in these cases show sclero^ 
the arteries and arterioles with .few poim 
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(UffOTonce from kidnoy cliango<« seen in malignant 
hypertension 

As regards tho effect of load on tlio nervous system, 
its presence in tho hram, cord and spinal fluid ‘nhon 
lesions of these structures are present in cases of lead 
poisonmg leaves little doubt that lead is responsible 
for these abnormalities The clinical manifestations 
m definite cases range from sluggishness, poor memory 
and imtability to tho paralyses and convulsive 
seisures of lead encephalopathy Some observers 
have recorded that people who have been long 
exposed to small amounts of load show such symptoms 
as apathy, ^liability, lack of confidenco, unfounded 
fears, or inability to concentrate • and further that 
these symptoms dimmish m seventy when the source 
of poisoning is removed 'Mmol comments that an 
extensive study would bo necessary to establish any 
gonoril causal relationship between such symptoms 
and tho absorption of lead 

In tho present state of our knowledge wo do not 
know what to look for in tlie average individual to 
eslabhsh the presence of slight damago from tho 
absorption of small amounts of load, and tho usual 
signs and symptoms of plumhism can only be oxpootod 
m tbe raro highly susooptiblo person In some eases 
it migbt be suspected that load is setting up mild 
constipation, a tendency to aniomia, fatlguo of the 
mnsclos, hypertension, or unpaired nervous and 
mental function hut these are symptoms of which 
there are many possible causes It is a matter of 
groat concern whether modem practices concerning 
tho use or ahnso of lead are going to result in a 
gradually increasing load exposure for tho general 
population Minot siiggosts that tho most satis- 
laotory way of tackling tho problem would ho 
to study at intervals tho amounts of lead in 
the blood and urino of largo and roprcscntaiivo 
groups of people living in both rnral and urban 
eominunitiCB 


MEDICINE AND THE LAW 


AUeitcd Responsibility of Local Authority for 
Doctors and Nurses 

The ^lanchestor corporation was sned last week at 
Manchester av^isos by the father of a hoy who was 
alleged to have hultorod from the negligonco of 
doctors who were dosonbed as being the servants of 
the corporation Kcnuotli Ball, aged 10, mit inth 
an accident in the jnrd of the Opmshaw Technical 
School during a ‘ sportn lesson *' lie was sent to tho 
Oortoii clinio Ucre, said counsel for the plaintiff, ho 
W 18 seen by a Indy doctor who manipulated Lw arm, 
the arm was dro^^cd by a nurse and ho went back to 
school, next da^ he was told to attend tho clinic 
overv two hours , hot baudagi^ wore applied, later 
ho was given a box of ointment to take home, for 
his mother to apply Tifteen dn\fi after the accident, 
as the trLiitincnt was nn8ticcos«iful, ho was sent to tho 
flojnl Infirmary, ho was radiographed and was 
found to iia\o u fractured elliow “ In ten dnvs to 
a fortnight," said counvel, ** the Manchester medical 
profession could not diai,no«e n fractured nrin—just 
think of it. in a clinic 1 ho arm had ticcomn iiiflamr d 
mid painful aft<.r onn nppln.ation of the ointment 
Dermatitis developed and 8pn.ad over tho boys 
arm, face and dust *iome irwks later an operation 
performed, the patient wa*« not paswd fit till 
*^veml more weeks had dip'M'd nnd ca*cu now it 


would he three or four months before ho was able to 
do any work 

Tile corporation denied that tho doctors or staff of 
the clinic were their servants so as to render the 
corporation liable When tho plaintiff's case was 
finished, counsel for the defendants submitted that 
there was no case against tho corporation oven if 
there had been any evidence of neghgenco on the 
part of tho doctors and nurses The corporation was 
exorcising a function ns tho local education authority 
there was a statutory dut^ to provide treatment, but 
the only legal obligation was to appoint efficient 
medical officers and nurses This argument was 
presumably based on well known decisions such as 
Uillyer v St Bartholomew's Hospital To counter it, 
plaintiff's counsel contended that tho negligence was 
administrative and not professional, inasmuoli ns it 
was not failure to diagnose a fracture but failure to 
use tho proper fncihties which tho administrativo 
authority had placed at tho doctors* disposal The 
judge said that the hoy's claim, ns substantially put 
forword in tho pleadings on paper, was based on 
negligent treatment, ** sneh treatment," said tbe 
pleadings, " was administered by a doctor or doctors, 
sudi doctor or doctors being servants and/or agents 
of the defendants" Plaintiff's counsel had com 
plained of the failure to have the hoy's arm exammed 
by X ray If tho plaintiff complained of tho method 
of diagnosis, was not that a matter for the medical 
profession t Could tho corporation bo liablo for a 
delayed or faulty diagnosis, if that issue related to 
matters of medical discretion upon which tho cor¬ 
poration could not givo orders to tho doctors f In 
the end tho judge uplield the defendants' submission 
that there ^rlul no case agamst tho coii>OTation Ho 
said he had oonsidorcd very anxiously whether ho 
should not let tho proceedings proceed to their final 
determination so ns to decide whether whnt was said 
to be tho basis of tbe action existed at all—because 
the fact that a professional man mado a delayed or 
oven a ^nrong diagnosis was not neco*sanly o\ idenco 
of negligence against him at all The court decided, 
however, to dismiss tho case without calhiig upon tho 
defendants Tho corporation, upon a suggestion 
from the judge, did not ask for the costs to which 
their success would ordinarily hn\e entitled them 

Charge for Water from Surgery Top 

Is the water supplied to a surgcia tap used for 
" domestic purposes" or otherwise t JL)r D F 
TiiUle, occupying promises in Klng^terl upon Hull 
ns A residence, surgory and dispensary, had hot and 
cold water taps in n part of his snrgurj separated by 
a partition Ho used the cold water for hon«ehuld 
dnnking purposes nnd for diluting medicines Ho 
used tho hot water for washing his hands and for 
cleaning nnd didnfoclmg his surpeal Instramoiits utid 
other articles belonpng to him ITio llnll corporation 
had a scale of minimnm annual charges containing, an 
i^m "dnigp«t or d^peu^ary. Or" It notified J>r 
luUlo tbnt the annual chargo for his snrgurv or di«- 
pinsary would lie ics, thu sum biing cilenlated at 
llio rate applicable to a druggist or dl-pmsarj Iho 
corporation contended that ha n^ed the water for 
"other than dumcHtic purpos(.‘s"~-nam(I\, for his 
" trade or hn*me^*»" The claim faded in tht couiitv 
court where the judge held tliat th<r< was a mixed 
nso which, viewed as a whole, was n use f»ir donie<i(ie 
purposes The judge s.aid that the appheatfon of the 
water for diluting ineduines cave him the p» atest 
difficultj in the decision bcenux it was anal(>,,oDs to 
the uw hr dniggi«ts and dwpenwies to wLirh the 
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special rate applied. He found a distinction, however, 
hetiveen a druggist who used water for compounding 
medicines sold to the pubhc at large and a doctor 
who merely diluted such medicines as he supphed to 
his private patients 

In the Court of Appeal Lord Justice Scott observed 
that the authorities clearly showed that the criterion 
must bo the purpose for which the water was used. 
Water used for diluting medicme necessanly consti¬ 
tuted a domestic purpose: there could bo no more 
domestic purpose than internal admimatration If 
one drank a glass of water, it was a domestic purpose. 
The dnnking of water with medicme in it—or, for 
the matter of that, with whisky in it—was plamly 
within the domestic category. As regards the use of 
water for washmg surgical mstruments, washmg or 
cleaning was, puma facie, a domestic purpose To 
keep things clean was one of the most important 
objects in domestic hfe The Lord Justice saw no 
ground for saymg that because the cleaned article 
happened to bo a surgical instrument, the water 
ceased to be used for a domestic purpose , the nature 
of the use remained domestic even if the instruments 
were afterwards to bo employed m the course of 
professional piactico The corporation’s appeal was 
dismissed with costs, but leave was given to appeal 
to the House of Lords 

Tn o leadmg cases were cited during the arguments 
and judgments In Colleys Patents Ltd v. Metro- 
pohtan Water Board (1912) the .water was supphed 
to a factory for the workmen’s dnnking and washing 
and for flushing urinals and water-closets Lord 
Mersey said that the real question was whether water 
used for the mere personal convenience of men 
employed in a factory could bo said to be water used 
for the purposes of trade earned on in the factory 
In his opinion such a contention was not possible 
The House of Lords held on that occasion that the 
supply was for domestic purposes and not for trade 
purposes. In Metropohtan Water Board v. Avery 
(1914) water was used m connexion with the service 
of luncheons in a public-house and with cooking and 
washing up afterwards The judges of the divisional 
couit. Court of Appeal and House of Lords all agreed 
that this was a domestic purpose. Any other decision, 
said Lord Dunodm, would be fragrantly in conflict 
with the common-sense new To say that this was 
a trade purpose would commit the court to the 
unreasonable position that, if a retail shopkeeper 
used a damp sponge for cleaning dusty goods, ho 
would be liable to pay for the water at trade rates 
Dr. Yuillc’s defence was conducted by the London 
and Counties Medical Protection Society As the 
case may yet go to the House of Lords comment 
must be restrained meanwhile One may note 
ncverthele«s that distinguidicd judges have occa¬ 
sionally referred to the excess of subtlety which 
has been developed in the attempt to narrow the 
definition of domestic purposes and to expand the 
definition of trade puiTposes. The actual amount of 
water supplied from the surgery tap cannot bo large 
and a disproportionate amount of the ratepayers’ 
money seems to be lavished on the recovery of ICs 
from Dr. Tuille and such other practitioners as share 
his potential liability. 


Hospitai-s Day. —Tlie London hospitals will this 
year again hold combined flag-dnj-s The general hospitals 
in inner London will collect on Tuesday, May 9, the 
general hospitals in outer London on Saturday, Jlay 13 , 
and the Bpccinl hospitals on Tuesday, Oct 10 Tho com¬ 
bined collections for 193S amounted to o\or £44,000 
Tlie address of tho London Hospitals Street Collections 
Central Committco is 30, Kingsway, W C 2 


PARIS 

(XKOM OUE OWN COKBESPONDENT) 


FIFTY YEABS OP THE PASTEUB INSTITUTE 

The fifty-year jubilee of the Pasteur Institute, 
whose celebration last autumn was postponed on 
account of unforeseen ciicumstances, took place on 
March 15 in the institute and in tho presence of a 
distinguished gathering M, Lebrun, President of tie 
Repnbhc, was surrounded by men whoso names aro 
household words, not only in France The recitation 
by the present Sector of the Pasteur Institute, Dr 
Louis Martin, of the exploits of tho men of Pasteur’s 
generation would have suggested tho phrase “there 
were giants in those days,” but for the presence in 
the flesh of so many other giants—Louis Martin him¬ 
self in the first place, and the still youthful Samon, 
to mention only two M Lebrun was accompanied 
by the mimsteis for tho mtenor, for tho colonies, and 
for publio health Among those present wore Br. 
Pasteur-Vallery-Eadot (Pasteur’s grandson) Dr Adnen 
Loir (Pa8teur'8nephew),thepresidontsof theacademies 
of medicine and surgery. Prof Eoussy (rector of the 
University of Paris), Prof Bordet of Belgium, and 
delegates from various other couptnes, including 
England, Germany, Holland, Italy, and Poland It 
was the doyen of the faculty of meflioine of Amsterdam 
who, in a brief but eloquent speech, voiced tho senti 
ments of aU the foreign delegates One of the most 
instructive speeches was dehveied by Dr Pasteur- 
Vallery-Eadot, who traced th^b development of 
Pasteur Institutes in different parts of the world 
occupied by the French, The first of these daughter 
institutes was estabhshed in Indo-Chuia under 
Calmette, at that time quite a young man Since 
then the numerous younger daughter institutes have 
become famous ohiefiy because of the nien who have 
been in charge of them, several of whom are still 
hving. As one listened to these histoncally mspueo 
addresses, the conviction grew that tho history ol 
microbiology is in largo measure the histc^ “ 
Pasteur, his followers, and his institute Before 
leaving the grounds of the Pasteur Institute, M. Lchrun 
laid a wreaw on Pasteur’s tomb 

OLD-AGE PENSIONS FOB DOCTOES 

Superficially seductive, such a heading as Old- 
age Pensions for Doctors is, according to Ma^c 
Mordagne, the mouthpiece of the Association top i 
porativo des Etudiants en Medooinc de Pans, a snare 
and a delusion. It will bo remembered that , 
few years ago a French senator, M Pomarct, proouew 
a legislative scheme for tho compulsory 
of all doctors at tho age of 65. In tho . 

the draft of his bill he was mdiscrcet enough to i 
fall tho lemark that tho diagnoses of a doc^r ol 
are much superior to those of a doctor of 65 Comere 
over this dictum, so trite to tho 30 -ycar-oMi 
outrageously mendacious to tho 65 -year-oId, h® 
persuaded in 1937 to adopt a less harsh 
towards elderly doctors and to consent in pnncp 
to a scheme of voluntary retirement at 63 ^ 

pension for any doctor who had subsenbed ^ 
stantially throughout his medical career. It i® 
modified scheme which M. Mordagne castigates i 
recent number of Presse Jledtcale with bree?y 
ness He pictures the emotions of a doctor *®^j 
to pay 4000 francs a year throughout 
professional life, but left free to dispense 
pension whatever when, at 65, he feels hko remaiim's 
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in liarness indefinitely The 63 year old doctor who 
retires on a pension of 20,000-25,000 frincs would 
obtain this modest pension largely at the cost of his 
more active and hard working contcmporincs 


^ UNITED STATES OF AMERICA 

(FltOM Orr OWT» COHRESPOMIEVTS) 


A DEBVTi: ON IIEDXCAL CARE 

A UkROE attendance at the Non York Academy 
of *>16010106 on Feb 27 rewarded the ofllccrs of the 
Medical Society of the County of New York for their 
efforts in arranging a symposium on the national 
health programme 

The first speaker. Dr >Iartha M Eliot, said that 
the Technical Committee on *>1601061 Care, of which 
she IS chairman, regarded the devolopincnt of publie 
health and preventive measures as fundamental, 
hut at the same time no sharp lino could ho drawn 
between prevention of disease and care of the siok 
The programme advocated for care of the medically 
needy ** aims at impronng the quantity and quality 
of the attention received by these 40 million iicople 
The objective of tho more general prograinnio. 
to include provision of medical care for normally 
self supporting persons, is to relieve such peiMns 
of tho TMk of unpredictable costa of sickness This 
may bo done either by health insnraoco or general 
taxation, or both , the choice is loft to each of the 
several states 

Dr John P Peters, sccrotarj of the Committee 
of Physicians for tho Improvoiuent of Jledioal Caro 
Inc, and profo'«‘«or of medicine at *iale, pointed 
out that certain goaernmont departments had pro 
sented reports of tho distribution of nicdical care 
which were shocking, especially to membore of tho 
mcdioal profession which has taken pndo in its 
philanthropy Criticisms of these data had come 
chiefly from persons whoso personal oxponenco lias 
been at variance with tho govemnicnt’s statistics 
The height of nbsunlily had been reached ]»y those 
who have damned tho figures dealing with health 
while citing those dealing with dwtnlmtioii of inconu, 
culled from the same sources hy the same inothods 
Instead of meeting the challtngo squarely, said 
Dr Peters, tho medical organiHalioii set out to 
prove the error of tho national lioalth 
instituting an. invesligaliou of its o\ni a Ins was 
coiiduolod not hy oxpirts in sociological iiixvtigntion 
but hy means of questionnaires directed at random, 
by persons who had already declared their prejudice, 
to medical, welfare and pliUaiitliropic organls iltons 
The replies gave only two Ivpes of infonnatimi at tho 
best the number of needv patn iits in the ^em 
muinty that hase received meditnl attention and the 
opiimm of sanons organisations concerning tho 
extent of unmet need This was as irreleiant to 
tho problem as svas a spot map sbowing the di*»tnbulioii 
of hospitals in tho United fctuUs to the question of 
adequ ito hospitalisation 

Organised medicine, rcah*'ing that it cannot 
proMilo gratuitous care to the needj, had exprewed 
Its Willingness to delegate the Mipport of this large 
elas« to the gosommenl It demod to the govern 
incnt, howexer, the right to make an\ proviMon for 
tho marginal clas^* imniuUatilv thi levil of 

mdlg« nco and sp*K*iflcall} pitdiniifs compnlsorj 
health insurance Instead, it suggest* d (strnsmn 
of volunt »r\ iiiMirance with certain hmititioii«, in tin 


face of extensive cxponenco hero and alirond prosing^ 
that voluntary insurance, especially when thus limited, 
cannot sohe tho problem Alrcadv plans had been 
proposed by medical socictiea for voluntaiy insurance 
programmes, but those that pretended to offer any- 
fhin ^T approaching adequate inodcni medicine 
demanded such high premiums that they cannot 
servo tho fraction of tho pupiilation for which they 
are o^ecially intended 

Tho defects of tho British panel system, in 
Dr Peters's opinion, can he attributed to the method 
for tho distribution of medical care, there is no 
reason to bcHovo that they arc inherent in the ostem 
by which funds nre raised 

** Ill our alisorption in matters of finance tho inoro 
Important matter of assuring high qualitv care ms 
likely to escape nttenflon Thus far, all plans haxo 
been predicated on the pitdension of tin proseut 
system of free compet Ition, either on a cash indennnty 
or a free for-servlco basts Noillior of those systems 
provides for am thing but exposure of ph>s!cinns 
to juiticnts Doth ore subject to the worst evils 
of tho panel sxstem, quite irrespcctlxe of tho means 
b} which iliox max bo supported Expcrltnco has 
proxed that tbev do not iwrticulnrl} itnxnrd com¬ 
petence and decency, but afford peculiar oimortunlllrs 
lor tbicanery The> offer no ineontlvo to tin practi¬ 
tioner to axail blm^elf of the nsaI«lanco of spcoinlists 
and eonaiiUnnts or to ntillao nil nxnilablo medical 
facihtles Tlio) proxidc no mncbiner> for the 
integration of the \arious brnnebeH of medicine, 
but thc«c are the nrimo requisites of nn> sx stem that 
is to supply modern medical care of high qualit) 
All men are no longer equal in mediemo and no one 
mail can pretend to know or jiraofieo all bratielies 
of the bealmg art Some means of securing coordina¬ 
tion of medical sorxiccs and more c filch ni utilization 
of time and resources Is Imiieraitvo ** 

Dr Peters behoves that nation wide imposition of 
compulsory health insurmro would probably be 
umn^e at any time, nnd its iminedlato mstitulion 
would almost certumly do Imriii For certain nrens, 
csptctally thmlj populated rural n^ginns, \t m*^ 
proxo quite unsuitable ** Nevertheless, it would bo 
most unfortuiinto to cxehido it entirely from 
consideration, as the Anieman ^Icdieal As^ocmtloll 
has demanded" Ho eloi>ed with a remlnilir that 
any progrAmmo for tho oxpanMon of nndionl care 
imist include provisions for education nnd rc«carch 

Dr Samm I J ICopi tzky choso for his subject tho 
"mtnngihio effects of coiiijiulsors htalth insumiieo 
in medical pmctice " Ho »>pokc, he said, from no 
loxo of controxorsy but to help stop tho progres-uve 
detonoratioii of our doctors If the burden of taring 
for thi indigent xvero lifted from the doctor's shoulderM 
ho would gladly scale hm feis to tho finntieinl ability 
of the wagf earner Dr Kopetrkx also o]lpo^(d 
Iioallh iiixuranee because he has n great loxc for the 
career of a doctor Ho wlio inters a sick room must 
1 k> nceomp mied bx ** eonfidence " Once the dex astat 
ing taxis of iKaltii insiirmco were hojiomU the 
govemnif nt xroiild do nothiDg to improve the quality 
of mcdieil care He drew utirntion to tho many 
foruius wliirh our sriintlflo societies and onr aridemlos 
of miditinn proxidc, crowd*d evtn duniig the 
dcprcsxion by eager pliysicisn studints vnhiiitanl> 
endiaxoiiring to better tlien)>eh(^ "SImiw me/* 
said Dr Kopetzky, **anxthing liko it in nnx country 
in the xxothl where eonipnleorv health Insumice ix 
in force »e nre told that srs«ntific inj^ieiim has 
*rroK.wfd the Atlanta * and its lieadqanrt* rn ate now 
in Ainenrn How inarli of this rhar^iad foeu* 
sennliflc iiudicitii do we owo to tl^e irp 
dib rinratioii abroad, nnd t<» the }nc] of 

/ 
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imliatiTc and ambition of panel medical practice 
there • ’’ There is., he pomted out. no incentive to 
become a better doctor, if income from practice is 
iiEcd by the insurance capitation fee A level of 
mediocrity is created, whole dull routinised medical 
practice ensues. Health insurance docs not enhance 
preventive medicine; it creates a medico-socto- 
pohtical machine (Probably one must be American 
to realise what a horrible thing that is ) 

Dr Frederic E Elliott advocated “ non-profit 
medical expense indemnity associations ” CompiJsory 
health insurance, socialised medicine, consumers’ 
cooperatives, group health associations were, he 
said, all the same thmg though the stage trappings 
are a little different Assistance which, on the 
other hand, deals exclusively with the financial 
aspect of medical service has many fundamental 
advantages The assistmg agenej- stands behmd 
the patient and not between him and the doctor. 
It retains the direct responsibility of one doctor to 
one patient It preserves freedom of choice by the 
patient Perpetuation of individual enterprise and 
freedom in the practice of medicine are. Dr. Elhott 
said, along ivith freedom of the press, freedom of 
religion and independence of the judiciary, funda¬ 
mental to the democracy of life and the happiness 
and weU-being of the American people 

THE NATIOXAE HE,II.TH BILL 

On Feb 28 Senator Wagner mtrodneed a bill 
which amends the Social Security Act and is to be 
cited as the National Health Act of 1939 This bill 
fulfils expectations in embodymg the main recom¬ 
mendations of the Technical Committee on Medical 
Care The Social Security Act is amended so as 
to increase the federal subsidies available for work 
among mothers and children, to add to the provisions 
for the care of crippled children and provisions for 
medical care of children, and to provide additional 
funds for pubhc-hoalth work and for training 
personnel. Additional titles provide for grants 
to states for hospitals and pubhe-health centres, for 
medical care “ eqiecially m rural areas and among 
individuals suffermg from severe economic distress,” 
and for temporary disabihty compensation when 
the disability results from sickness In the states 
the act ivill bo largely admmistered or supervised 
by the state health department, but the state health 
oificer will apparently have to meet the require¬ 
ments of three separate federal departments at 
Washmgton and at least five separate federal advisory 
boards If standards for the qualifications of 
personnel and the quahty of medical care provided 
are set up by these boards, he will have to deal with 
a maze of regulations and standards compared with 
which his present troubles will bo tiifling However, 
from the wording of the bill, it is not at all clear that 
the federal advisoliy board will have any function 
except to advise the admmistermg agency how to 
maintain the merit system The wording of the bill 
seems to imply that the qualifications and the 
standards will' be fixed by state admini-stenng 
agencies who will bo advised by state advisory boards 
If so the fcderaladvisoiy boards willhave no important 
function and the standards of service will be as low 
as each of the several state agencies may prescribe 

The amount of subsidy which each state will receive 
is governed by the population, the number of needy 
persons, the. per-capita income of its residents, and 
its special heaSUn problems. 

Thus far co mment in the lay papers has been scarce. 
This may b.o because the administrative set-up is 


so complicated that lay writers are not able to under 
stand it; or it may be that editors are waiting until 
the bill IS debated on the floor of the senat'o. 


IRELAND 

(niOM OPE OWN cobhespondent) 


THE IBISH HOSPITALS COMHISSION 

The third general report of the Insh Hospitals 
Commission, covering the activities of 1937, wis 
issued last week Up to the end of 1937 the total 
proceeds of the sweepstakes available for hospitals 
amounted to £11,576,849. Of this sum £2,762,501 
was distributed directly to participatmg hospitals 
and £1,169,184 to the lU^ister for Local Government 
and Pnbhc Health for the use of hospitals under 
local authorities The sum of £7,704,700 is in the 
custody of the board of trustees 

The report analyses the hospital bed accommoda¬ 
tion of the country as a whole. It is stated that it is 
generally accepted that there should bo 5 hospital 
beds per 1000 of the population for the accommodation 
of general medical, surgical, and obstetno case'’ 
It IS suggested that in a country hko Ireland, where 
there is a large rural and a small mdustrial population, 
so high a ratio may not be required. The actual 
ratio is 3 2 beds per 1000 of the popnlntioii. The 
proportion m Dubhn city and county is 6 2 per 1000, 
but the report hardly gives adequate weight to the 
fact that the hospitals in Dublin and Cork servo the 
greater part of the country For instance, 27 7 pw 
cent of the patients treated in Dublin hoqutals 
in 1936 came from other counties 

Severe stnetures are made on the admmistration 
of the voluntary hospitals and on their alleged lack 
of adequate control of expenditure The following 
passages summarise the commission’s contentions 

“ It IS apparent that the voluntary hospitals are 
becoming each year move dependent on the pro®®®“® 
of sweepstakes . . . The yearly accounts of tiic 
hospitals indicate . . that in many of the hospitals 

there is a marked tendency to relax that ever-watcmni 
supervision of spending which is so essential for tiic 
economic admimstration of such institutions. 

“ It was to be expected that maintenance 
would rise when the hospitals were to a large extent 
relieved, by the phenomenal success of the 
stakes, of the fears and uncertainties due to tiic 
prccaiiousness of their financial position • • • 

IS when expenditure continues to ascend at wnst 
can only be termed an alarming rate that serious 
misgivings arise as to the justification for the increases. 
Tlie Commission has frequently exhorted the 
ing bodies of the hospitals to exercise a rigid ano 
eflicient internal control of expenditure, so that, when 
and where increases occur, commensurately impro\ea 
services may accrue. 

“ It does not appear to the Commission that 
has been any marked improvement in hospa* 
admimstratxve methods in the matter of supervision 
of expenditui-e. 

“ The Commission has arrived at the 
that so long as the hospitals foiesee tliat tne 
maintenance deficits will be refunded out of n 
Hospital Trust Fund, and that there is not an 
immediate possibilitj- of their having to finance ^ 
losses of themselves, thus long will cxjiennHn 
continue on the upgrade.” 

The report suggests “ that a limit may have to 
put to hospital expenditure by some other 
than dependency on the economic supervision witu 
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cadi hospital, if tbo latter cannot give the required 
Tcsalts *' TTnless a “ business like and eoiiscicntions 
, control of espendiinre *’ be established by the liospitols 
: themsolTes, “ an alternative method of dealing ^ith 
\ the deficit question ttiU \^ve to bo con^dered*' 
In reply it has been pointed out that the commission 
I has unaeirated tho amount of leeuay which had to 
j bo made up most of tho voluntary hospitals at 
^ the time the sweepstakes were established and tho 
incieasmg cost of treatment by modem 
icthods No evidence has been produced of a greater 
roportional increase of evpenditurc in the voluntary 
iqutals which receive grants from tho sweepstakes 
inds than in those not receiving gnnts or than 
I comparable hospitals in Oreat Britain or Noithom 
eland 

Some of the phrases used in tho report are puszlmg, 
ich as tho reference to the possibility of tho hospitals 
havmgto finance such losses of tAemsdtes,*’ ignoring 
le fact that the hospitals have little resources 
iitslde what they have got or may got from tho 
reepstakes funds It is not likely that the com- 
iission wishes the hospitals to ho earned on os 
asincss concerns, but some of the expressions used 
invey that suggestion Moreover the general tone 
! many paragraphs conveys tho notion that the 
freepstaVos funds are not the property of the hos- 
itals but of tho hlmistcr or of some other authority, 
hereas tho funds have been collected for tho improve 
tent and maintenance of tho voluntary hospitals 
sd are held m trust for tho voluntary hospitals 
he Mmister has only to apportion tho funds between 
ivcral voluntary hospitals Many of those interested 


in the voluntary ho^itals road into the report a 
tendency to bnng the hospitals under effective 
state control, and they are inclined to resent tho 
lecturing tone apparent in such paragraphs as have 
been quoted above 

The commission*B opposition to the proposal to 
build a fever hospital for Dublin with 600 beds 
instead of the 500 in the original proposal is based on 
the view that it is dioaper to prevent contagion than 
to build and equip hospitals to t^at fevers, and that, 
if adequate prevention of diphtheria wero practised, 
tho smaller number of beds would bo sufficient The 
report gives a long statement of tho' commission’s 
Tcasona for deelming to recommend the proposals 
made for tho creation of an orthop'cdic hospital of 
ISO beds in the neighbourhood of Dublin Tlie 
commission's alternative is that, when the Dublin 
hospitals havo been enlarged and improved, they will 
possess efficient orthopiedio sections On tbo otlier 
hand, tho commission’s plan for dealmg with clu-onic 
rheumatism is to CDncentrato the work in ono central 
institute 3Tany will foil to see why centralisation 
18 opposed in one ease and approved in the other 
Many will think too th&t^tho cstahlnfiimcnt of an 
elaborate treatment centre for clironio rheumatism 
is premature until much more research has been 
made into the causation and pathology of that 
disease 

Tlio commission justifiably emphasises tho dis 
crepancy between tbo number of available and of 
occupied beds in the several hospitals in certain 
months of the year and emphasis is also properly 
laid on improTomout of hospitU records 


__ GRAINS AND SCRUPLES _ 

Under ihie heading appear meet bg veei (he unfettered thoughte of doetort tn 
varioue oecupediona Each eontrtbutor ia teaponaihle for (he aectton for a month , 
hta name can be aeen later tn the half-yearlg index 


FROM A PART-TIME PROFESSOR 
IV 

The assizes are now sitting in this city and the 
icwipapor reports servo to remmd mo that few 
poctaclcB aro more calculated to bnng tho dignity, 
loncsty and impartiality of our profession into dis- 
eputo than tho expert ovidcnco pven by doctors in 
eurts of law In one case the witnesses on ono side 
Aserted that the victim was permanently and totilly 
^babied, whilst those on tho other side avowed that 
‘if only tlio patient would pull himself together ho 
fould bo able to return to his former occupation ” 
t is clear that these two vion-s aro wholly irre 
oncUablo, and it must bo an unen\iablo task for 
)oth judge and jury to decide where lies tlie truth in 
heso conflicting stotomepts TIio public allege (Im^ 
lectors culled ns nitnosses for one particular side are 
‘bilging enough to cast their evidence in tin appro 
‘riato mould hlorcovcr it is miggwled that wenlthy 
diganta bring witne<vcs of considerable renown into 
iourl who by tho sheer weight of their reputation 
werwhelm the medical oMdenco on the poor htigaut’s 
ude, and a miscain'ige of justice follows 1 think it 
that judges tend in somo degree to discount tho 
‘Peclacular evidence brought in these clreumsfanres, 
oven this is unfair, for It might well bo tbo 
ioctor of greatest renown who gives the fairest and 
>aost \alimbte ojnnion 

It should not bo beyond the wit of man to dn\i«c 
» means wlarcbr tho ends of juslico could lie more 
[«»tainly attained The altimpl made to scenre thi*. 
oy having, in cirtain csws, a medical nssrnMr sitting 


with tho judge is helpful, but tho assessor, too, has 
to listen to tho conflicting evidence of medical 
witnesses, anil his task is a difficult one, cspccufily in 
disabilities of wbieh ho has no first hand experience 
1 think the basis on which a scheme might bo 
dcTisod would be to havo at each assize a panel of 
three eminent doctors^ with power to coupt specialists 
whore tho circumstances demand them Tins jiancl 
would Gxummo tho victims of accidents and report to 
tho judge, UDSwenog, if they are aide, such questions 
aa-^from what is claimant suffering f is the 
disability permanent or temporary t if tho latter, 
what IS Its probable duration T is it partial or 
complete t could tho disability have l>ccn produced 
by tbo alleged accident t has the onset of an illntts 
been precipitated bv tho accident or its progress 
accclornfcd thereby t and so forth Tlio panel 
would intimnto frankly (o the judge that In certain 
eases tho answer is, **wo do not know/* or “wo 
might bo able to nnsner this question in u year’s 
time” These would piovido tho basis for*legal 
nrguinent and jndgment Tl>e panel could Ik? 
appointed by an approved l>odj—eg, the Ifotne 
Oflice Tlie principle niiiieil nt is the freeing of expert 
ev]d<tiro from tho taints of bias and oinni^cicner 
Oni n>«uU of accepting this sclu me would Ih' a levs 
of income Itoth to doctors and hamsters Iml thii is 
of lcs« import incc than a ri^k of I(»«h of re^icit for 
profession'll integTitv 


Tlio element of ibonce in slnping the consultants 
destiny is I feir, insufficiently Appreeia(c<1 Me arc 
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told year by year in the opening addresses at onr 
medical schools that honesty, knoirledge, wisdom, 
self •sacrifice, indeed all the higher moral qnahties, are 
necessary attributes of the successful physician. 
Experience shows, however, that these are born to 
blush unseen, and waste their sweetness on the 
desert air, unless that chance occurs which opens 
the gateway to success. There is, for example, the 
vacancy on the hospital staff wHch occurs at the 
most opportune moment. But it is m practice that 
the lottery is especially marked. Almost every con* 
sultant can recall one particular case which started 
him on the road of success after long tarrying by the 
wayside. One of my friends who early achieved 
great fame as a physician frequently recalls that it 
was a rectal examination which established his 
reputation. The parents of a girl, alleged to be 
suffermg from lyphoid fever and pronounced gravely 
lU by a semor consultant, asked for a second con¬ 
sultant’s opmion. My friend was called m. He 
hstened carefully to the history and suspected an 
appendix abscess Abdominal examination was 
negative but he recalled the maxim, “if you don’t 
put your finger m it, you put your foot in it ’’ Ho 
confirmed his suspicion, for rectal exammation 
revealed a pelvic abscess and he advised immediate 
drainage My friend insists that the patient’s rapid 
recovery contributed less to his suddenly increased 
practice than the fact that the girl happened to be 
the only daughter of the captain of a famous 
golf club. * * * 

In the psychology of humour there is a phenomenon 
which would repay careful analysis. Not mfrequenUy 
a man who has reached the highest rung of his profes¬ 
sional ladder refers to himself with that mo<* solemnity 
which always raises a laugh as “ a most distinguished 
ornament of his profession ’’ We heard an example 
on the occasion of the presentation of his portrait 
to the president of the Eoyal CoUege of Physicians 
Lord Macmillan, who presided, spoke, m the course of 
his smeoro and beautifully phrased tribute to Dr. 
Hutcluson, of the attraction of the Edmburgh medical 
school in the early ’nmeties, admitting that it very 
nearly lured him, in which case “the law would 
have been deprived of one of its most distmguished 
judges’’ The ^ectacle of a distinguished judge (of 
exceptionally modest beanng), frankly avowing his 
worth might bo regarded as adding weight to the 
view that the basis of all humour is incongruity. 

Eccently a young barrister, proposing a vote of 
thanks to a well-known physician for his address to 
a luncheon club, spoke m glowing terms of the 
speaker’s persuasive eloquence and added, “ Had our 
^tinguishod guest chosen the law as his profession 
there would have been many more men alive than 
there are today.” The applause, quite free from 
irony, with which these words were greeted suggested 
that few had detected its double entendre. 

* * * 

Would it not bo well for editors to indicate why 
they rej'ect papers submitted to them for publication t 
A young and more than usually able research worker 
had recently a manuscript returned from the editorial 
committee of a quarterly journal with a note in¬ 
forming him simply that “ the editors regret they 
are unable to accept your article for publication ” 
Unversed in the ways of editors he was profoundly 
distressed and asked me if I would read his paper and 
tell him why it had been rejected. The explanation 
was immediately apparent, for though the paper was 
weU written and embodied a real contribution to 


knowledge there were accompanying it six coloured 
plates 1 I advised him to write to the editor offcnnc 
to pay for the reproduction of the coloured plates 
This he did and was asked to return the paper to the 
editor by the next post for publication in the ncit 
number 1 Much heartaiie might have been saved hy 
a word of explanation 

Those who have had papers rejected because tlicir 
contents are out of accord with licccptcd knowledge 
will find solace in C. D. Broad’s preface to “The 
Mind and its Place in Nature ” (1925) There he 
suggests that he will doubtless be blamed by certain 
scientists for considering seriously the alleged facts 
investigated by Psychical Besearchers. But ho says 
“ I am wholly impenitent about this The scientists 
' in question seem to me to confuse the Author of 
Nature with the Editor of Nature ; or at any rate 
to suppose that there‘can be no productions of the 
former which would not be accepted for pubhcation 
by the latter. And I see no reason to behevo this ” 

* * * 

University handbooks are rarely the repositories 
of wit, at any rate of conscious wit One of the 
few examples I have met in my enforced reading 
of them is recalled by the fact that the smoke room 
of my club has just been redecorated with a some 
what ornate wallpaper. Commentmg on the small 
ness and decoration of the bedrooms m Oxford colleges,' 
the handbook to the University of Oxford states. 
“. . builders of old evidently behoved that in a place 
to which one resorts in order to become unconscious 
of one’s surronndmgs, the surroundmgs do not greatly 
matter ; and the occupant, after one glance at the 
floral luxunance of the wall-paper, probably 
appreciate the advantages of unconsciousness.” 


THE LANCET IW YEARS AGO 

March 23, 1839, p. 3. 

From a lecture by Dr. A. T. Thomson at Untrersibj 
College Eospztal. 

. . If we reflect (said he) how long a jieriod has elap^ 
eince medicinal agents had been applied to, or immM 
upon, the entire skin, and how much benefit hM 
derived from counter-imtants, it<wns romarkoblo tliat n 
advantage had boon taken of the skin, os on 1®*®^ " 
medicmal substances capable of acting genernUy upon tn 
system, until the year 1823 MM Lombert ond Lomiot , 
at thot tune, suggested whot was termed'the cnao™ 
method They had some followers among 
practitioners, but few in this country had 
administer mcdicmes m tlus way, and it was , 
broad on assertion to afSrm that it had been most rnijns 
ably neglected. . The most common method of roi r 
the cuticle was the application of a blister j ® ^ 
the introduction of tho acetum canthnridis, wo pos. 
o very rapid and ofiSciont meons of blistonng . • . 

One advantage of the endormie method over the intc 
administration of powerful norcotics was thot of obta . 
tho full mfluence of tho narcotic without any 
change bemg produced upon it, such as must, ncccs ^ 
often occur when it was taken into the stomach : an 
was that the digestive function was left '“ndisturooa.^^ 
a third was tho power which wo possessed 
the too groat octinty of tho narcotic by the "PP ,Ji 
of an e^iaustcd cupping-glass over tho part to ^ 
it had been applied . . Tlio time "^9“^ 
imbibition of a narcotic thus apphed, in order 
tho capillaries, and to enter tho circulation, was s 
by Muller, in his “ Elements of Physiology, to 
than a second ; . . . In some of the instances j® 
finely-powdered hydrochlorate of moiphia ivas fp™ 
over a bhstered surface, the mfiuenco of tho narcoi 
felt in tho head in loss than a inmuto- 
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XH—NURSING ORGANISATION AND NURSING 
OP CASUALTIES 

For the Bazoo reason as ibe medical profcBsion 
it has become necessary to organise the nnrsmg pro¬ 
fession To Bloff the vast hospital expansion that 
nay bo required to deal with airraid casualties, 
many ex nurses, at present not activo in their pro¬ 
fession, and large numbers of tramod membera of tbo 
voluntary aid societies will be necessary in addition 
to the existmg nursing staff This largo organisation 
mil probably be controlled by tbo Stinistry of Health 

Personnel of Dressing-stations 
Large drossmg Btations ^ould be organised to 
hold 100 stretcher and 100 sitting cases Tbo staff 
required is given in table I, it ivill bo observed that 
a sistcr-m charge and three nuiscs aro recommended 
The personnel will work m shifts of eight or twelve 
hours Somo of tho volunteois will bo ablo to bo on 
duty for only part of a shift If gas cases arrive ut 
any numbers there will probably be fewer wounded, 
and tho personnel must he rearranged aecordmgly 
Tbo sistor-in«chaVgo will work with tbo senior 
medical ofiicor and givo her orders to tho duty 
iiursmg officers Tho duty officers will bo comman¬ 
dants or other officers of the Order of 8t John or of 
the British Red Cross Soaety, ono of either sox 
Tbeso officers wiU know their personnel and appoint 
leaders in each department Tbo third duty officer 
performs tho quartermaster's or steward's duties 
In addition to the staff as scheduled, holpcrs will 
be required to work in the canteen, in the reception- 
room, and to look after the feeding of tho personneL 
Extra strotohor-boarors wiU be supplied from attached 
first aid partiM The men auxiliaries attached to tho 
office staff will act as runnors Extra polieo will 
be required to direct incondng ambulances and 
guide tho patients 

When arrangements arc working smoothly, tho 
drossmg station will bo cleared rapidly If, however. 


there are so many casualties that tho neighbounng 
hospitals become full at once, tbo dressmg-stations 
must be prepared to hold their cases for 4^ hoars 
or oven longer In some circumstances it may even 
become necessaiy to convert tlie dressmg station 
into a femporaiT casualty hospital 

Personnel of GnsualQ Hospitals 
The hospitals set apart to deal with large numboxs 
of wounded (“miss surgery centres**) require 
extra nurses and careful internal organisation, Tho 
executive staff will consist of (1) a senior medical 
officer with his deputy and tho house governor, 
(2) a matron with her deputy, and (3) duty officers 
from the voluntary aid societies. Those officers 
hand their details to the matron for work in the 
vanouB departments Table II is given as a guide to 
tiio postmg of tbe stoff An allowance should bo 
mode for two shifts in the twenty-four hours It 
may be necessary to ohango over tbo details according 
to circumstances The exact proportion of male 
and female casualties is an unknown quantity, 
and the question of gas will not be settled until the 
actual raid. A responsible sister will bo in charge of 
each ward, and her name should bo marled up 
at the door for tho information of tho now and 
oft-changmg voluntary personnel 

Nursing of Air-raid Casualties 
blombers of tho nnrsmg profession who may bo 
engaged m nursing airraid casualties should, in 
addition to an acquamtanco with gas,'* possess an 
up to date knowledge of air raid surgery 
WORE ZK 8FE0ZAI* DEPARTUCNTS 
In the reception room 250-700 units of antitotamc 
serum will bo given to all wounded that havo not 
previously received an mjectiou There is, however, 
tbo danger of anapbylaxu, and, if there is a history of a 
recent previous dose, the serum must l>o given slowly 
with odrenahno at band if untoward symptoms arise. 
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TABIiE II— FBRSON'KEI. OP A CASEALTT HOSPITAIi WITH 200 BEDS 


Department 

Accom¬ 

modation 

SH 

nurses 

Duty 

officers 

Clerks 

die- 

Nursing: 

orderlies 

Auxiliaries 

Cooks 

! 

I Total 

I Tolantair 
pcrsomel 


Men 

Women 

Mon 

Women 

Stretcher dump 


• 


. 

• 

. 


1 

• 


1 

Offleo •. . .. • 


Matron 

2 

2 

.. 

• • 


2 

0 


12 


f 40 D. 

1 


4 


1 

O 

4 

4 


' 15 

( Wounded 

1 20 S 










Reception < 

• 


• 

•• 

• 

1 

•• 

1 



(Gas 

10 S 




• 

3 

3 

. 

• 

• 

0 


r 81, 

1 










Treatment . 

1 20 S 





B 



1 


3 

Preoperation . 

30 L 

o 



« 

■■ 


1 

3 


8 

Resuscitation .. 

30 L. 

4 



• 

2 


1 

2 


10 

Theatre (C teams) 

12 tables 

7 

1 

O 

• 

0 


12 

0 


3S 

Plaster team. 

0 tables 

. . 

• 

« 

* 

0 



• 

.. 

0 

IS 

20 

• 

« . 



. 


1 

1 

• • 

o 

Evacuation -Jl (men) 

40 

1 

• 

• 

• 

2 


1 

2 

• 

1 

II (uomen) .. 

40 

1 

• 

• • 


. 



3 

. 

7 

Serious f 

15 

3 


• • 

* , 

1 

2 

, , 

/ 


s 

sursical j .. .. 

15 

3 




, 

3 


• 


3 

Gas . 

10 

1 

• 



1 

2 


“L- 

a 

4. 

Q.3I. department .. .. 

. 


■■ 

n 

1 



1 

2 

» 

6 

. hltcbcn . 

• • 

« • 


■ 


, , 

, 

« 

4 

3 

7 

Personnel quarters 

• • 

• • 

■ 


• 



1 

2 

• • 

3 

Mortuary . 


• • 

H 

■ 


1 


1 

• 


1 

— 


25 

B 

s 

1 

25 

34 
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Note —^Tho voluntary personnel Is snpomnmerory to the existing nnrstng and domestic staff of the hospital. Police will be 
rcaulrod lor duty at the hospital entrances h and S ■=lyins' and sittiner 


In the resuscitation ward a great deal can he done 
for the apparently moribund. (For a description 
of wound shock see Lancet, Jan 28, p 228.) 
The nurse should he familiar with the various 
methods of rldhaujfement or warming the patient. 
Hot bottles should he placed near the large 
blood-vessels—^i.e, over the groins and not at 
the feet. Electee cradles, hot-air stoves, and 
electee blankete all help. If the electee supply 
IS out off, a stretcher placed on trestles, with a shielded 
primus or beatece stove underneath and the sides 
enclosed by hangmg blankets, makes an excellent 
warmmg apparatus (fig. 1) Flmds must be given 
in largo amounts, and the nurse should he able to 
mstnict and snperviso the voluntary personnel 
m giving salmo by the rectum Blood-transfusion 
is given in this department, and the senior nurse 
should bo able to mtroduco the needle mto the 
vein and .should understand the technigue of the 
contmuous-drip method Care shonld be taken 
in giving morphine hypodermically It is better to 
give small repeated doses than one largo dose The 
dose should be indicated on the patient’s card or 
marked on his forehead, together with the time of its 
administration. 

THEATEB WORK 

A hospital chosen for m.iss surgery will require 
SIX to eight surgical teams working simnltanconsly. 
Arrangements should bo made to train a sufficient 
number of sisters and nurses in theatre duties, so 
that they are ready when their serAnces are required. 
The theatre shonld bo large enough to hold these 


teams—12-16 “twin tables"—and will ho adapted 
from a ward or other buildmg set aside foi the purpose 
One sister or nurse is detailed for each team, and a 
sister-m-charge should ho appointed for the theatre 
block, to supervise the provision and sterihsing of 
dressings, msteiments, gloves, overalls, and the supply 
of anmsthetics A duty officer will supervise tne 
stretcher-bearers and see that the patients are hrougut 
in from the preoporation room without delay 
Special clerks wiB be on duty to make notes ano 
complete the necessary records 

EVACUATION WARDS 

The majority of the patients ivill be moved on 
at an early date to another hospital and will spano 
their tame in the evacuation wards on their 
and not in beds The new all-metal stretcher (ng ^ 
will be in common use, and the nurse must Kuo 
how to keep the patient warm and comfortaoi 
The stretcher either rests on the floor on its ruMi^ 
or is supported on trestles 18 in. high. It is 
to provide as mudi protection as possible to t 
patient’s back Newspapers are good 
and make a useful mattress. The blankets are foio 
as in the Thomas drill—by this method the cu« 
of four blankets can be obtamed when only three a 
actually used. 

WORK ET THE SERIOUS SURGICAE WARDS 

Air-raid wounds are all infected, and 
results depend on early oj^cration. When Pff® 
excision of wounds is carried ont, the wound may 
sutured at once, but is generally left a few day» 
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tecondary Entme In oitber case the dressing is 
Mi alone and a great deal of labour is eaved Careful 
tratclUng is required in looking for secondary liromor* 
rbage, ^e onset of sepsis, or porLaps gas gangrene 
or tetanus The Carrol DiKin method of wound 
tfeatmont was used m the breat War hut is unlikely 
to bo used today Idncli time was saved when 
all the tubes were connected up by the appropriate 
dUings, so that the imgatmg fluid was injected into 
one main tube only, whence it was distributed to tbo 
rest, without moving or dibturbmg the patient 
K sdf regulating reservoir was fitted in some wards 
vhi^ roe^anically treated so\oral patients simul* 
tonoously The treatment of bums with tannio 
aud has already hcon mentioned and may become 
very important in air raid nursing If the plaster 
method, now being cami d out in Spam and mentioned 
ta a previous article, is used, all wounds of limbs 

will come 
back from 
the tbc'itro 
completely 
covered m 
plaster- 
of-pans 
The nurse 
should bo 
familiar 
with the 
various 
methods of 
suspending 
limbs and 
knoM the 
different 
ways of 
ui a k t n g 
tbo patient 
comfort 
able The 
piaster 
may soon 
b o 0 o m o 
blood 
stimod and 
soaked with 
exuding 

^ fluids, but tbo patients* tcinporituro comes down 
- mpidiy, and they do woU Watch should bo kopt 
i for a ming pulse, a dirty tongue, and other signs of 
I foxicroia Such untoward symptoms will ho imme 
! diately reported, and the plistor may have to ho 
I removed Othcrwi«o the patients aro left alono, and 
; the plaster is only changed onco a fortnight 
i Abdominal wounth —Wlion tho patient comes to 
A the ward from tlm IbcatTC ho ebonld bo put into tlie 
j ^ilion of tbo greatest comfort, after tbo initial shock 
i has pa«^d off A stiict rollers iioaition inny bo 
' a^ked for tho siiigcon, but often it is enough 
^ to rai«o the head of the bed on blocks Tlio admlxii 
y slralion of ghicoso s'llino per rectum is generally 
iKoful, tho qinntily retained by tho pilicnt often 
1 varying directly inth the skill of tho nurse It 
1^ Usually safe to begin itnall month feeds of olbuiuin 
'i Water, sienlo water, or glucoso lomonado na soon 
I,' w tijo pitient rocoverH fxoni tho nns'ithctie, even 
’f when stomach or bowel ban liecn snlurvd Oral 
1 s*«puH should olwaja bo aimed at llio important 
.} «omphcitions to look for aro signs of peritoneil imta 
j lion, \oinittng, and ileus Intcniil hrmorrhage should 
1 uot occur after operation, aud shock will have been 
’i Incited el^euhere A Knowledgo of the teclmiijuo 
<*1 continuous gastric cipbonago and intravenous 



as dressing or operating table 

dnp saUno or blood transfusion may bo instrumonial 
in saving many lives The doctors will bo so Imsy 
that they may depute this treatment to tbo sistors 
After twelve hours regular bquid feeds may bo started 
Soft food may be given oftor the fourth day, and if all 
18 well tbo patient may bo sent on after the tenth day 
Ohtit icottndB —The tomporaturo of tho ward 
should bo kept at about 00* r, and draughts must 
bo avoided Tho posture of tho patient is important, 
bo u usually most comfortable if propped up In 
many cases an oxjgcn tent (fig 3) is most helpful, 
and tbo open top pattom is recommended Tho 
matonol usod in its construction can bo fireproofed, 
tbo open top allows of ready access in feeding, and 
tho rest of tho patient can bo attended to without 
disturbing tbo concentration of oxygen 
Tiio cluof comphcations to look for aro snrgical 
emphysema, pneumonia, or bronchitis A steam tent 
may rohovo bronclutis The onset ot infection in. 
a hmmothorax is suggested by tho aspect of tho 
patient and a nso In puI*o rate and temperature 
Fain and cough may bo chocked bv heroin or raorphmo. 
These roinarks apply both to patients who have been 
operated on and to Ihoso wounded who aro treated 
medically It is important to avoid tight bandages 
after operation 
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Cerebral and spinal cases call for the most careful 
nursiug. Apart from the Trell-kuo-vm difficulties of 
feeding, looking after the incontmence, and preven¬ 
tion of hed-soros, the question of posture is important. 
If the hrain is injured and there is a gap in the vault 
of the skull, it is important to avoid domg anything 
that will mcrease cerebral congestion The best 
position for those patients is probably attamed by 
raismg the head of the bed on blocks Bestlessness 
or delirium must be combated with sedatives and, 
at times, with a strong sheet. The onset of cerebral 
compression in a patient who has not undergone 
operation must be immediately reported and, if 
necessary, artificial respiration performed until the 
doctor arrives. A soft runnmg rapid pulse nearly 
always means a fatal termination. Careful watch 
must always bo kept on the bladder to avoid over- 
distension. The use of the triangular bandage to 
retain dressmgs in operated head cases is strongly 
recommended. Spinal cases are perhaps even more 
difficult then head cases. If the patient can be 
nursed on a bed with divided mattresses, much time 
and trouble are saved The retention of urine 
in these cases will probably be treated by ^e 
msortion of a self-retaining catheter in the bladder 
after suprapubic puncture 

TToMwds of the face and jaws —Every care should 
be taken to maintam asepsis of the oral and nasal 


cavities. Sprays of weak eusol or some other mild 
antiseptic should ho provided and the patient 
encouraged to use them Mmself. Difficulty in hieath- 
ing may suddenly arise, and mstrumonts for frache 
otomy or laiyngotomy should bo at hand, thongl 
generally all that is needed is to pull the tongue 
forwards Many surgeons leave a long suture, 
passed through the tongue, to enable this to he done 
readily by the nurse. 

. CONCLUDING hemares 

ETursing xmdor air-raid conditions calls lor the 
highest qualities of well-sustained morale, good 
disciphne, and earnest devotion. The controlling 
authoritios will try to arrange that the hospitals 
set apart for air-raid surgery will be situated as far 
as possible from the zone of greatest danger. It 
will not bo possible, however, to eliminate all risk 
entirely. Some bombs do not eiqilode, and, even 
if they do, it is impossible for many hospitals to be 
hit at the same tune. The slogan should be “Cany 
on and hope for the best.” However anxious the 
nurse may be, she must never show her fechngs but 
remain smihng and do all in her power to comfort and 
cheer her patients In Spain it was a point of honov 
that no-one showed any anxiety, and oveiybody in 
the hospital went about as though nothing unusual 
were happening. , 


PUBLIC HEALTH 


End of “ Puerperal Fever ” Notification 

In 1926 the term “puerperal pyrexia” was intro¬ 
duced by the Ministry of Health to oust “ puerperal 
fever ” This, however, could not bo done immediately 
without special legislation, because “ puerperal fever ” 
was already included among the diseases notifiable 
under the Infectious Diseases (Notifications) Acts, 
1889-1899. The passing mto law of the Pubhc Health 
Act, 1936, provided the opportunity of omitting 
“ puerperal fever ” from the list of diseases notifiable 
by statute as distinct from those notifiable under 
regulations made by the Minister. The effect is that, 
except in London, to which the Fubhc Health Act, 
1936, does not apply, “ puerperal fever ” is no longer 
notifiable, but “puerperal pyrexia” remains notifiable 
under the Pubhc Health (Notification of Puerperal 
Fever and Puerperal Pyrexia) Eegulations, 1926. 
To clear up confusion the Minister has now issued new 
regulations to take the place of those of 1926 (London 
still being excepted). They are called the Puerperal 
Pyrexia Kegulations, 1939, and will come into force 
on April 1. “ Puerperal pyrexia,” as nowto be notified, 
will mean “ any febrile condition ocourrmg m a woman 
within 21 days after childbirth or miscarriage in which 
a temperature of 100 4° Fahrenheit (38° Centigrade) or 
more has been sustained during a period of 24 hours 
or has recurred during that period.” 

Industrial Protection of Eyes 

To help employers bound by statutory regulations 
to provide protection for their employees’ eyes a 
leaflet entitled “ Protection Agamst Eye Accidents” 
has boon issued, in which it is pointed out that in 
about 10 per cent, of the blind in this countiy the 
blindness is due to industnal injuries, and that 
over 7600 eye accidents were officially reported in 
1936 under the Factory Acts. Since reportable 
accidents arc those that have caused disablement 
for more than three days, the total of all industrial 
accidents to eyes is obviously much greater, perhaps 


100,000 yearly. The mam causes of such accidents 
are dust and small fiymg particles (as m metiiK 
grinding and sand-blasting); larger fiymg objects 
(as in turning and in cuttmg rivets); splariiing oi 
molten metal and corrosive hqm'd (as m castmg ana 
in handling chemicals); and intense glare (as m 
oxyacetylene welding). Protective appliances are 
classified into fixed screens and portable screens, 
the latter indudmg helmets, face-masks, visors, 
veils, and goggles Screens may contam windows 
of special optical glass to mtercept harmful radia¬ 
tions and to reduce glare. One ingenious form, 
used in the inspection of glass furnaces, is held m 
position by biting with the teeth on a wooden peg 
"V^en not in use it hangs from the workman’s neck 
Samples of many of these protective devices wn oe 
seen at the Home Office Industrial Museum, Horse- 
ferry Hoad, S W.l. The museum is open from 
10 A ai to 4 p u. on week-days, admission beingfrea 


Municipal Aid for a Voluntary Hospital 

The Pnnee of Wales’s Hospital, Plymouth, 
itself m difficult financial circumstances, lateij 
appealed to the Plymouth city council for “ssistanca 
We are mformed that the council has decided i 
make a grant of £3600 to the hoqntal for the 
ending March 31, 1939, upon certain condinoe^ 
which include the following: (1) The question of ‘ 
necessity for, and the amount of such 
assistance shall be subject to annual revision by ‘ 
council. (2) The hospital board of management sn 
not, without prior approval of the council, 
dimmish accommodation or facilities 
patients or staff so as to affect the financial P®'" j 
of the hospital (3) The representation of the coaa 
on the board of management of the hospital ebau 
three members of the conned and the 
of health, the latter in an advisory c.apacity (jl . ^ 
accounts of the hospital shall be submitted 
couned in respect of each year during which a gw 
18 made. 
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HOSPITALS IN EMERGENCY 


THE SCHEME FOE LONDON 


SECXOE 1 (ESSES) 

(Mr EnssoU Howard) 


Fla3i 8 made for the care of air raid casualties in 
irgo cities were outlined l>y the Mmistry of Health 
t the end of last month ^ In London and other 
ug centres of population tho casualty hospitals In 
ho centre are to bo nlBhatcd oMth each other and 
nth casualty hospitals in outer areas to which tho 
rounded can ho rapidly evacuated 
Further details for I^ndon have now been issued, 
iuhject to modification, and the aecompanymg 
nap shoavs approximately hoi\ afliliation is arranged 
n ten sectors radiating from the centre Lach of these 
•ectors contains voluntary and municipal hospitals 
if widely differing types, luclmlmg the great tcaUung 
lospitals, local authority institutions, mental ho8« 
pitals, Bpcoiahsod hospitals, and cottage hospitals 
Some of these mstitutaons—e g , mental hospitals— 
tnll bo converted from their pro^nt use to the care 
d{ casuolbes, and for this puiiioso will at once ho 
cleared of their normal patients and “upgraded” 
to the status of casualty hospitals by tho installation 
of additional apparatus and personnel Other hos- 
pilals, which could not ho so upgraded, will he kept 
lor convaloscont cases, chronio cases and those noedmg 
iapatient treatment hut no special facihtics 
It IS proposed that tho casualty hospitals near 
tho centre of each sector should ho used as far as 
possible for immediate treatment only, aud that 
tho injured should ho tronsforcod at the earliest 
opportunity from tho centre to aflUiatod casualty 
haso hospitals in the outer areas Thus in sector 7, 
St George’s Hospital is afflhatod to (among others) 
an advance base hospital at Staiaos in Middlesex 
(the public assistance institution) and o 
base hospital at Basmgstoko in Hamp- 
shire (tho Park Prowolt Mental flos 
Pital) Owmg to tho unpredictable 
nature of air attack, hoivovcr, it might 
on occasion bo necessary to give 
casuaUtes mitial treatment at an out¬ 
lying hospital, and then to rodistnbulo 
them among hospitals nearer tho centre 
elasticity and freedom of interchange 
between hospitals ore the PMcnce of 
the schomc, which is designed to distri 
buto tho weight of casualties falling 
•nddonly at any given point It is 
intended that, ns soon as an emorgon^ 
threatens, equipment and stall will ho 
wdiatrlbutod among members of the 
group so as to uso material and skill to 
tho best advantage 

The following lists show the principal 
wonalty hospitals grouped according 
to sectors Manj other inslilutions m 
; each area will bo u«cd for minor 
; easnaittes, convnloseenic, infectious 
I dt^fascs, and other purposes Tho name 
r mven above each Int i* that of tho 
** group ofneer ‘ npiKuntcd to represent 
f the group Tho abbreviations used arc 
HttllospiUl PVT —Pnblns Assistance 
iMtituliun Il> ■iliwtitulion forDefic 
tiles L C C ■sLoiidoii Couiit> Council 

t Fia^rrcncr no«iUal 

Sl«t|«>n®iT <)m« ^ »* <• * 

lSS9,p.AI3 (UiUMaich IS.P 050 


Australasian (Bamordo's) 
E, Barkmgside 
Connauglit H , Waltbam- 
stow 

Hast Ham Mcmonal H 
King Georgo H , Ilford 
Oldehurch County H, 
Itomford 

Queen Mar} *8 H , Strat 
ford 

St Mora *a H, Plaistow 
Scamcnw H , Tilbury 
‘Wlnpps Cros U , Wal 
tltamstow 

Woodford Jubilee H 
Barlang It 

Highirood H (L C 0 ), 
Brentwood 
Albert Bock H 
Atdorsbrook Cluldron’a 
Home, Snaresbrook 


Sutton’s Institution 
(auxiliory to Old- 
diureh), Homdiurcl) 
West Ham H, Harold 
Wood 

St Jolm’s P AJ, Clielms 
ford 

Colchester F A J 
BlaekHotloy Sanatonum, 
Bramtreo 

Hssex County H, Col¬ 
chester 

Chelmsford and Essex H 
Southend Munieipat H, 
lioeliford 

Sontliend District General 
H 

Brentwood Mental H 
Goodmayes hlental H 
Bunwcll Skfental H 
daybnr} hlontul H 
(LCC) 

Sovoralls i^fental H 


Adivnoed btuu —^Epping PAX 
BiUoncay 


St Andrew’s F^X, 


SECTOR 2 (LONDOM HOSPITAL) 

(klr EnsscU Howard) 

London Jcwisli H 


Xxmdon H 
German H 
Metropolitan H 
BethnalGrcenH (LCC) 
London Gicst a , Vic 
tona Park 

St I^ODonl'sH (LOC) 
St Peter’s H (LCC) 
Milo End H (LCC) 

St Androw’aXI (L C 0 ) 


of 


Poplar H 

Princess Elizabeth 
YorkH.ShodwoU 
St Georgo in the X^t 
H (LCC) 

Mildma} Mission H, 
Bethnal Green 
Queen's H for Clnldrcn, 
Hoeknoy Bond 
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SBCTOB 2 {continued) 


North Eastern H (L C C ) 
Eastern H (E C C ). 
HackneyH (LCC) 
Prince of AVoIes H , 
Tottenham. 

Enfield War Memorial H. 
Enfield House P A I. 
Chase Farm, Enfield 
North Aliddlesox Coimty 
H 


Enfield X D. 

Northern Fever H. 

(L.CC) 

Bishops Stortford PAX 
Bishops Stortford General 

H. 

Hitclun, North Herts and 
South Beds H. 
Chalkdell PAX, Hitchm. 
Hertford County H. 


Adianoed base —South Mimms Sanatorium 
Base hospital —Bedford Mental H , Arlesey. 


SECTOK 3 (BAKT.’S AND EOTAE IEEE) 

(Sir Girling Ball and Mr, C. A. Joll) 


St. Bartholomew’s H. 
Boyal Free H 
London Fever H 
London Chest H, Vic¬ 
toria Park 

St Mary’s H. (LC.C), 
Ishngton 

HighgateH (LCC) 
Archway H (LCC) 
Royal Northern H. 
Hornsey Central H 


Fmchley Memorial H. 
Fmchle3' ID 

Colney Hatch Mental H. 
(LCC) 

Barnet Victoria H 
St Albans, Oster H., 
PAX 

Cell Barnes Mental H 
Luton and Beds H. 
Luton Poor Law Listi- 
tution 


Advanced bases —WelUiouse PAX, Shenley Mental H. 
Base hospital —Bedford Mental H , Arlesey. 


SECTOR 4 (OCR. AND CHARING CROSS) 

(Dr W. J Pearson and Mr. Norman Lake) 


Umversitj' College H. 
Clianng (>oss H. 
National Temperance H. 
Elizabeth Garrett Ander¬ 
son H 
Italian H 

London Homoeopathic H 
H. of St John and St. 
Elizabeth 

St Pancras H. (L.C.C.). 
French H 

Roj'ol National Ortho- 
pxdic H 

H for Sick Children, 
Great Ormond Street. 
Hampstead General H. 
Hendon Cottage H 


Hendon XJ3 

Manor House H , Golders 
Green 

New End H. (L.O 0.), 
Hampstead 

North Western H. 
(L.CC) 

CohndaleH (LCC). 
Bedhill Coimty H. 
Watford Peace Memonal 
H. 

West Herts H, Hemel 
Hempstead 

Hemel Hempstead F.A L 
Stanborough Hydro, 
Watford. 


Advanced bases —Watford P.A I ; Royal National 
Orthopoidic H , Stanmore , Royal National Training 
College, Stanmore. 

Base hospital —Bedford Mental H , Arlesey 


SECTOR 5 (MIDDLESEX HOSPITAL) 

(Dr. H, E, A Boldero) 


IMiddleseN H 

Paddmgton General H. 
(LCC) 

Harrow General H, 
Wembley General H 
St Andrew’s H , Dolhs 
Hill 


Willesden X D 
Willesden General H. 
Rojal Bucks H, Ajdes- 
buiy 

Aylesbury P.A.I. 


Advanced base —^Mount Vernon H , Northwood. 
Base hospital —^Bedford Mental H , Arlesey. 


St Marj’s H 
ton. 

Hammersmith H. 

(LCC) 

Acton General H. 

St Charles’H. (L C C ) 
Ealing I.D l 

St Vincent’s Orthopaidic i 
H., Eostcote I 


Central Middlesex H, 
Willesden. 

Amcishom P.A I 
High Wycombe Jlcmoriol 
H. 

Hanviell Mental H. 
(LCC) 


SECTOR 6 (ST MART’S) 

(Sir Charles Wilson) 

, Padding- , 

I 
1 
1 


Advanced bases —Hillingdon County H., HiUingdos 
PAX; Harefield Sanatorium 
Base hospital —^Park Prewott Mental H , BosmgstoLc 

SECTOR 7 (ST. GEORGE’S AND tVESTMINSTEB) 

(Mr, C H. S Prankau and Mr Eock Carlins) 


St. George’s H. 
Westminster H. 

Western H (LCC) 
Princess Beatrice H 
St Stephen’s H (LC.C) 
St Mary Abbots H 
St Luko’s H 
H for Diseases of Chest, 
Brompton ^ 

West London H 
Fulham H. 

Royal Masonic H 
Hounslow General H, 
Staines ID 
South Middlesex X D 
Advanced base- —Staines P 


W. ^liddlesox Count}' H, 
Xsloworth 
Xsloworth P AI 
Isleworth Casual Wards 
Ealing General H. 
Wmdsor P.A I. 

King Edward VH H., 
Wmdsor 
Slough PAX 
Basmgstoko F A J 
Maidenhead Voluntaij H, 
Maidenhead Institution. 
Park Prewott Mental H, 
Basingstoke. 


SECTOR 8 (ST THOMAS’S) 

(Mr Max Page) 


St Thomas’s H. 

Lambeth H (LC.C). 
Battersea H 

South Western H. 
(L C.C) 

St John’s H. (LCC), 
Clapham 
Bohngbroke H. 

St, James’ H. (LCC), 
Balham 

South London Women’s 
H 

Grove Hospital (L.CC.), 
Tooting Grove 
Putney H 

Queen Mary’s H , Roe- 
hampton 

Nelson H , Merton Park 
Wimbledon General H 
IDngston County H 
Victona H , Kingston 
Star and Garter H , Rich¬ 
mond 

Roj’al H , Richmond 
Richmond FAX 
Surbiton H 
Wilson H , Mitcham. 
Guildford Royal H 


St Anthony’s H , Cllcam 
Schifi Home, Cobliam 
Southern Orphanage, 
Wolang 

Sutton and Cheani 
General H 

Gmldford Institution. 
Weybndgo General H 
Gordon Boys’ Home, 
Wokmg. 

ViotoriB H., Woking 
Farnhom Institution 
St. Nicholas OrthopacOie , 
H, Ilford. 

Clondon Sroollpox H. 

Godaiming Surrey Counte 

Sanatorium 

King George V Sana 
tonum (LOG),Oodol _ 
ming 

Wokmgham P.A I , 

Hoathorwood H P< 
(LCC), Ascot 
Pinowood Sanotonum . 

(LCC), Wokinglinm 
Botlejs Pork Mental H , 
Cliertsoy, 


Advanced base —^Brookwood Mental H 

Base hospital —^Park Prewott Mental H , Basingstoke 


SECTOR 9 (KING’S) 


(Mr. John Hunter) 


Kmg’s College H 
St Giles H (LCC) 
DulwichH (LCC) 
Norwood Children’s H 
(LCC). 

South Eastern Children’s 
H , Sj denham. 

Croydon General H 
Mayday H , Croydon 
Carslialton and District 
H. 

Queen Mary’s diildren’s 
H (LCC), Carshalton 
Beckenham H 
Bromley and District H. 
Purlev General H 
Redlnll County P.H H 


Convolescent 
[oroo, LimpsCcld 
t Surrey H , 
om County P H n 
om P AI „ , .I 
ml Blind School, 
eatherhead , 

noy County H, 


field Institution, 
ham Institution 
erne Mental H 
TTftAth 


Lig and DistTKt H 
; Edward VII «> 
ivwafds Hcnth 


1 


Base hospital —^Horton Mental H , Epsom. 
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SECTOr 10 (GUY’S) 
(Prof T B Jolinston) 


Guj’sH 

St Olave’8 H (L G C ) 
Bermondsey Medical 
Mission 

St Jolin’s H , Lesvisliam 
Mdler H, Greenwich 
Lewisham H (LOG) 
Dreadnought H , Green 
widi 

St Alfege’s H, Green 
wich 

St Mcholas H (LOG) 
Flumstead 

Brook H (LOG), 
i Sliooters Hill 

Park H f Hither Green 
r QroveFnrkH (LGC) 

, Woolwich War Memonal 
H 

* SoutUEastemH (LGC) 
Sevenoaks General H 
! Kent County Eyo H» 

t ^Iaidstone 

Preston Hall H , Maid 
atone 

j West Kent General H, 
^laidstono 


Jojee Green H (LCC)» 
Dartford 

OrtliardH (LCC)»Dart 
ford 

Orpington P A I 
Queen Mary’s H (LGC), 
Sidcup 

Dartford County H 
(LOG) 

Lixingstono H , Dartford 
Groscsend and North 
Kent H 

CliAtliam Count\ H 
St Bartholomew’s H , 
Korhoatcr 

Kent and Sussex H , 
Tunbndgo Wells 
Tunfandgo Wells Homceo 
pathie H 

Southern H (L C C ), 
Dartford 

Da\id Solomons Home, 
Southborougli 
W est Mailing F AI 
Bexlev Mental H (LOG) 
Banning Heath ^fcntal 
H, Maidstone 
W arlmgbam Sfontal H 


Advanced boM—Farnborough M Kent 
/ Base hospital for the time being —Pombur> County H 
\ near l^nmdgo Wells 


In a apcocli dolitered at the Royal Free Hospital 
oil Tuesday last Jlr Walter Elliot w reportod ns 
paying that thoro would be no question of the 
Goremment taking orer the toluntary hospitals in 
the event of war, and except for base and advance- 
ha ‘80 hospitals they would all continue so far as 
possible their civilian work The Ministry of Health 
wonid pay for casualties received and would also 
tciinburso the hospitals for salaries paid for whole- 
time casualty work 


L C C JUBILEE EXIIIBinON 

j 

One of the wavs in which the Xxindon Count\ 
Council is celebrating its jubilee w by an exhibition 
lield in the conferenco hall and 23 rooms of County 
Hall The exhibition uas opened by Queen Mary on 
March 2L and will remain open until April •! 

The hospitals and medical services exhibit (rooms 
« and 7) shows how npidly these have grown since 
tile council took over tlio hospitals of the boards of 
Suardims and the Molmpolitin Asylums Bo ml in 
'pnl, 1930 The coniull now eontwls 70 hospitals, 
Utnoral and special Oser 100 doctors are engaged in 
' tlis provision of medical n»lief, and evoty J^iulon 
«l»ool.cliild IS exaininod at Icisi four times while it 
^ ” at sohooL The council also sui»er\ises all l^oudun 

■ mnlwives and proviiles medical aid m eiiiergriic^ , 

■ "mrctlmlieginnlngof 1038 it has provided doiniuliary 
*a»dwihty and inatcniitj nursing sorvicts It ilso 

' 'naititauw i hrgt nmlmlaiice ^e^nce The medical 
I J*hiliit, bosnh 1 calling ntlention to tliew important 
'“actions includes an illustration of the metlinds 
rfnp]flyr.|t hv the touncils rheiui-t- in testing 
miteriaU for sophi-ticatum vitid estimating the 
^'tamlii A lontorit of food The imthological exhibit 
"mtains t xainple* of tin apparatus tii n*^ for Mond> 
Sn*apmg niid th* testing of ^p^emMtl-^^ ami eliarla 


explaining the aarious processes in the hospitals* 
section are shoaiai a Sinclair apparatus for the treat 
mont of fractures, a Shropshire horse,” an oxygen 
tent, the onginal and the latest Drinker respirators, 
and the ” cnirass ** positive pressure and Bragg Paul 
negatia e prci»ure respirators The Powers bamns 
accounting maoliino shows iiow bulk statistics are 
compiled by the vanoua services a qiiestiounairo 
card is punched in the appropnate places and the 
machine records numcncally the data indicated by 
the holes Tlie apparatus and methods used in the 
Hohool medical sorvico for correcting maladjustment of 
eyes and teeth occupy tw o tables, and the display of 
articles made for sale by tuberculous patients at 
Papworth and the Sporo workshops is impressive 
Tho exhibition contains a great deal of the handwork 
done by various classes of persons under treatment 
ami protLction, such ns adolescent cripples, mental 
patients, mental defectives, and blind jiersons, the 
variety and beauty of these products show tho care 
and energy which tho council devotes to tho crcaiDo 
aspect of their treatment Some of the carpets, 
baskets, clothes and other things made br mental 
defectives are so attractive and well finished that jt 
IS incredible that they are not the products of highly 
intelligent craftsmen ' The mental health scrviccs^ 
(room 4) are Tepresentod by photographs of the 
rarioiis activities in tlie daily routine of the cnuncil’s 
mental hospitals and a scries of exhibits showing tho 
treatment by induced malana of general paralysis of 
^lo insane As n reminder of tho distance that ha« 
been traversed in psyohintry during tho last hundred 
years, some of the old strait jackets and other instni- 
ments of restraint are on view Tho exhibit of tho 
nursing sorvico (bay 4) m tho conference holl contains 
some attractive models of well designed wards and 
of the latest nnd most comfortable nurses* quarters, 
and a senes of photographs of tho work and rccn^itioii 
of nurses m training Tho work on air raid pro- 
cautious (room 11) is shown by many photographs 
Tlieso include a iminher of views of exploding bomb«< 
and burning buildings ut Shaiighni and of the 
ovacuation of n fugees from Barcelona nio sebeme 
of the Loiiiicil for taking young children out of London 
15 fiiliy illustrated, as arc tho jirotcclivo measures 
which Jiouscholdcm are recommended to use against 
gas One of tho new trailer pumps stands in the 
middle of tho room Tiiree rooms are devoted to 
education, ono of tho most imjiortunl and arduous of 
tho coimcirs activities Fdiicationnl incthoils and 
tho work of children arc dtoplayed In coloured plans, 
charts and pictures Doninnstraiions by infants in 
nursery sebools and display s of physical training b> 
scliolars from nil types of schools are b< mg given 
during tho days of the exliibition 
The conferenco hall routalns bays in which are 
groniied pictures, modiN and other exhiliiis illu^ 
trating the bridges and tunnels and tho ^ioolwacli 
ferrv for winch the council arc re^ponslhIe, tho mnnr 

street iniproscmentswhtehliaveboincfroctcddiiringf he 

last fifty VC ars, the parks and ojwn spaces, tlie Green 
Bolt, children's can , finance, and town planning 
This hist exlubit iiieludc* a model and a plan of the 
scheme for den loping tho south bank of the Tlianie**, 
and a model of tho tounty linll and its new vxteminn 
Othir aspects of the eounril s work n pnrented in the 
exbibition are piilihi ns Manet, main drainage, piiblle 
proiMtise sersires (itmjHctioii of wri;;lits, ineaMirc* 
f^d«tufT*>, jietrol punip« and so forth) siippht* for 
the eoiineiU inHlitiitions, fire fiLlitint and smoke 
alukteuient The exhibits tn all rnniiH an groujHNl in 
all attruetiae was, are full of colour, and tiprest flir 
great vigour and mg» luity of th* eouiKil s efiicei*. 
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LETTERS TO THE EDITOR 


INFECTION FROM DRESSINGS 

Sib, —May I supplement irliat lias already been 
said about the dangers of pueiperal infection from 
spore-boarmg anaerobes in sanitary padsf I am 
particularly concerned irith Bactllvs welcim septi- 
csemia irhich, although rare, is more common than 
puerperal tetanus (I have seen four cases, all ful- 
mmating postabortal infections and three of them 
fatal, m the past two years) At first sight it may 
seem most likely that in such cases B welchtt is a 
contaminant from the rectum, since the organism is 
a common mhabitant of the intestmal canal, whereas 
human earners of tetanus bacilli are rare in this 
country But most clinical infections with B. welehit 
occur after abortion—22 of Hill’s 30 oases were 
postabortal infections—and, again, in our yearly 
analysis of the bactenology of puerperal sepsis at 
the North-Western Hospital we have found that 
B. welchti IS recovered &om the genital tract more 
often in postabortal than in puerperal cases (12 and 
3 6 per cent) Now, smee the chance of intestmal 
bactena reachmg the genital tract is probably less 
after abortion than in a full-time confinement, and 
since the sanitary pad is a common dressmg for the 
unattended case of abortion, I suggest that B. welchti 
may often be derived from this extraneous source 
(In my hmited experience B welchti has been recovered 
more freqnently from sanitary pads than has B. ieiant 
which, however, may be simulated by other termmal- 
sporing bacilh.) Evidence for or against an extraneous 
source might be got by examimng the serological 
nature of the toxin produced by strains isolated from 
dressmgs and genital tract smee intestmal strains 
almost always produce k toxin. I suggest, also, that 
in a suspected early case of B. welSm infectaon— 
jaundice and hiemoglobmuna are almost pathog¬ 
nomonic signs—Bulphanilamide, anti-gas-gangrene 
serum and massive doses of alkali should be given to 
try to stem the infection and prevent blockage of 
the kidney tubules by lysed blood 

I am. Sir, yours faithfully, 

FnmieVa Mandi IT. ® CmilCESHaifK. 

INQUIRIES ABOUT HOSPITAL PATIENTS 

Sm,—In usmg your columns to ventilate a criticism 
of a certain aspect of hospital administration I am 
very keen that such entuusm should be hmited to 
the pomt at issue I neither mtend nor wish that 
anything more should bo read mto my complaint 
than 18 actually stated. The hospitals, both voluntary 
and municipal, give magnificent service to the 
patients; but regarding the patients’ relatives there 
IS room for considerable improvement 

In my particular work either I or my staff are 
bemg continually asked by workers to telephone to 
hospitals about wives and children who are under 
treatment and concemmg whom the worker is 
anxious Locally I find that information is given to 
inquirers courteously and with reasonabto compre¬ 
hensiveness ; but the same does not apply in certain 
other big cities. Workers are expected to call at the 
hospital in person, and I think this shows a complete 
lack of understanding on the part of the hospital 
authorities It is very often impossible for a man 
who IS working away from home or on shift or under 
a variety of difficult conditions to go and call per¬ 
sonally regardmg lus wife or mother or other relative 
I know there are difficulties of givmg information to 
possibly unauthorised persons, but some nsk should 


be taken in this respect to meet a far greater domcstiJ 
need. I do not like to hear of the worker vho 
receives off-hand treatment from a hoqutal porter 
or IS told by some busy probationer that no uiform’ 
tion can bo given, without any inquiry being made 
as to the need for the mformation. 

Ho^itak exist as a social service and the semce 
to the patient is not the limit of their duty. If this - 
matter was considered m its full imphcations I think 
that any reasonable person would admit the need for 
improvement and modification of oxistmg methods 
On the whole it is far easier to get information from ' 
the voluntary hospitals than from certain municipal 
hospitals. 

The time has come when hospital porters should bo 
far more efficiently trained in the technique of < 
courtesy in handlmg patients and their rolatires ■ 
I do not hke being talked to about “the patient' 
Jones ’’ or “ the man Smith.” These things are of 
very great importance and through your columns 
I would ash all medical supermtondents to look mto 
this aspect of their work and see that a method of 
refemng to people, which has long smee boon 
abandonedin ^efactoiy,shallnotstillbepeipetuatod ^ 
m the hospital vestibule and outpatient department. 
Courtesy titles are omitted in reference to persons 
standing in the dock, and it is quite time that relatires 
attendmg ceitam hospitals should not he given the 
feehng that they are actually accused persons m a 
court of first instance. 

I am. Sir, yours faithfully, 

ITottlngham, Match IG L P. LoCXIMBT. 

SIMPLE HERPES 

Sib,—H erpes simplex is of common occurrence on 
the skm of the upper hp, especially near the lower 
margm, in children and young people during recovery 
from a “ cold m the head,” when this has been asso ■ 
crated with a profuse watery discharge from the nose. 
As 18 pointed out in your loadmg article last wook, 
permanent earners of the virus have always fa® 
specific antibody m their serum and are subject to 
recurrent attacks of herpes, while those who are not 
carriers, and have no specific antibody in their blood, 
aie not subject to these recurrent attacks, - 

The great majonty of virus diseases are followed 
by a lastmg immunity resultmg from the persistent^ 
of antibody, often of high titre, m the blood, wlncn 
may bo reasonably attnbuted to the persistence oi 

living virus as cellular inclusions, especially in reticule 

endothehnl tissue cells m spleen or liver 
simplex is one of the few ‘exceptions to this 8®°®^ 
rule; in fact it appears that only those who po‘««^ 
circulatmg antibody, and are carriers of the wras. 
are susceptible to these recurrent attacks. I wow j 
suggest that a simple explanation can bo given * j. 
this anomaly. , (.on S 

It is necessary for the prevention of vims , ,■ 
that antibody should come into contact with a Virw i 
before it is included in a cell In the case of pW> ' 
myehtis the virus, daring its passage from the '■ 

of the olfactory mucous membrane to the centr^ .j 
nervous system, is protected by its inclusion in ,, 
nerve-fibre, and poliomyelitis may develop alfnon j 
antibody is circulating freely in the blood The vi ; 
of herpes has been found m the sahva and con]^ , 
tival'sao of healthy persons, and it is probable t ^ 
it also persists as mtracollnlar inclusions m j 
epithohal cells of the nasal mucous membrane , 





SIZE I.&NCET] 


FRCCAhCEROnS COVDIXTONS C* THE STOMACH 


[>iARCit SS, 1039 727 


earners, and should he demonstrable in the uraiery 
nasal discharge during a '* cold in the head '* Dunng 
the rhinorrhoeal stage, constant dripping of fluid 
from the nose over tho upper lip might lead to 
inaceration of the supcrflcinl homy layer of epithelium 
which might bo rubbed oil, csqiosmg the deeper 
hnng epithelial cells to infection with the virus, with 
' sabsegueut production of ve&iclos Bedson (1034) 
found that direct inoculation of human herpetic 
vesicular fluid on to tho pad of a gumcnpig is 
uniformly followed by the development of typical 
vesides Virus inoculated in this manner would not 
be exposed to the action of circulatory antibody 
before reocbiug its destination 
, I am. Sir, yours faithfully, 

k WortbJse, > T<»T fh 17 Heubert H Buowk 

y PREGANCEROUS CONDITIONS IN THE 
y STOMACH 

/ Sin,~Sir Arthur Hurst m tho lecture published 
' in yonr last two issues gives at length tho promised 
'f evidence of the importance of achlorhydria as a 
preenrsor of gastric cancer, and cites an impressive 
list of pubhcations Since in those columns 1 have 
j repeatedly declared that there is no longer any 
\ evidence at all in favour of this hypothesis, one or 
S otborofusmnstbeguilty of exaggeration 
\ It 18 common ground tbat cbronic irritation 
(spcciflo or non specific) is a factor in tbo develop- 
, nicnt of gastritis and cancer Tho evidence is partly 
t analogy, partly dubious statistics, partly histology, 

I and partly tho fact that the distnbution of cancers 
r m tho stomach appears to coincide with the sites 

V of imtaiion gaBtritis~~*i e, some two thirds onginato 
i from the non acid producing mucosa of tho antrum 
I pylon, and most of tbo remaining third comes oitbor 
f irom tbe lessor curve or from tho posterior wall just 

I below tho cardia or from tho*'waist ' of tho stomach 
Tho antrum is tho mixing chamber of tho stomach and 
gels most wear and tear from peristalsis, while tho 
Other amas bear the brunt of swallowed untonts, 
as can bo scon by tho loc^sation of damage following 

> torrosivo poisomng Tbo degree of gastritis in 
’ these Bites is difilcult to ostimato with the present 
H popular typo of flexible gnstroscopo, but post- 
mortem material fixed soon after death shows how 
ff rare it is, after tho ago of forty, for all of them to ho 

I I even approximately healthy Snch nifloinmalion does 
r not cause achlorhydria or hypochlorhydna On tho 

I, contrary, gastrectomy specimens prove that a hyper- 
chlorliydrja is often present In coses of extreme 
localiRcd gastritis, especially when tho antrum is 
involved, wliilo other oxponniental worh on men 
*. and animals makes it improbable that tbo acid 
Ji teerotiou can bo porrannciiUy suppressed by snper- 
r ficial irritants This is ca^y to understand if it is 
/, Kmcmhcred that a fraetion of tbo normal niucosa 
/ can produce a hyporchlorhydrio responso with most 
|| of the existing test meal tochiiiques So much for 
f. agreed fncU 

' Where Sir Arthur differs from, I believe, every other 
/ hviDg gnstro entcrologirt working on this prohicni, 
l»j including those whom ho cites, is in supposing tbat 
ft cancer does not arise from tbe«o localised areas 

V of «pbysioloptal gastritis ” unless and until somo 
1 \ ficnernl process has destroyed tbo power of llio rest 
4 .J of the mucosa to produce acid lluoreticalh it 

dlfflcnlt to seo why this should be so, and practically 
A there con*>idorablo cvidcnro against it > Tlio 
f bunion of proof lies on Sir Arlliur, but tbo only 
\ direct e\idcticc which bo gives to sup port his Mate 

'If 1 Jcnnlng*, U • towfl, 10S7 3 1101 


ments is two large senes of pernicious aummia 
patients (ono unpublished) with a shghtly increased 
incidence of gastric cancer, together with random 
ohscTvations of an association between tbo two 
diseases 

If Sir Arthur bad given all tbo pubhsbed senes 
(Washburn,* &o) it wonid bo seen that whereas the 
death rate from gostne cancer is slightly raised for 
tho first two or three years after the development 
of the ansmia, there after the proportion conforms 
With, or IB slightly less than, expectation Thd 
possibility or probability must therefore bo accepted 
that in predisposed subjects even an early gasinc 
cancer causes the pernicious ansomia picture, and a 
true estimate of the risk of secondary cancer can only 
bo obtained by estimating its incidenco in patients 
in whom the diagnosis of anmmia lies at least five 
years back. Since also 5~10 per cent of pernicious 
aninmia patients show bemgn mucosal tumours, 
OB compared with a general incidence in tbo antopy 
room of 0 03-10 per cent (Brown,* Hanng *), and 
many of these polypi will in Hnrst's opinion become 
mahgnant, it is unfair to ascribe tbe incidenco of 
gastric cancer m pornicions aniomia entirely to tbo 
atrophy of the acid prodnclng mucosa 

Finally, >nay I reiterate the practical importance 
of setthng this point now, on tho ovidonec available T 
If Sir Arthur Is ngbt, ^o thirds of gastric cancer 
anse in less than a fifth of persons, and this fifth can 
bo discovered using test-mcals Gastroscopists 
are therefore being tempted to call polyadenoma 
tn nappe m acblorhydne stomachs an early cancer, 
and morbid liistologists haven't always tbo confidence 
to say It isn't Onco we lose sight of tho distinction 
between what is cancer and what isn’t, wo idiaU have 
a spate of unnecessary gastrectomies, psondo-cancer 
euros and misleading statistics 

I am. Sir, yonrs faithfully, 

Devts JeNKDiOS 

Oxford, March 18 


VACCINES WITH CHEMOTHERAPY IN 
PNEUMONIA 


Sir,—^I n yonr issno of ^larch 11 tho pathological 
aspects of tho combined nso of 31 A B G03 and 
vai^incs in pneumonia ore carefully investigated 
byDrs 3raclean, Rogers and Fleming from St Uary's 
llMpitah Ono of tboir important conclnsions is tbat 
**n strong case is mado out for tbo combined use of 
vaccines and 31 A B C93 in all ca^es of pneumonia 
in mau and that tho initial doses of 003 should 
bo largo" Tho pnonmoeoccl are killed by anti 
bodies (increased by tho vacemo). tho 003 merely 
reduces tbeir vitahty 

Clinically, I eon support this from material which 
happens now to bo nvailablo In pneumonia in 
children I have used 603 (though iii timid dores) 
o^r 81 DCO its introduction, combined with Wviin's 
vaccine (used tonsislentlv for abont fifteen rears) 
But 1 did not use COS in tbo full doaes recommended 
by tho maKeia till Jan I, I 030 biucc then I have 
treated 28 cases of pneumonia, nil under five yean 
of agc—witli one death in a child admitted in con- 
vnlwons on tho se^euih day, too late for vaccine 
Tlio toroperatuTO nearly olwars subsided within 
three days Clear ea^en of hrouchltH were not thns 
treated j but in children it is often impossible to be 
sure of a dingn««is on admission So it was f«»lt to 
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be much safer to tieat cases thought to he pneumonia 
—perhaps erroneously—^rather than to wait and see. 

In these 28 cases I can state that (1) full doses of 
C93 seemed to do no harm except in causing mild 
vomiting in 2 oases which ceased when the drug wag 
stopped ; (2) in an extensive experience of Wynn’s 
vaccine I have never seen the shghtest evidence of 
bad effect and the mortahty has been very low 
(? 5 per cent.) (the “negative phase” bugbear has 
been chnically invisible ); (3) my impression is that 
C93 shortened the pneumonia. Antipneumococcal 
serum was never given, as in cluldren it is mndi 
less applicable than vaccine owing to the lack of 
sputum for typing. 

The doses used were • Wynn’s vaccine (Evans Sons 
Lescher and Webb) ^ ccm, J com and 1 ccm, 
on the first, second and third days of admission, 
but not started later than the fourth day of pneu¬ 
monia JT. & B. 693 was given 4-hourly. under 
6 months } tablet, under 2 yeais i tablet, imdei 
5 years J tablet—^reduced to 6-hourly after a few 
days without fever. The i gramme tablets were 
crushed. 

Thanks are due to Dr. W. M. Davidson, my honse- 
physician, for extractmg these facts and figures. 

I am, Sir, yours faithfully, 

Bora] Zufiraiarr, Hall, 3farch 20 E. C. EVB 

stored blood for transfusion 

Sir, —^The use of stored blood in two carefully 
observed senes of transfusions is recorded in your 
issue of Feb 18 Unfortunately the wnters may in 
some measure have defeated their owm object by 
over-emphasising the nsk of infection, smee it is 
just this bogy which has hitherto prevented the 
extended use of the method 

In this hospital wo have used stored blood as a 
loutinc for nearly four years, and besides adding 
gieatly to the convenience of our donors and our¬ 
selves it has undoubtedly saved a number of fives 
The blood has been collected into the open neck of a 
bottle of 3 8 per cent, citrate. Within the limits of 
this method exposure to the atmosphere is avoided, 
but no exceptional precautions have been taken. 
The blood has been stored at 4° C for periods up to 
tliree weeks before use We have now carried out 
over 300 transfusions in this way and neither from 
the appearance of the blood nor from its effect on 
the patient has there ever been any reason to suspect 
contamination. Sterility tests have been earned out 
occasionally, but no organisms have grown 

The use of a closed method for collection, and 
I H T solution as a preservative, are impiovements 
to which I have been recently converted, .md are to 
be strongly recommended With such improved 
techmque there need not bo the shghtest anxiety 
about contamination, and sterility tests arc quite 
unnecessary. The method will undoubtedly come 
into general use 

I am. Sir, yours faithfully, 

R. Vauguax F-vcet. 

Rojal Victoria ond West Hants Hospital, 

Houmcmoiith, March 18. 

MENTAL NURSING 

Sib, —Dr. Kimbcr, in your issue of 3Iarcli H, 
brings into prominence an urgent problem regarding 
the training of mental nurses The topsy-turvy 
order in which the probationer nurse is officially 
expected to acquire her loiowledge of nursing demands 
early reform. It is entirely illogical that the pre¬ 
liminary examination, for which she works during 
her first twelve months of training, should consist 


of anatomy and physiology, accidents and Dinet ' 
geiicies, hygiene and some elementary general nurem" 
to the iolal exdimon of anything rolatin" to tho 
management of psychiatric patients It is true ibt 
in the Royal aiedico-PsychoIogical Association’s 
syllabus for the preliminary examination there h a 
section on the “ general duties of nurses in a mental 
hospital,” but in the association’s handbook a bare 
tivcnty pages are apportioned to tins subject, onh 
two of wluch are devoted to consideration of “tie 
relation of nurse to patient ” / 

I am not qualified to express an opinion as to 
whether it is practical politics to prevail on tbe 
General Nursmg Council at the present time to 
include an elementary course in normal psychologr 
in their preliminary examination (nlucli is taken by 
probationer nurses in general and mental training 
alike), and I doubt whether such a couree ironiil lie 
of very much value to either the general or the 
mental probationer; but in my opmioii a more 
practical step would be for the Royal Medico 
Psychological Association to insist on a short course 
of lectures on how to understand and handle diflorcnt 
types of psychiatric patients, to be taken during the 
first three months of training for their diploma, ^ 
The General Nursmg Council should then be 
encouraged to follow this lead by making it com , 
pulsory that those candidates intending to quahfr 
as mental nurses should receive a similar course of 
lectures before taking their prehmmary examination 
I am. Sir, yours faitlifully, 

Francis Pilkixgtox 
Maudsler Hospital, S E.5, March 21 


INFECTIOUS DISEASE / 

nr ENGLAND AND WALES DOBING THE IVEEK ENDED 

MARCH Al, 1939 

Nohficaiwna .—The following cases of infectious 
disease were notified during the week • Smallpox, u; 
scarlet fever, 1679 ; diphtheria, 1044 ; enteric foier, 
12 (29 “expected”); pneumonia (primary or 

iniluenzal), 1396 ; puerperal pyrexia, 198 : cerenro 
spinal fever, 48; acute poliomyelitis, 3, oewe 
polio-enccpbalitis, 1 ; encephalitis letharmca, 1 1 
dysentery, 61 ; ophthalmia neonatorum, 90. i’O 
case of cholera, plague or typhus fever was nolinca 
during the n eek. v 

The number of cases in the Infeetlous Hospitals of the 
Oqunt}- Coancll on March IT was 3338, which IncJudefl. SaoKi 
fever, COG, diphtheria, 730 (carriers, 40); mmm. 
wboopins-cousb, 880, puorperol fever, 11 mothers (pim 
babies), encephalitis Ictharsica, 300, 

St Maiearet's Hospital there were 26 babies (plus IS more 
with ophthalmia neonatorum , 

Deaths. —In 126 great towns, including 
theie was no death from smallpox or 
fever, 7 (0) from measles, 2 (0) fioin 
IS (4) from whooping-cough, 24 (2) from ‘ 

44 (8) from diarrhoea and enteritis under two >ca - 
and 201 (76) from influenza. The figui’cs m par® 
theses are those for London itself 

The number of deaths attributed to Influenza has ^ jS 
the totals for this week and the ten precedins 
bnck«-nrds) helot; 301. 284, 285, 255, 205, 210, 

141, so Of these 261 deaths 107 wore reporttd from tarf 
eastern aico, Portsmouth contrlbutiOEr 8, Luton T.Soulufii 
Sea 0, Croydon, Willcsden, and Southampton .■['.ij- 
wero reported from the nortlicm nrca, Sheflleld ronto * 

7 and Leeds 0, 28 from the midland nroo, ,,,1 

tributins 0 and Bristol 5 ; and 14 from Woles, 
biitlmr 7 ond Cardiff 5 Fntol ca«cs of diphtheria were tea 
over 17 ffreat towns. South Shields rcporlln? 3 

The number of stiJlbirths notified duiing 
263 (corresponding to n rate of 41 pel H'u'' 
births), including 64 in London. 
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JAMES LEONARD JOYCE 
It B CAUB , F B C S 

“Mr Leonard Joyce, tlio Reading surgeon, died of 
angina pectoris on March 18 at the age of 57 lie 
tras the eon of Prebendary J B Joj co and woe bom 
at Coreley, Salop, in 1882 lie was educated at 
bbre\rsbury School and King's College, Cambridge, 
where lie took first class honours in the natural 
sciences tnpos iii 1004, and did his clinical work at 
St Barthobinow's HObpital He qualified in 1007, 
and after doing house appointments at St Bart's 
passed his final F R C s in 1000 He then went 
into partnership with J B llurrvaiid^r Vf Coleman 
m Beading, and his expeneiiro as a general practi¬ 
tioner no doubt contributed to his success as a general 
surgeon Ho was appointed surgical registrar to tho 
Royal Berkshire Hospital in 1013, and during the 
war was in charge of the bpccia] surgical section of 
tho Reading War Hospital, where ho had unusual 
oiiportuiiities to develop his surgical bent 

After the war Joyce gave up general practice and 
do\otcd himself to aurgor>, bemg appointed to the 
staff of the Wingflold Orthopmdic Hospital at Oxford, 
the War Memorial Hospital at Henley and other 
hospitals 111 the neighbourhood His reputation was 
not merely local I veryono i>lio came into contact 
With him recognised his outstanding ability His 
outlook was that of sciouliflo observer and a waso 
physician and ho undertook an operation onh after 
tno^t careful consideration of all aspects of tho case 
Rl made a first class consultant, for he combined 
wide surgical knowledge and a high degree of teeliulcal 
skill with a quiet and unassuming self confldenco 
and unlimited patience His interests—and publaa 
tlons—ranged from plastic to abdominal surgery and 
he adapted a follow up system which he had de^ iscd 
originally for cases of malignant disease, to provide 
areesslble records of all lus patients He d<*>cribcd 
this system in tho Jfoyiil Derlthtre Jlo^piM Beporf* 
(or 1033 and noted that ho had managed to keep lu 
touch with all but a voi^ few cases 11c was one of 
the editorial eomiiiittoo of this pubhcitiou and 
eoiifnbutcd to each of its 4 issues one or more articles 
of high quality—the last, iii 1937, being a toviow of 
the results of tho combination of surgery and X rays 
in tho treatment of carcinoma of Iho breast at 
> different stages 

\ ‘ son of tho manse," Jo>cc was an ardent church, 
man % choristc r, ehurehwanlen and bell nngcr, and 
he qUo took a special interest in tin dc\eiopnieiit 
and wilfaro of Rondtiig University Ho was a keen 
and skilful fisherman ‘His death," writes Prof 
G R Oirdleslono, “ Is a greit loss to surgerv and 
a fir greater and more personal Iom to those who 
siere fortunate enough to know him will I^oiiard 
Joj re and I saw a good deal of i ach other during 1018 
and ■! niO w hen he was in charge of t he war ortliopa die 
««rgor\ III Besdiug, and 1 of that in Oxford As time 
pasMd our fnendship gnw deeper and happier, 
thoui^h wo were both too busy to sec one another 
ftftMi apirt from the moethigs of th« AsMMiatiou of 
*^ttrgtons nnd the British Orthopidie Associalloii 
Ah n Rurgiou he was of outstanding quality, great in 
technique and acwunphshinent, but outhtanding on 
aeemint of hw cb'ir'icter, his euro and eonscimtious 
and his besulifully hslanceil judgment Ho 
Was iici'er di»‘tnitid h\ fil's^ valiiis He was the 
fniini and tnoni modest of men I hire known him 


as his colleague, as his grateful patient, and I am 
thankful to say ns lus fnctid for tweutv years He 
was always the sime, a charming companion and 
the best fnend a man could hive " 

3fr Leonard Joyce inamed ^fiss Alice WJiitcfoord 
and his wnfo survives him 

CHARLES ALEXANDER CLARK 
LD S 

3fr Ohirlcs Clark, who diod on ^rarch 11 at the 
ago of 78, was the pioneer of dental radiography in 
this country, and he demonstrated lus first radio^in 
of tho teeth to the Odontologic'il Society of Iiondon 
m 1806, Within a year of ROntgen's discovery of 
X riys Ho was bom in London in 1860, and was 
mlneated at *Merchnnt Taylors* School and tho 
N'ltional Dental Hospital, where ho distinguished 
himself as a student For some years lie practised 
dental surgery in Loudon, but ns tho demand for his 
services as u radiologist 
gre\y he gradually ga\ o 
up general practice In 
the early da>R ho made 
most of lus own appa 
ratiis, nnd before films 
were mvented prepared 
lus oxm photographic 
plates Many of the 
devices he introduced 
are still in common u«c 

During tho war he 
acted as radiologwi to 
vanous military bos 
pitals and also found 
time to serve as n 
speeiol constable After 
tho war tho general 
recognition of tho possi- 
bihtics of apical dental * **•* 

infection led to a groat increase in the use of dental 
radiograph} and Clark’s tiiiio was kept fully occupied 
by both dentists and doctors m search of infective 
foci By then he was taking dental radiograms of a 
teohnical oxecllcnco that has ne\er been surpassed 
M hen the Royal Dental Hospital formed on X raj 
deparliiitnt Clark liecnme its first radiologist Ho 
was president of tlio uietmjiohtaii branch of the 
Britisli Dentil Association in 1010, and ho was a 
raemher of tho council of the Runtgen bociety, vice 
prcsidoiit of the oclonfofogical section of the Royal 
bocicty of Medicino and in 1031 pi/sidcni d’honneur 
of tho radiology section of the Iiitcmational Dental 
CoMgresi m Fans 

For some years Charles Clark siiffewd from nsthniii 
ami a weak heart, but his capacity for arork aia* 
astounding m spite of this hiimlicap His opinion 
on a radiogram was oxceptioimlh sotiiid, though lu 
took cate neaer to trespass on the pntiinee of the 
dental surgeon by ndiising extrartion It was a« a 
tcchnieiaii however that he excilleil, and hU work 
helped to lin«teii the evolution of the spe(iaH.ed 
tcelmiqiie of dental rudiographa He was a shv ami 
wnsitivo man, niodeat, «licerful and srrupiiloiisli 
honest Ho was most pmeroits in pviiig liia col 
leagues the Uni fit of hia skill and In mii«l hm 
l»ofcses^d films of the mouth of the majonlj of h\- 
profesmma! neighbours Ill biallh made him give 
up active work Ion year* ap» 

Mr ClmrlcH Clark married twi« A daughter by 
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Ills first Tnfe is uoiv a medical officer at Singapore, 
and lie' also leaves a son and daughter by his second 
Tvife 


ROBERT GIBSON 

MD EMN, 

Dr. Gibson, lecturer in shm diseases at Manchester 
University, died at his home m Manchester on 
March 17. He vras bom at Port Wilham, Wigtown¬ 
shire, m 1876 and came of a seafaring family; it 
may be this which gave him that strength of character 
which was his most obvious quahty. Ho was 
educated at George Watson’s College and Edinburgh 
University and graduated m 1896 after a dis¬ 
tinguished undergraduate career After a residential 
appomtment in Carlisle he went east to practise in 
Hong-Eong for four years On his return ho held 
several appointments in London and Liverpool and 
thereafter conducted a successful general practice in 
Manchester until ]ust before the war. He had the 
misfortune then to lose an arm as the result of blood- 
poisomng contracted durmg an operation. This 
disaster led him to deseit general practice for 
specialisation m diseases of the shm. 

In 1917 Gibson became assistant medical ofScer at 
the Skm Hospital, Manchester, and later he was 
appointed honorary physiaan, a post which he held 
up to the time of his death He was also honorary 
dermatological physician at the Salford Roy^ 
Hospital and at the municipal hospitals of Crumpsall 
and Booth Hall. As a consultant ho attained the 
highest reputation both for his professional skdl and 
his personal quahties, and he became president of 
the North of England Dermatological Society and 
of the Manchester Medico-Ethical Association, and 
vice-president and secretary of the Manchester 
l^Iodical Society. He took a personal interest m all 
his patients and scared no pams to see their dis- 
abihties from their ■^lyn pomt of view. He was 
especially skilled and esqierienced in dealmg with 
industrial diseases of the skm and was held m high 
repute by judges and medical assessors of the couits 
for the clear and rehable manner in whidi he presented 
his evidence in compensation cases The loss of his 
arm seemed only to bring out more fully the happmess 
of his disposition and his courage m overcommg 
difficulties In golf, m trout fishing, and in sailmg he 
was an adept, and his companionship in these fields of 
sport added unfaihngly to the zest of any gathermg. 

HENRY SIMPSON LTJNN 
KT , M.D. DTJBI,., J P. 

Ilf Sir Heniy Lunn’s long and varied and almost 
romantic life medicine was scarcely more than an 
occasional interest. Besides bemg a doctor he was 
an organiser of travel, and it was this that made his 
name famous. But his tours and hotels and con¬ 
ferences, like his medical degrees, were only an 
unconventional development from his original career 
in the Methodist ministry; and unity in and through 
religion preoccupied his mind to the end. 

Ho was bom at Homcastle in Lincolnshire in 1859, 
the son of Henry Lunn of West Ashby House. From 
the local grammar school ho went to Headmgley 
College to train as a minister, but at 24 ho decided 
to quahfy as a medical missionary In four years 
at Trinity College, Dubhn, ho graduated in arts and 
medicine, served as secretary of the Hi8toric.al Society, 
and helped to found the Irish Protestant Homo Rule 
Association. In 1887 ho married Ethel, eldest 
daughter of the late Canon Moore, and soon afterwards 
Dr. and I^Irs Lunn set out for India. After a single 


year, however, ho had to be invahded home, and on 
returning to England it was no longer medical practice 
that engaged him Still a Methodist mmistcr, be 
started religions work at the Regent Street Poly 
technic and also took to journahsm. In 1892 4 
began to arrange reunion conferences—“ ecclesiastical 
picnics” as they were rmsympathetically called— 
at Grindelwald m Switzerland, and in so doing he 
discovered so great a talent for organising snch 
affairs that ho was led to give his whole time to the 
creation of travel agencies Nevertheless the success 
of his enterpnses did not prevent his editing (and 
largely maintammg) a magazmc, the Review oj {ht 
Ohurdhes —dedicated to the reunion of the Churches 
and to international peace—which ran from 1891 
to 1897 and was revived, again under his editorahip, 
from 1923 to 1930. Nor did it prevent his earning, 
by brave utterances as a Liberal candidate and 
otherwise, the label of pro-Boer and, before the late 
war, pro-German. At this time he particularly 
cultivated contacts with Germany, and dispatched 
“ good-wiU tours ” thither and elsewhere An 
obituary notice m one of our contemporants speahs 
of his bemg misled into the belief that fnendly personal 
relations between the mtelligentsia of vanons countnes 
could avail agamst the forces of military and economic 
ambition ; but perhaps the idealist saw farther than 
his critics 

Lunn had been knighted in 1910 for pubho semccs, 
and after the war, as before it, his leisure was filled 
with public objects,- ranging ^m the preservation 
of Stratford-on-Avon to the support of the League of 
Nations Union (for which ho lectured on a world 
tour) and the convening of the Murren conference 
of bishops, clergy, and Nonconformists in 1923 
He wrote books on missions, books of spintusl 
meditation and books on pohtics, as well as accounts 
of his life and travels, and ho took pains over the 
disposal of hiB fortune, during his lifetime, to the caws 
he caredf or most. Meanwhile his interests had branched 
out in many semi-commercial directions, from the 
foundmg of the Hellenic Travellers Club, with Lord 
Bryce, m 1906, to the revival of a northern spa, the 
development of sanatoria, and the promotion of winter 
sports Dr. Fortescue Fox, writing of the good he did in 
such ways, says; “It was Sir Henry Lunn who showed 
the way to my generation to dehghtful and quite 
simple holidays in winter. In the early days of tins 
century the British instinct for travel more often 
than not went unsatisfied. It was an immense 
service to young students and their friends to mam 
such a dream a possible reahty. All over the country 
there are many people who owe to these pioneers 
of travel the experience of a lifelong stimulns ano 
mental enlargement. Social habits have 
modified, fixed hohday seasons have been ‘ staggered 
into the winter, and ideal vacations have been man 
available, when most needed, to city-dwellere * 
medical men and others witt arduous work in ta 
summer. "With this happy gift for organisanOT 
Lunn had also deeper qualities—a love of natum, 
a lifelong fechng of rehgion, and a feehng also fort ^ 
true health resort, including so many 
making for happiness and heiilth. It was 
istic of him that, in spite of a grave malady, he *“0“ 
persevere till his eightieth year and be joinmcymi, 
when ho died.” , . 

Sir Henry Lunn’s final illness began at Tea 
where ho was about to welcome members “ . ^ 

Hellemc Travellers Club—^many of them 
on a visit to Greece. Ho died in London on A 
last, and Lady Lunn, with whom ho celebrated 
golden wedding in 1937, survives him with three so . 
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PARLIAMENTARY INTELLIGENCE 


ON THB FLOOR OF THE HOUSE 
fir Medicvs, 91P 

Trs work of tbo House of Commons during the 
last week bas been earned o& to tbo clank of 
meehanisod armies marclung across Huropo, to tlie 
roar of aeroplanes demonstrating over Prague, and 
to the weeping of a defeated nation And appro* 
pnately enough our considerations have been lar^ly 
of armed forces aud of dofenco preparations Mr 
Shakespeare, spcakmg for tho Admiral^, told us of 
the power wielded by the Xavy and of its ability to 
meet any probable combination of powers and to 
hoop the Mediterranean route open in time of war 
Sir John Anderson spoke of the early introdnotion of 
a bill to doal with Civil Defence and said that ho 
prefers this es^cession to the altemativo Passive 
Defence because it is liable to be so voxy active 
In tbis bill tbo duties of employers to provido 
protection for tbeir workers will bo moro clearly 
defined than at present and every business, whotber 
industrial, commercial or otheor which employs more 
ihan 60 persons will ha^ o tho duty imposed upon it 
to provide protection of certain kinds Employers 
of numbers of 60 or below do not escape their obhga* 
tfou to provido protection tmt their relation to the 
Government scheme is not the same 
The bill when introduced will provide for financial 
assistince to employers in various waya—it may bo 
in tho form of financial help which will bo equivalent 
to remission of income tax at standard rate or, in 
certnin circumstances, to asBistance at a higher flguro 
Details must await the bill and its discussion and 
possible amendment, but it is certain that tho duty 
exists and that financial assistance in some form will 
he given Sir John Andorsou specifically stated that 
such financial lehef nould ho rctrospectivo Thoro 
w however a time limit to tho granting of fiiiajicial 
aid to tho employer ond fins tokos tho form of the 
fixing of a dato in tho bill on or heforo which work 
on protoctivo sdhomes must bo begun if financial 
help 18 to bo obtained Tho possibility of amend- 
ment TCmaius, but it can onlj be *\u ameudment to 
locreaso tbo financial aid 

Behind tho scenes of A B P tbo Iromcndous surge 
of work goes on in hospital and casualty organisation, 
but It 18 worthy of note that this uill depend for its 
efllciencj and its success less on logifllation or Otoii 
local government odminislration than on tho orguiisa 
tion of tho medical profesMon itself and particularly 
on Iho organisation of tho great teaching hospitals 
In miUtoiy laiiguago tho medical profession supplies 
s rcservo of ciiihan personnel ready and lately 
trained for their work and up to per cwt m their 
ration strength AnotVier aspect of A K P which is 
being very carefully studied is that of tlio proldcm 
of shelter protection for tho ciiiluiu population ana 
this 16 by no moans insoluble Taking tho country 
as a whole there ore two mam diMsimis—first the 
Urban areas and second tho rural areas into which 
children and surplus population will bo ovacuated 
in time of war Tho rural areas do not require 
decp>shcltcr protection and what other protection 
they may rcqulro is a matter for decision in the 
countii sconcerned and innst depend on local conditions 
In the urban areas it is ealculated that one third of 
tUc^mpulation will leave in war Urao for tho evacuation 
Oreas to that tho problem can t*o expicwd in immlx rs 
of people and numbers of urban areas Even in 
Urlvan ircas the likchhoml of air attack >anes very 


much from place to place Apart from London 
which IS tho most difficult case it is probable that 
many urban areas wiU only suffer from sporadic 
attacks and that tho heaviest types of bombs will not 
be used The danger to bo expected from bombing 
IS severely limited by tho physical conditions and 
perhaps tho psychological conditions nnder wluoh 
the bombing aquodton must work Present anti 
aircraft defence is so far good as to compel any 
invader to fly at a very great height from which 
accurate aiming of bombs—o^ecially in new of the 
high speed of tho modem bomber—is to say tho least 
very difficult 

Any immediate inference as to tho effect of bomhmg 
in Great fititam derived from bombing in Spam 
or oven in China is of veiy dnbions value In Spain 
owing to tho very weak anti aircraft defence tbo 
attacking bomber was ablo as a rule to fly at a height 
chosen by lumsolf He often flew long distances 
at a low altitude and tho frequent history of machine- 
gunning of armies or civilian refugees from tho air 
shows how low this was Thero w^a this low flying 
and maehmo gunning of civilians, and also by tho 
way of cattle m tbo fields, at Gnonuea in tho Basqno 
country at an earlier period of tho war aud of tlio 
rofngocB from tho dMcat of tbo Itepublicans in 
Catalonia quito recently Any invading bomber 
attompting such tactics over Great Britain would 
have to bdong to a suicide squadron. 

It is not possible to know how nn lur attack would 
develop m detail, but it is certain that tbcrc oro somo 
important objectives such as docks, largo armament 
works, central power stations and' tho like which 
must at all costs be defended adequately and their 
work continued 

Tho logical point of deporturo in considering sheltor 
protection IB to note (a) those industnes or aetivihes 
which must bo mamtamed in full working activity, 
(6) their location, and (c) to givo 100 per cent protcc 
tion to these indnstncs and actintics and to tho 
locality in which they aro eituatcd so that tho total 
working pojiulation there, including thoso enga^»d 
in supplying tho food and other needs of tho workers, 
shall bo ns ^o ns war conditions allow It is doubtful 
if fbovory Inrgoair midsheltcrasomotiinesproposcd— 
somehavobcen suggested to hold up to 7000>aro reason- 
ablv safe however deop luidurground Such a largo 
sUcltor in a town must dTain,as it wero, a ronsiderablo 
oroa of streets, squares, and opartmont buildings 
Whether under conditions of air attack at night in 
complete darkness all of tho people scheduled for such 
n sholtor would arrive at tbo cnlranco or whether 
twico that numlior would arrive could only bo 
nsoortamed by oxpcrionco And tbo expenmenC 
might prove to lie excessively costly in lifo and 
suffering If a shelter is 3, 4, or 6 minutes* walk 
away m dayligbt it might easily ho 36 to 30 minutes 
away at night during nn air attack In nrens liable 
to attack by largo bombs, and. tlus w a mUitary matter 
wlneU can bo estimated, deep shelters will lie required, 
hut they should bo comparatively smvll, holding 60 to 
100 only Outside tho nrets of special danger many 
towns will not bo Imblc to attiok corcept br medium 
sued bombs for which siutnblo nroti ction can be given 
more easily than for tho large oombf 

It is rcamnablo to divido Great firitam from tho 
l»omt of MOW of deep-shelter airotection Into four 
sones— nr»t tbo rural evacuation arc'iji m winch it is 
not reqmml, second tho dangerous areai (docks, 
power ht itions. Ac ) in which IW p< r cent prnfi-etion 
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is required against veiy heavy bombs, third urban 
areas adjacent to the dangerous areas in which less 
deep piotcction will suffice, and fourth urban resi¬ 
dential areas pure and simple in which the shelter pro¬ 
tection needed is still less but where it is still required. 
In a “total” war as any war today must be the 
civilian is just as much on the field of battle as the 
sailor, soldier or airman and the activity of civihan 
production just as necessary if we are to be successful 
in war. The defence of the civilian woiker must be 
looked at from this point of view; on the adequate 
protection of the civilian in the dangerous areas 
the issue of a war may well turn. The civilian will 
need just as much protection as do the armed forces. 

In a world of violence it is pleasant to turn even 
to such a subject as the Cnminal Justice Bill The 
point of controversy on the committee has been 
the question of floggmg. Much legal and medical 
opinion IS against fiogguig and Sir Samuel Hoare, 
the Home Secretary, is apparently deternuned on 
its abolition as a normal punishment On the otber 
hand a large number of Government supporters are 
in favour of the retention of flogging. If the Govern¬ 
ment persist in their determination to abolish flogging 
it will bo an interesting example of the straining of 
party loyalty under the pressure of the party whip. 
The dilemma is, for the detached spectator, an 
interestmg one, for, if some Conservatives opposed 
the abohtion of flogging and it was carried by the 
help of the Labour and Liberal Parties, the Con¬ 
servatives and the Conservative National Liberals 
would have a lot of explliimng to do to their con¬ 
stituents And the flogging question is one of 
difficulty because its consideration lacks scientific 
precision. Are the pro- and anti-floggers in favour 
of their views for the sake of society, for the sake of 
the criminal, or is there something else t 

FROM THE PRESS GALLERY 
The Cancer Bill 

lx the House of Lords on March 15 the debate 
was resumed on the motion for the second leading 
of the Cancel Bill, and on Loid Balfour of Burleigh’s 
amendment expressing regi'et that the bill did not 
contain a provision for incivascd reseat ch into the 
cause and treatment of the disease 

The Earl of Donoughmohe said that at this 
moment out of four cases of cancer that might 
benefit bv treatment only one was receiving tieatment 
He hoped that the sum of £700,000, which had been 
mentioned, was not going to be reduced and sintched 
over to research If any more money was to be 
devoted to research it should be additional to that 
provided under this bill Lord Donoughraore quoted 
figm-cs from a statistical report of the National 
Radium Commission issued in 1937 to suppoit his 
view that the estimate of the life of a cancer patient 
as eighteen months given by Loid Balfour of Burleigh 
was much too pessimistic There had been a definite 
improvement and increase of knowledge in the 
treatment of cancer There was too much "working 
in watertight compartments Those engaged in 
research were not sufficiently in touch "with the 
clinicians, and vice versa, and there was not always 
coojieration among those treating the disease. Tlie 
ideal system of treatment was where even- case sus¬ 
pected of malignant disease was seen at once by a 
team of workers. One of the most impoitant points 
in the bill was the powci given to local authorities 
to pav the expenses of patients, and even of a com- 
pamoii, m ordei that thev might trevel to centres 
where treatment was organised Lord Donoughmore 
washed thev could envisage a more organised sjstcni 
for the training of radiotherapists It was dangerous 
for X-rav app iratus to get into ignorant hands and 
he hopoi that the Government would do all thev 


could to encourage the training of ladium oifietra aiiii 
to improve their status. He hoped tliat, m Icepm.- 
of adequate records, caie would be taken to build ob 
the records of the past. For the first time under lie 
new scheme local authorities were given rcsnonsi- 
hility for cancer. Hitheiio the organisation of 4ii«t 
treatment had been laigely left to the voluntan 
hospitals and to the medical faculties of ccitain 
universities Cooperation between local aiitliontxs 
and the great voluntary- hospitals in the oiganisatioii 
of the schemes necessarj' undei this bill was desirable 
The Earl of Suffolk ax-d Beukshire, who is 
engaged in phaiunacological xeseaich at Oxford, 
supported the amendment. He remaikcd that while 
much had been said about the treatment of cancer 
by radiotherapy he had not heard anj tiling about 
research in chemotherapy. Chemotherapeutic succcses 
had been won slowdy, and thev had vei-y nearir 
reached the stage where they might yield some- 
tlimg of value. He "W'as assured that cheinotherapi 
w-as showing remarkable promise in a laboraton 
m London, the Cancer Hospital (Fi-ee), under 
the direction of Prof. Kennaway and Ins co-workcrs 
They had discovered a compound which when 
injected would reduce the size of a tumour 
to a smgulaily small pin’s head. Admittedly this 
had not yet been tried in clinical medicine, but 
he prophesied that in a verj- short tune successful 
results would be obtained on these lines Lord 
Suffolk thought that it was advisable that mow 
money should be provided for cancer research He 
had actually seen a brilliant experiment, which might 
well have changed the whole complexion of the 
cancer problem, held up for the lack of £12 10s .Is 
to watertight compartments, recently lie had seen 
a scheme for a central clearing-house for the direction 
of lesearch and for the communication of published 
papers 

Viscount Thenchabd said that ns one who had 
some slight knowledge of the want of research into 
this terrible disease he w ould support the amendment 
Viscount Sajiuel said m his opinion the 
whole attitude of the state towards research was 
wuxing. Considering the vastness of the iiationnl 
income and revenue the sums expended on research 
were insignificant compared wuth the need Beseareh _ 
was not a matter for spasmodic voluntarv contri¬ 
butions, for appeals to emotion, for sending lound the 
hat, for bazaars, and all the various propaganda loi 
voluntary efforts. National health, though not more 
ui gent than national defence, was at least as necessan» 
and the requirements of research for the prevention 
and cure of cancer should surely command at least as 
great attention and sympathy from the Goiernmcm 
They had witnessed great triumphs of both prciimlive 
and curative medicine during the last centiin. 
w-as no reason why they should adopt a inooa oi 
fatalistic surrender and believe that the 
cancer was insoluble. The report of the Meaiw 
Research Council showed that there were 'oiT 
many hopeful developments For these ita'ons nc 
supported the amendment , , 

The Duke of Devonshire, under-secret arv ™ 
state for dommion affairs replying to the 
said that the question of increased grants bv in 
Government towaids lesearch could not 
be dealt with in this hill. Legislation wii* a® 
necessary to enable the Government to <11100 
increased funds for that purpose. He hoped timt J 
immensely authoritative statements which linti wv 
made in 'then Ijordships’ House would bait so 
effect on tlie Loid President of the Council 
promised to bring the very weightv repre«eniaii'-^^j 
of the vaiious speakers m the debate to the notic* 
the Cliancclloi of the Exchequer. , ^ 

Ijord Balfour of Burleigh said that 
quite well that he could not get any of the 
for research and he had no desire to depii'*' 
treatment siAc ot a pennv of that monc' , 
regards the satisfactoiy figures quoted bi 
Donoitirhmoie of lives piolongcd by radiiiiu 
inent. fhei were all cases of cancels treated 10 
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«arh sta£;cs and in acce^siblf po&itions The\ xicro 
a^Ieeted cases for Trhich this treatment %vns 
provLii and for which tho} all nolcomed the fact 
that treatment was to be extended If he (XiOrd 
lialfour) was wrong m estimating the average dura* 
tion at eighteen months the great arni> of \ ictinis of 
cancer to \\hich ho had referred could on]} be greatei 
because if tho duration of the disease nas longer and 
70,000 died orety \enr then the size of the arm} ^^as 
extended b} tho Icngtli of the duration of (he disease 
Thereforo ho submitted tlmt his inctiiiv uas i-ather 
' an understatement than an exnggtrntion XMiiIe he 
tras grateful to the Duke of Devunslnrc for i\hai he 
had said lie was not entirci> saftsfled The monej 
require d for research was infinite sunn I compared wit f i 
the amoupt which the Go\einitKnt were demoting to 
treatment To establish a revaieh unit such as (he 
iledica! Dcsearch Council bad in mind would cost 
’ something like £^,000 a >(ai foi len nr fifteen years 
' Ill Mew of the expression of opinion Hint had fallen 
' from noble lords in c\ei\ quarter of the ltnu«c 
; before ho withdrew Ins nniriidnient hi amKnIed fot 
some expi’ession of oninmn fmm the (JO^cmn 1 cnt 
thot it would bo possible to dtul with this matter of 
reseai-cli --lilarlSTAMioi f, First Ixirdoftho Adniiralt}, 

> snid that be would cert Ainl) repicsi'nttotheChanccllor 

* of the Exchequer tlic expressKui of opinion fi'om nit 
f quartors of the llouso The anu ndment was b\ lea\ e 

* Trlthdrawu and the bill v\as n ud a second time 

> 

t cooPTiov CASern cosoinTccs 

' In tlic ZIousc of Lords on ^Inreb 21 the Cancer 
i Bill was considered In Committee The Earl of 
( Onslow was in the chair . , 

/ Lord DtTisLLCt moMng an amendment on behalf 
tt <d the count} Councils .Usociatian, explained that 
1 under clause 1 it became the dut} of ever} count} 
j and count} borough council in England and X\Ales 
( to secure facilities for the treatment of persons 
/ siiffrnng from cancel , and the Minister of ilcalth 
.< might require two or moic such councils to combine 
for the purpose Joint boai'ds oi joint committees 
J *0 constituted could coopt outside porbons up to a 
third of their personnel TIio} eoulu do this without 
/ obtaining the assint of the local authorities who set 
/ tliein up , and once established tho Joint coin* 
/ mllUes could snap tin ir finijcrs at the local authorities 
, Under the ttruis of lord Fltialey’s amendment it 
J was proposed that before cooptioii was alloucd tin 
f. ai^iit of those responsibh for settiiq, up the com 
f\ mittees must be oblnincd lAical authorities regarded 
/ this nowc .1 of coOption as a dangerous Innovation 
( introduced into local government and ns mionslstcnt 
i with previous legislation —The DuicT* or Di ^ onsiiihl. 
accipUdthonintnclment on behalf of tho Government 

'f Ai)v niiTisiu3iii>T OP CA’vcru cum^ 

{ Vipcoimt Dlutii. oi- liiAMr moved an utuena- 
, ment to pi-ovide tlmt the prohibition of the ndvoiiisi - 
\ lawnl of caucor cuws should not applv to wjiortH op 
, ncwmiits of treatments for cancer isiuiil or publiMieil 
waltv or othirwlsi b} practitlomrs n^,lst«ied or 
Utll^•^{«. 1 , i(.(i \o Tiersona or in inibllentionn other 
than Ihow sncciflcnllv uuntioned in the bill He 
argued that the clause in Hh piifcent form would slop 
' Ji MV it tiinnv unregisUn d nerwnis fioiii earning on 
f inMi.tlcatlon8 wimli nilgid provi of nicnlculable 
V ynliH to mankind HegUbnd practUmm w.ho said, 

* f had the medienl press in whitli to exjm tin Ir vlews 
I and publish Hu riKiilta of thilr Imeitiyilions, Init 

burt^Utiied iK-rsons had no such ineani In tliH 
’ \ ttMiUer h( was tlnnkmK "1^ *''***^‘ 1^ reons ns herlial 

» fjmm faith huihrs and Chrislmii Sennet nroctI- 
'’r tiouen It was true that tlie pn sent Solicitor Cieiietwl 
^ “Ad ssild that h< would not givi his consent to a 
Phiwcnilon in tin eaH of such iierstms but that did 
5; M hind the Uarned gtMilIi man's suecet-s'ir' 

I Tic l>rKi Of DiwoNMiini said that (la Uovim 
*' Went could not accept tla aiut'ndiiient, for its effect 
'^oild \t, to ennblt cithtr imdical pructitlnnim or 
"i '‘A) othir persimt to adverli-i anv cure It wan 
t. uMnhk to take steps to dm! with a posslhlo 


recrudescence of tlio advertising of cures for cancer^ 
The clause did not prohibit nn> unit'gistered person 
from treating cases, or from waking investigations, 
nor did it prolublt him from circulating the results 
of bis investigations to the persons and bodies 
mentioned in tlic bill ICor did the clause prohibit 
him from securing publication in a scientific or other 

r iodlcal of anv nsuits be might achieve All 
did was to prev ent him from holding out a cure 
and adv ertismg himself or his associates or his methods 
or material us a cure Tlie Government was not 
anxious to interfere with any such body as tho 
Qirisimn Scientists 

The Mauqubss or J.<oniiAV agreed that it was 
important to piovcntadvcrtisemcnisof quack remedies, 
hut it w as also important to close no possible av enue 
b> which A cure for cancer might bo found, even 
though it was tmorihodox 

The Lord CitANCCixoR said that damage would 
be clone by all sort^ of people making reckless state* 
nwnts about cures lliis clause was really neccssarj 
in the interests of tho public In the cxtroordinorilr 
unlikcl} CARc of A layman being able to discover and 
test the vnliditv nf some alleged cure for cancer he 
would liAvc no ciifileult} in bringing the matter before 
the world 

Tho Marquess op LontiAK said that there was 
trade-unionism in overv profession, and there had 
been certain ensea in which eonsidemble obstruction 
had been put in the vrny of medical discoveries by 
unortiiodor means He wanted to bo quite sure 
that there was some way by which, if an unorthodox 
person did find a reined}, that reincdv would he 
invcsiigatcd and the restiUs published ~Thc liOrd 
CnANOL*i.LOR rcpliLcl that ihcie was no difikulty in 
the wA} ot an unorthodox person making known an 
nlicgcd discovery of a euro for cancer to those who 
were not llket} to be misled Advertisements could 
be made, for example, to members of either XIouso 
of Parliament, to local authorities, to governing 
bodies of hospitals, registered medical practitioners, 
nmecs, pliarraaoists and others lie could not 
believe that m those circiunstnuces there was any 
risk of an} mlrnclo of tliat kind remaining unknown 
Tlie Amendment was by leave withdrawn 

Bastardy (Blood Tests) Bill 
In the House of Lords on March 10 on the motion 
of the Farl ot LucArr the following were named as 
the Select Committee to consider the BnNtardv (Blood 
Tests) Bill Earl Bcaurbamp Viscount Dawson of 
Penn, the Bishop of SalKburv, Lord Foxford, Lord 
Stmthcona and Mount Tloyal, Jjord Merthyr, I^rd 
Swinfen and Ixird Brocket 

Tlio Alining Industry (AVcIfaro Fund) BUI wai read 
(he third tiuio and passed 

QUESTION TIME 
Wl UX>*SDA\, MiRCll 17 
Medical Supplies on British Ships 
Sir Waltfii Smiijw asked tlw Prehiilcnt of the BoAid 
of TVwlu if WAS Auare that mans large ocean i^olng 
British vhips dui i\ut carr} the Ifttctst }m>voii ilrugs for 
emnbatmg M{iai< , and if he uuiifd concijer eutne nitcni 
tion in the Kgiilation* so that thcKo ncre cam<d, vitli 
lo^tnielioni fur their uoo —3(r Iioxaui Ciions, imrha 
mrntnr} ►ecretar} to Hie Board of Trade, replied, ilv 
right hon friend te musing full inqiiiriCH to mmli Into 
thit mailer aiul he nill tvmsidir wh<ther (1 m« rAj«ting 
ngiilsiinn^ need to L* amendeil 

-Tmn«»a\, viAarti IR 

Vuirltlonjl Standards of School-children 
3(r Itimazv n«k«sl tht Parhatnenlarv ^mrelan (o tfu* 
Board nf iKluratirm vrlwit penv'ntage nf ehtlilren nltendiug 
1 lementarv m hnoN under the authontv of tie* l,arim<(hfrp 
D rliveiiire, IWItani and Gtaniurgnn cou*it\ mmiiN n'ert 
hmntl at tlie la«t routine imtnton to L 

rxf<*llrut,nenna1 ^hghtT\ nihnomialanrllMd n*s|B'etnTK 
—Mr hrsNrrii lasD-vY npliefl The n** the 
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returns concernug the nutrition of children attending pubhc 
elementary scliools submitted by the school medical 
officers for the four areas in question for the 3 ear 1938 .— 


Area 

Excellent 

IConnnl 

Slightly 

subnormal 

Bad 

Lancashire ,. 

0 / 

70 

10 01 

% 

80 07 

% 

8 20 

0 / 

/O 

0 41 

Derbyshire .. 

1C 4G 

03 01 

1910 

0-45 

Durham 

14 64 

00 41 

23 39 

1 54 

Glamorgan . 

6 43 

TO 92 

22 09 

0 55 


Tuberculosis in AVales 

Sir WiLiiiAM Jekehts asked the Parliamentary Secretaiy 
to the Board of Education if, in view of the report of the 
commissioners on tuberculosis in Wales, he would have an 
immediate survey made in all the schools of Wales by his 
medical advisers to ascertain what additional measures 
should be taken to ensure that all children were properly 
fed —^Mr Eeeketr Lindsay replied : The adequacy of 
the provision of free meals and milk in all areas in Wales 
is already being reviewed by the Board of Education and 
letters recommending improvements in the arrangements 
have been sent to a considerable proportion of the local 
education authorities Visits to several areas have been 
or will bo made by the board’s medical officers, at which 
the nutrition of children in typical schools is sun eyed 
The responsibility for surveying the scdiools as a whole 
rests, however, with the local education authorities and 
their medical officers, and it is the duty of my department 
to coSrdinate as far as possible the standards used in the 
assessment of nutrition and to supen’ise and stimulate 
the activities of the authorities rather than to replace 
them. 

Dr SuAiMEBSEiu, asked the klinister of Health whether, 
in view of the recent report on tuberculosis in Wales and 
the revelation of the low standard of housing, ho would 
take steps to make the appropriate county authorities 
take over the duties of the defaulting boroughs and 
submit a rehousing scheme for families living in over¬ 
crowded conditions.—-Mr. Eurot replied : 1 am not j'ot 
in a position to make anj' statement on the recommenda¬ 
tions contained in this report As the hon member will 
realise the report covers a great deal of ground and is at 
present under consideration In the first place I am 
asking the AVelsh Board of Health and local authorities m 
Wales for their observations Meanwhile 1 am sure the 
House would bke me to express the gratitude of all of us 
to the members of the committee, including one of our 
parhamontary colleagues, who have devoted so much 
time and attention to the investigation of these questions, 
and have produced so strikmg a report 

Dr. SusotmtSElUi: Does not the Mmister think that 
in view of the fact that these inquiries have covered a 
period of two years, and tliat much of the work of rehousmg 
IS of such on urgent character, ho ought to take action 
immediately 7—Mr Eurot : It is clear that the report in 
several respects calls attention to the work of local 
authorities and I think it is desirable that local authorities 
whoso actions have been questioned should have an 
opportumty of making representations 

Dr SuaiMEBSKrti, • AVill the right bon gentleman direct 
his attention to those parts which ore described ns being 
of such a shodang clinraotor that the 3 ’’ ore oven uorse 
than the slums of Shanghai, and would ho direct lus 
personal attention to ameliorating the conditions m these 
particular places 7—^Mr Ewjot • Yes, I have already 
done BO. The rural housing conditions in Woles were the 
subject of n good deal of attention and Inst summer I went 
round the Welsh local authorities’ areas m 3 ’ 8 elf and had 
special conferences to draw their attention to the excep¬ 
tionally facourablo terms now oScred for rural housmg 

Mr *J GnimTHS; Since I gather that the right hon 
gentleman’s own inspectors hove reported these con¬ 
ditions to the Ministr 3 ’ which arc appalling, can ho explain 
whv no action was taken on the report of his mspcctors 
before the report was pubhshed ’—-Mr Eixiot • Yes, Sir, 
on certain things notion was taken, such os improving 
conditions for rural housing. As to the rest of the matter 


I have made repeated representations to the loml 
authorities 

Mr Gbeffiths Since it is obvious that tlie.i liaie not 
earned out those recommendations, what other action 13 
the Minister going to adopt “> 

Sir F. FREttANTLE: Is It not rather enrl 3 ’ to f\p«t 
local authorities to hove done much under the Bural 
Housmg Act which was passed only twelve months ago} 
No further reply was given. 


Examination Tests for Nurses 

Mr. Liddai. 1 . asked the Minister of Health whether he 
would consult with the medical authorities, with a mw 
to establishmg two ^ades of state-registered nurses, as 
the present examination tests for nurses were not con 
sonant with actuahties and national requirements, and 
prevented many smtable persons from giving valuable 
prvice to the sick, and were therefore oontraiy to the 
interests of the public should an emergency* anse—ilr 
Eeliot replied This is one of the matters under con 
siderotion in connexion with the interim report of the; 
Interdepartmental Committee on Nunsmg Services winch 
was recently published 

Sir J Lamb : When is my right hon. friend likclv to 
take action on the matter, ^cause this delay is causing , 
great irritation 7 


Dental and Ophthalmic Treatment 


Mr. Jenkins asked the Mmistor of Health whether be 
would consider the appointment of a departmental com 
mitteo to consider and report on the advisability of 
making available dental and ophthalmic treatment to all 
memb^ of national health insurance approved socioties. 
—Mr Eluot replied. The provision of dental benefit • 
and ophthalmio tenefit as statutory benefits ^available to 
all insured persons would reqmre an increase in the wceUv 
rates of contribution at present paid by insured persons 
and their employers, and would also involve o substantial 
increase m the amount payable from the Exchequer 
towards the cost of national health insurance This is 
one of a number of suggested major oxtcnsions of tbe 
national health insurance and contributory pensions ^ 
Bohemes which will have to bo oxammed when the tiiM 
IB opportune and placed in an appropriote order of 
priority, due regard bemg had to tho faucial nnd othw • 
considerations mvolved In the meantime I do not thiw ^ 
it desirable thot a special departmental eommitteo shoiM 
be appointed to mvostigato this particular suggestco 
extension 


Jlr. Jenkins . Is not tho right hon gentleman anars 
that there ore quite a number of approved societies, 
particularly those whose members come from the 
industries whore the incidence of sickness is liig™ti 
which are unable to provide their momhers with these 
services, and will ho see that the 3 ' get equal treatment 
under national health insurance 7—Mr Eemot It is true 
that societies have made representations suggesting ttot 
other societies should assist them m this matter, 
a very difficult subject. I cannot undortako to see that 
agreement is reached 

Boplying to a further question b 3 * Mr Sulchfi^ 
Mr Eixiov said Any estimate of tho cost of pion<u®S 
dental benefit as a statutory benefit must ncecssanly >* 
highly conjectural in the absence of rohablo data as to th 
proportion of insured persons who would bo 
apply for treatment m tho course of a 3 * 00 ^ and u® 
average amount of treatment wluch would ho 
in each case to secure dental fitness The avemgo 
per case under the oxistmg additional benefit orran^ 
ments is about £4 and tho claim-rate is less than 
cent of the persons eligible, hut these figures bear n 
relation to tho proportion of insured persons who 
apply for treatment if a statutory tenofit, 
ment of the whole cost of treatment, were 
consideration winch would probably also affect the . 
cost per case. 


Aged Coroners and Retirement 

Sir Abnoed Wilson asked the Home Sccrotaiy^ 
he was aware that several coroners were 90 yeors oI ar* 
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id whether he would consider, in the public interest, 
imo means of encouraging them to end a career of public 
meo by providing facilities for honourable retirement ~ 
fr GEomter Lloyd, under secretary, Homo Office, 
piled Coroners are appointed by tho local authority 
id my right hon friend has no information as to the 
;es of coroners though he is aware that some of them 
!Q of an advanced ago As regards tho second port of 
le question, I would r^er my hon fnend to section 0 of 
le Coroners (Amendment) Act, 1020, which mokes 
revision for the superannuation of county and borough 
ironers in the circumstances prescribed in that section 

Silicosis Schemes and the Three Years' Rule 

Mr JiicBS QBxmXQS asked the Homo Secretary what 
etion ho proposed to take to deal with the injustices 
rising from tlio operation of tlio three )*ears' rule under 
10 Various Industries (Silicosis) Schemes -^Mr Ceoitiiey 
torn My right hon fnend is contemplating an exton 
on of the three years* limit and is having dmtl schemes 
>r tliat purpose prepared for consideration by the partsca 
incemed It will apply to \anou8 industries 

Aftercare of Discharged Prisoners 
Dr SuanfEBSKiLL asked tho Home Secretary whether his 
ttention had been drawn to tho recent case of murder 
'hero the murderer, now pro% cd to bo of unsound mind, 
lOd already been sentenced for \*arious other brutal 
(tacks on young women, and what aftercare mothods 
adopted by the prison authonties to keep crimmals 
f tius Hn d under observation«—^Ir Ocojtbe\ Lloyd 
tplied Tlio hon member lias been good enough to 
Aioim my Tight hon friend of tlw cose to which aho 
sfors in the flrst port of her question, hut as the Home 
beroiory lias recently ordered a medical inquiry into the 
nenfal condition of this prisoner I am unable at present 
0 make any statement about this ease As regartU tlio 
'‘cond part of tho question, if a person undergoing dolon- 
lon IS certified to be insane or mentally defective pro^ 
UTftngeraoiitB would, of course, bo made for his core, but 
n the COSO of the prisoner in wicstion his onmination 
rliilo ho wfls in nnson on o prc\ lous occasion showed that 
it wos not possible so to cortifN him 

Dr Bu>T>rEB8SXLL Is the hon gentleman awnro that 
i'ho senior medical officer at Bnxton and tho medical 
flicer at iVormwood Scrubs wore both willing to oerttfy 
Ibis man, and in foot said that two other brutal attacks 
sblch ho had made during tho lost two or threo years 
Tcre duo to mental instobihty, and in viow of tlio 
Ibat Jlohony 18 now onlj 23 yeors of ogo, ond thot tho 
[inson authonties havo such ft cnrtfol wUwmp of 
[Woners, does not tho hon gentlenion think that 
prisoners of tliis kind should bo kept under some kind of 
obwvation 1—Air Lloyd Tliero ore eerUin powers for 
keeping young prisoners under obwr\otion after (n <7 
havo loft prison, but I wiis not aworo of tho Uotoilcd fttcta 
R'hicli the hon member lios mentioned If my inlonoft 
ilon IS eorrfct it wfts not possible to ccrtif} him 

xc]isDA\, aiAncif 21 
Civil Servants ond Vaccination 

Air Li ACii asked tlio Secrct«r> to tho Treosuo whetlicr 
•ipplleants for posts m tho civil servico Imd still to make 
a slatutorv declaration of objection to Mieeination or a 
Yrilten statement of objection, or wbetlnr imvocanatefi 
applicants were adimlted without being required to state 
tnNr objcction,»-OE>ptftin Vi an ASaIlscy repiiea* in 
tbe enso of established apjHMiitmi nts to tho homo civil 
*^^icc, tho civil service conimissioncra do not require n 
mndidoto to bo vroccinated or to make a statutory 
docbiration or written stotcmewl of objection to \occina 
(ion In tho coso of posts abroad, the cominwiotieni do 
*wtreganl raiididates os coiislilutionallj fitted for appoint 

*>w^t unites in the view of the meihcnl examiner Ibej ero 
•afticleiitU jirotecte<l against ttnalljiox 

Evidence Before AA'oIshAnil-tubereulosIs Committee 

Mr OwTN I VANS Askwl the Alniister of Health If the 
evidence and memoranda milimllted to the committee of 


inquiry mto the anti tuberculosis service in Woles would 
be puUislicd —Mr BE1U.AY8, parnamcRtai7 sccreta^ to 
the Mmistrj of HcaUh, repht^ A neostyled copj of tbo 
evidence giv’cn before tins committee was plac^ in tho 
Library of tho House on tho 13th instant 2Iy right hon 
friend does not propose that tho evidence should bo 
printed 


INCORPORATED SOCIETY OP 
CHIROPODISTS 


TnB annual dinner of tho society was held at the 
Troeadero restaurant, London, W, on March 18, with 
&& John H Eanby m tho chair Dr H Lethcb) Tidy, 
proposing tbo toast of Tho Profession of Cliiro^dy* said 
that great things had boon hopponmg to chiropody in 
recent years Ho did not behevo that the increaso of 
thoir work was due to the type of shoes worn by tbo younger 
generation A demand for oil seniecs that contributed to 
better health veas widespread and it was through this 
demond tliat inereosed work would eomo to their craft Ono 
difficulty of any s^iahsed work was tho risk of over 
looking some condition which was outsido its limits 
It was inevitable that from time to time, however much 
care was taken, some such cose would occur and might 
result in damages But such isolated instances would 
reflect no discredit on tho craft of chiropody or justify 
any obango in the cuixieulum Their work could novnr 
stand BtiU, it must always progress and alware change, 
and he ho^d that to provont disease would bo among 
their aims Tliat involved careful record and observation 
and diseundon of tho conditions winch camo before tliom 
Great work had beon done by tlie society and all those 
who had fought for so long to bring it to ita present 
position 

The Chairman, m reply, said that in tlio last two or three 
years their profession hod emerged to a new status and 
now prospects For twenty five juan tlicir predecessors 
worfcra ^rd towards the goal wluch they bad now 
obtained—namely, recognition by tho medical profii^ion 
and the full confidence of tho public Ko mon, woman 
or child could bo physically St if suflormg from disabilities 
of tho feet, and tho ^ elopment of o scheme for chiropody 
treatment os o benefit under national hcaUii insurance 
would bo of great advantage to tlio country lie lioped 
that tho register of approvid obiropodists, (o bo publisiicd 
in the next few months, would go far towards counter* 
acimg tho ramineatfons of undcsirobto foot clmics whidi 
were springing up almost dadj 

Tlie Lord Alayor of' London (Sir Frank Bowater), 
repljing to tho toast of The Quests, proiMNMd by Dr 
A AV Oxford, said tliat )io considered the examination 
of the foot, teeth and pliysical condition of sc}ioo]>chi}drcn 
ns dono by tiio L C C was of pamrooiuit importance if 
we were not to Imvo a C 3 race 


** Ono reason the medicil loctnro lias gone out 
of stvlo IS tiuit there are no longer Icetarom of tho old 
typo, rcw<arclion are seldom eloquent speidcars 
To be oratorical it is nerc^ry to deal onlv with the 
mo«e sujierficiai of facts, if an}, os llio politicians alnin 
tlanlly iloinonttrato, wlillo tlio rcscarcber must weigh 
each bit of cvidenco carefull} X gt\*o place to do moil in 
the appreciation of the medical rosoardiOT but lua nrobiems 
are not for tho mpclicftt student Rrecorelieni should Im> 
oiiarentinod both for their own good and for the good of 
the student I speak sympsthetiealh, becaure 1 Ivnvo 
dabbleel in lliO border Imra mysilf, but I liaiw nov*t.r 
mentioned tlinm to my student*! Tlie fuel sliould be 
reeognixed that the av*emge tioetor nover catch up 
with whai the reeeareber is doing Wo dor*ore shouM Im 
spor^ the agony of the seientifio d'livrry room and 
sfiould i» allowed to hold tlie bnb} oni} afier iho nurwi 
him nil poIidt«d up and dreiK^**—From "Tlw 
^ree and Bugg} Doctor," by Anttfcn E ^mrzLiut 
London. lP3n 
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University of Cambridge 

On March 17 the following degrees Mere conferred 

JT Chir —D B McGnvin 

MU, BChir —‘F A Slminoncls, E K Gardner, A. M 
Tliomas, and J. D Wade 

M B — H H Dale and A O Fraser. 

• By proxy 

The honorary degree of U Sc is to lio conferred upon 
Sir Henry Dale, PBS, director of the National Institute 
for Medical Bcscarch 

University of Dublin 

On March IS the following degrees and licence were 
conferred •— 

31 B,BOh,BAO —J W Catlicart, E R Coetzee, Mary A 
Conynslinm, R C H Cooke. M O Drury, 0 J DuI^cz,D A S 
Edmondson, Sylvia FitzGerald, T AV Hanna, D 6 
Harrison, F R T Hollins, L S Levinson, R A Button, Rosalcen 
de 0 McCormick, Brldcct P JInnsfleld, ERF Mellon, F P 
O’Sullivan, William Sandford, R .T Sandys, Boris Serebro, Simon 
Sciitt, E, X O Sodcinde. 3[ E Tapisslcr, and L 1 AVarnock 

L Med , &-C —Noel McSlinrrv 

Research Felloivsbips 

Particulars of the following fellowships will bo found in 
0111 advertisement columns this week — 

Fellowship in ps'ichialru —^Thc Cliild Guidance Council offers 
three fellow slilps, each of £300, tenable for a yeni for half-time 
w ork ut their Islington clinic 

George IJcnrtt Laces studentship —^Thls studentship is open to 
men and women and the student is expected normallr to work 
in the department of physiology in the University of Cambridge 

Kallileen Schlesingcr research/ellnit ship —^The Sfcdlcal Research 
Coimcll invite applications lor this fellowship which is usually 
tenable at the National Hospital, Queen Square The fellow 
will devote his or her whole time to " Imcstigating the ongin 
and nature of ovsts of the binin ” 

College of Nursing 

At the mcetmg of tho council on March 10 3Iiss B Monk 
was re-oleoted president for 1030-40 It was announced 
that tlie Scottish board of tho college, which has moved 
to 40, Melville Street, Edinburgh, 3, is now tho body 
responsible for compiling and mnintaming the central 
register of trained and assistant nurses for Scotland 
Five bursaries of £20 each are 'to be awarded to roorabers 
or ox-members of the Student Nurses’ Association for 
postgraduate work. The council agreed to reafSrm their 
support of the principle that qualified sister tutors bo 
included as teachers of anatomy, physiology, and hygiene 
in tho proposed prenursmg courses for the first part of 
the prohmmarj’ state examination 

Conference on Nutrition 

A conference on tho wider aspects of nutrition wnll be 
held by the British Medical Association at B M A House, 
Tavistock Square, London, AV C 1, from April 27 to 20 
Sir Arthur Salter will deliver an inaugural address, 
and Prof. E P. Catlicart, F B.S , Sir Robert McCnrnson, 
F.R C F , and Dr G P. Crow den will speak on medical 
aspects of nutrition At tho afternoon session Lord 
Astor will open a discussion on means of stimulating 
production from tho point of view of homo agriculture, 
and other speakers will be Hfr. Anthony Hurd, ogncultural 
correspondent of tho Tunes, and Prof AV, C. Miller, 
Coiirtauld professor of animal husbandri.’ at tlio Royal 
Votermory College Mr. F. L McDougall, economic 
adnsor m London to tho Government of the Commonwealth 
of Australia will speak for oiciseas producers Tlio 
stimulation of consumption by family allow nnces and the 
provision of cheap or free milk or meals in necessitous 
cases will be discussed next day by Jfr L S -Amery, M P , 
Mr L J Cadbury, Sir Kenneth Leo, and Dr Stella Churchill 
On tho last day of tho meeting Mr AA’ O Lester Smith, 
director of education for Afanchester, and Prof A’’. H 
Alottrnm, professor of phvsiologj' in tho University of 
London, will describe tho importance of education as a 
means of increasing consumption. At 8 15 r vi on Apnl 28 
Prof Afottram will deliver the Sir Charles Hastings public 
lecture of the ossociation He will speak on nutrition 
and the public health Further information may be 
lind from tho secretary of the association 


University of Sheffield 

Tho honorary degree of D So will bo conferred on Ptef 
Miles Pliilhps at a congregation on July 1 


King’s College Hospital, London 
Tho next meeting of tho Listcrinn Society will l» licii 
on March 29 at 8 30 r st, when Dr. AVilfrid Sheldon will 
deliver his presidential address 

Local Medical and Panel Committee for the Count} 
of London 

The offices of tins committee will be remoied on 
Monday, March 27, to Tavistock House (South), Tai isfoik 
Square, AA’ C 1 


King Edward’s Hospital Fund for London 

A senes of privileged visits to places of histone inicivsl j 
has been arranged m aid of this fund Tho propmmnieV 
includes visits to St James's Palace (April 1*1), the' 
Houses of Parliament (April 20), tho Tower of London ' 
(May 10), AA’indsor Castle (May 19), and the Rowl 1 
Naval College, Greenwich, and tho National Alantimc; 
Museum (May 2fi) Further details of the anaiigenwnts; 
mnv be had from the secretary of tho fund, 10, Old Jenrv, j 
London, E C 2 ' 

I 

European Mental Hygiene Reunion 
The sixth European Mental Hygiene Reunion will t«U 
place at Lugano, Switzerland, from June 4 to 6 Tlif. 
conference of the Swiss Psychiatric and Neurological 
Sobietics will bo held during the preceding two daj's 
The mam theme of the discussions at the reunion will he 
mutual understanding and mental hygiene, and the , 
speakers w’lll include Dr. Emonuel Miller end Dr G. B 
Hargreaves Those who wish to enrol are asked to write , 
to the secretory of the National Council for Mental Hi'gicw. 
70, Chandos House, Palmer Street, London, SA> 1. 
who will furnish full partioulors of the programme and 
arrangements 


Royal Society 

The following have been elected to the fellowship of the 
society,’ G S, Adair, assistant diraotor of research m 
physiology. University of Cnmbndge, C H AndreweSj 
M D , pathologist at the National Institute for Jledicni 
Research , Max Bom, Sc D , Tait professor of natural 
philosophy. University of Edinburgh, A J Bramcy, 
assistant director of research in orystnllograpli}, tovcncusn 
Laboratory, Cambridge; David Brunt, professor 0 
meteorology. Imperial College of Science and Tcchnole^ 
University of London, F. A E Crew, MJ), Buchanon 
professor of animal genetics. University of Edinburg* 
F AV Edwards, Sc D, deputy-keeper of entomolos, 
British Museum , B AI Jones, Mond professor p 
nautical engineering. University of Cambridge, G. '•* 
Kavo, D Sc , supermtondont of tho phjsics depart lae 
of the National Physical Laborator}', E G T hnduf > 
D M , fellow of Tnnity College and lecturer m phjsioIOc • 
University of Oxford , E J Alaskoll, Ph D, leefuter 
plant physiology. University of Cambridge, Irvine Ala*'® • 
D So, vice-ohancollor of tho Univereity of Shetue t 
formerly professor of chemistry in tho Univcrsitv 
Durham , C E K Aloes, vice-president of tho 
Kodak Company, Rochester, N.Y , AI H A 
lecturer in mathematics, Unnersitv of Cambridge, B • 
Read, D Sc , professor of geology. Imperial Sir 

Science and Technology, University of London, . 
Reginald Staplcdon, professor of agricultural botan} * 
rfironfrirortlinWolsIiPlant BrcedmgStation,Aljerjsti^ ’ 

, p AI , professor of morbid 


director of the AA’elsh 
H AI Turnbull, 


in tho University of London and director of the 


Baron institute of pathology’ nt tho London Ho^P * 
K E Turner, D Sc , head of the deportment 
chemistry, Bedford College, University of 

V B AVigglesworth, AI D , render in medical cntoinolrj 

London School of Hjgicno and Tropical Alcdicino. 

E J. AArilhains, D Sc , professor of physics, Uiii'C®* 
Al’nles, Abcrj'stwj'th. 


! 
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County of London 

Colonel P H '\Iitclnner, CBT, tRCS, KIIS. 
lull been appointed a depute lieutenant for tho countv 

General Medical Council 

At ft meeting of tbo executive committee of the General 
, M^icftl Council* hold on Feb 27, it \»a4 reported that tho 
.name^ of Alexnndor Lane and htophen Somog^x had been 
restored to tho Medical Register After non penal removal 
It was resolved tliot tho degrees of MD and MS 
Lucknow At S Madras an<l M X> , M S Patna sliotdd for 
; the time being bo recognised ns registrable in tho colonial 
list of the register 


Empire Rheumatism Council 
A meeting nt whieh tho Duke of Gloucester will sjieak 
is to be held in support of tins coimcil at the Mansion 
House, London, on April 25 at 3 30 v 3i 
Postgraduate Course for Insurance Practitioners 
An afternoon course of postgraduate studv for London 
insurance practitioners will begin ftt the Bntish Poit 
graduate Medical School, llammorsmitli, next month 
The course will moot on Tuesdav’s And Fridav's from 
April 18 to Ju1> 7 from 2 to 4 30 r M Twenty two practi¬ 
tioners will bo invlteil to attend, and if the experiment i«> 
a success tho scheme mn> lie extended 


‘ International Association for the Prevention of 
I Blindness 

Tho general assembly of this association will bo held at 
1 1, Wimpolo Street, London 1, at 2 30 ru on 
.Wednesoay, April 10, under the iircsidcnev of Dr F 
'Bailliort Dr A H H Sinclair (I dinburgli) will open a 
.discussion on tho application of tho Crcd6 method for the 
'prevention of ophthalmia neonatorum in various connincs 
'Other speakers will include Dr R P Wilson (Lg}*pt), 
rProf 1 Tdmon (rrance) Prof von Szily {Germany), 
^Dr J D M ^rdcll (Great Untoin) Prof L Maggioro 
^(Itoly), Dr Conrad Borons (United states), ond Prof A 
.Vasqiuez Bam6ro (Uiuguav) A film on prcvontivo 
^ measures against industrial o} o injuries will also bo shov n 
[Further information may ho hart from the secretariat 
j of tho association CO, boulevard baint Michel, Pans, VI 

'Royal Society of Medicine 

• A inodical week Is to bo hold from April 24 to 20 for 
tbe benefit of follows of this soMctv «ho live out of 
^London Clinical meolings uill be held b> the section of 
tjoicdirmo at Guy's Hosn^l, bv tho section of neurologv 
-St the Kfttional Hospitiu Queen Square, and bj the 
f section of ph}‘«ical iiicditmo at the London Hospital 
The rimlear section will hold a meeting at uluch cases 
' will bo shown, and the sections of di«oaio in eluUlren and 
.ofiirologv uill olso ineot Prof Roliort Briullaw will 
'[tead A paper on dental uuionation to the section of 
»odontology, and Jlr O L Pcpler, chief town planning 
[inspector of tlie Ministry of Hcaltfi, will speak on town 
I *nd country planning to tho section of vpitloiniology ond 
[state medicine The section of {latliologv hope that 
. Dr IT r Robertson (Mayo Climc) will atldrcss them on 
i Uio Significance of residual lesions of tha stomoeli i urther 
I loformation inav bo liiul front tlie setrotarj of the socictj, 
- 1* Wimpolo Street, liondon, W 1 


Red Gross Clinic for Rheumatism 
Tlie ninth annual rejiOTt of the Bntivh Retl 
aOCioty’a clime for rheumatism shows o diflcit of £40110 
on tho y*oar*s working as ogomst an average yearly 
deficit of £1750 The total ocruiimlntod deficit on Dee 31, 
1038, amounted to £10,400 but negotiations now li^g 
**irried on may lead to imieh Ismcfit m (bis respect Tlie 
tverago cost of each general patient nitendonce w^s 
5* 2d, of which treatimnt accounted fw 0 7rf The 
Mnibw of patients seeking earU treatment continues to 
increase, but the totnl number of nltendonees slightiv 
diniinislied, owing partly to the intemalienal ensis of 
iMt beptember (during which no new opplications wo^ 
*^ued and soiAo nppoiiitments wert» not kept), pnrtiv 
^ repairs, and partlv to eonpwtion ^leps have sini'C 
wen taken to nevvent congestion of the tieotinenl rooms 
ly iwiients who can derive but little Iteneflt or enu be 
•mtaWy treated il-twhere The inassap (reatiwms 
Pven during the vTar numl>eTed 84 (124 and the baths 
Tlie nsults of coinpletwl tnsitmenl in 2IW1 
Wses aro glvxn ns 33 p r n nt free from subject ivi syinp 
51 per cent difimliK improved 13 pr ont 
'PrtmngM or onlv 8lit.iitl\ iinproMsI, mid 1 J»er wnt 
The Ixmdon Countv Couneil has wl aside sue 
bsUtof rheiiuintic patients ot St Sliphtn s Hospital and 
hx Ijctls At St 1\ ter a Hojsjutnl Kilhurn hav e 1^ n olTi ns! 
^ women Mudermu from chrome rheumsionI artlirilis 
Dlhrrwis« there un very few facilities for the Irentinent <if 
*n*nimallc hinotients and it is statml that thei^ Is as set 
place Pit Afiatent cam obtoln proloiu'Cil rr«t and 

triAtment diinut,, cons ale*HS me 


A Danish Health Exhibition 

TliO prime minister of Denmark lost week opened a 
popular health exhibition in Coponhngon By arrange 
ment with the Central Council of Health Education, tlie 
“Fitter Britain** exhibits from the Glasgow Exhibition 
have beon taken over to Co|)fiiihngoii Tlioro aro also 
oxhibits from Germany 

Food Education Society 

On April 10, at 8 rat. Dr L C FiltmonMillinins 
lecturer in bioebomutr^ at tho Royal Free Hospital, w ill 
apeak to this society on diet in riieuinatism On April 20, 
at 8 P^r, Sir Albert Howard, former^ clirerfor of the 
Institute of plant industry, Indore, will deliver the 
Birchcr Benner memorial lecture His subject will be 
Ivealth, nutrition and soil fcrtitilv Both IcctureA wtU bo 
iteld at tho London School of Hy’giene, ICeppol Strvet, 
W G1 Further information mas bo had from tlic 
aocretary of tho societv, Gordon House, 20, Gordon Square, 
London, 3VC) 

Presen ation of Child Life 

In the Cliadwiek lecturv winch he cle1ivere<l on tlus 
subject on March 14 Dr J B Dowell, medical onirvr of 
health for Hamroonmith, remindctl his aiidienco tliat 
oUhough there liacl been an ononnoiui ta\ Ing m the Hws 
of children since the beginning of this t'oniury there wert 
still every year in England ond Males 35 175 deaths iti 
the first y’onr of life Milh the 24,805 stillbirtlis which 
occuired annuallv this mode n potential loss of 5U,DS) 
livnw Tho redDction whicli has licen efTeeted in tlio death 
mto has been in the lust eleven months of tho flnt war 
of life, in tlie neonatal period It hns rninainctl almost 
unchanged Of tho 35,000 deaths under one vear in 
1037, 18,168 were in the first month, nml of these (>607 
were on the first day Dr Howvll thoucht that the fact 
tlmt more dcntlis occurred in the first month than In nil 
tlm next cloven months suegcatod that the difllculty was 
obstctrio in oripn 
Moorflelds Dinner 

Tho annual dinniT of {Mist and prcsi nt students of the 
Royal London Ophthalmic (^loorfichls) Hospital took 
place on March 0 Mr A K vTacCallan who was in tin 
elMur, proposed the toast of Tlio Hospital ond Mcihcnl 
School, and 3Ir Theodore Luliiig, tlio rliatrmnn of tlte 
hosptal, and Mr Cliarlcs Gouldon, tho d<‘ati of the xnciUral 
school, replied Mr Goulden said (hat dtinng i537~3s 
one hundred and four new students had Jninert and tlicru 
vroro tfovTnty fiv e students w lio remained Imm the prev lous 
venr The school had lost through retirement Mr Afll^l 
Qitsvcs Mr Rnpert Scott and 3Ir 11 B Stntlanl Mr 
C. D SlmplAnd Mr J U Ihiggart, and Mr Harold 
Ridley 1)0(1 been elected m their phice, and Mr A B 
Goldsmith hod teen appointed cumtor and pdtliulo^ist 
One important cliano olxiut to take ploet was the 
appointment nf n full time pathologist, with the aid of 
funiis provided l»y tha lav mnnagi ment of tho hovpite! 
supporieil bv a grant from tlie school \i the D U M 
oxaminntion, of tho 5? successful candiditis 2*1 wen 
students nt tlio School, and m tlw second port, of (»7 
•tfrevs^fa] candidates 40 luid studied at MofiiSVldt At 
tlie 1) O examination of tlie UmvTnitv of Oxfjnl. of J8 
successful candidates 111 wtre stuilxnta of Ihi iwhtx»l 
Two studcnis hod nl*o obtained tii ) UCSI »\ 
ophtlinlniology 

Hit toast of Tlie Guests vnw jirripiMixl by 3fr M J] 
vVhiitng and Pir Adolfilte Mareliams lephcfl T! c bealiU 
of Itic cliAirmnn was pro|o«^ by Mr i \ JuW 



738 the ianoet] 


MEDIOAI, DIABT.—^APPOINTMENTS 


[UAsca 25, 1939 


National Fitness Campaign 
The Central Council of Becreativo Physical Training 
have arranged summer holiday courses for leaders of 
outdoor and mdoor recreation. A three months' resi¬ 
dential course for men fnll be held at Loughborough 
College, Leicestershire, from April to July There 
also bo summer schools for women at Slilton Mount, 
Crawley, from July 31 to Aug. 11, and at Harrogate 
College, Yorkshire, from Aug Summer camps 

for men will be held at Kmgstandmg, Staffordshire, from 
July 29 to Aug 10, at Heswall, Cheshire, from Aug 26 
to Sept 2, and at a southern centre not yet selected 
irom Aug 12 to 10 Further particulars may be had 
from the organismg secretary of the councd. Abbey 
House, Victoria Street, London, SW.l. 

Royal Westminster Ophthalmic Hospital 
Lord Mersey, chairman of the committee of management, 
at its annual general meetmg on March IG, said that the 
hospital had experienced an extremely difScult year, 
especially durmg the critical period in September, but he 
was pleased to say that the oidmory income had increased 
by £1000, and the total nas only down by about £6 
There had been a considerable mcrease in the number of 
patients, and a big demand upon special departments 
such as the orthoptic for the treatment of squint, and the 
electrotherapeutic department. Mr. F MoG- MoSatt and 
Mr. A. S. Fillips had been elected assistant surgeons, and 
the Sir Richard Cruise chnical research scholarship had 
been awarded to Mr. J D. Martin-Jones, registrar of the 
hospital, who had already submitted two mterun reports 
on intro-ocular cancer. Lord Mersey announced that in 
the event of war the hospital would be taken over by the 
borough of Holborn as^a first-aid station for air-ratd 
casualties, and the hospital staff and eqmpment would 
be attached as an eye umt to a base hospital outside 
London. 


MeJical Diary 


March 27 lo April 2 


SOCIETIES 


ROYAL SOCIETY OP SIEDICINB, 1, Wlmpolo Street, W1. 
Mojidat 

Odontoloau 8 F M, ollnJcal meeting 
Tuesday 

Medicine 8 30 P M, Dr L E H Whitby, Dr G J 
Langrley, and Dr W P Galsford . Recent Advances in the 
Treatment of Pneumonia 

MEDICAL SOCIETY OP LONDON, 11, Chandos Street. W1 
Monday —8 30 F m , Prof Edwin Bromwell, Mr R Poster 
Moore, and Dr Anthony Pclllns The Ocnlar Manifesta¬ 
tion of General Disease 


TUBERCULOSIS ASSOCIATION. 

TnunsDAY — 3 30 PM (St John's CoUcee, CamhrldBo), 
Prof Sobrechts (Brneesl: Aplcolysls with Plombaso by 
the Pectoral Mnscles In the Soinical Treatment of Giant 
Cavities 4 30 P M , Dr B T W Starkle, Dr T W. Davies, 
and Dr. A Brownlee . Problem Cases 
PiUDAY —9 46 AA(, Mr N R Barrett: Tnbercnlosls of the 
Thoraolo Wall 11 IS A M, Dr P R O Heal • How 
far shonld the State consider the Individnal in Planning 
a Tabercnlosls Sobemqt _ __ , _ 

Saturday —9 45 a m , Dr Brian Thompson and Mr E S 
Evans Taboreitlous Cervical Adenitis 11 am, Mr H 
Scott Stevenson * Radiology of the Larynx 


LECTURES, ADDRESSES, DEMONSTRATIONS, && 
SOCIETY OP APOTHECARIES OP LONDON, Water Lane, 
C 4 

WroNESDAY—9 PM, Dr D Evan Bedford Left Vcntrlcolar 
Failure (Joseph StricUand Goodall lecture ) 
UNIVERSITY OF BIRMINGHAM 
Tuesday—-4 pm (Queen Elizabeth Hospital), Dr J. M, 
Smelllo : Infantile Dinrrhoeo (Ingleby lecture ) 


UNIVERSITY OF GLASGOW 

TURSD vY —1 SO P M (Tenncnt Memorial Building, Church 
Street), Dr John Marshall: The Eye and Vitamin 
DcDcIcney 

BRITISH POSTGRADUATE MEDICAL SCHOOL, Dneono 
Rond. W.12. 

Tuesday —4 30 r m , Dr C M Hinds Howell Syphilis 
of the Nervous System . 

WrovESDAY —^Noon. clinical and pathological conference 
(medical) 3 PM, clinical and pathological conference 
(surgical) 


THURSDAY —2 15 PM, Dr Duncon White • tadloIorSoI 
conference 3 30 pm. Dr T. N MacGregor: Ponetb^ 
Uterine Bleeding ' 

PamAY—^2 PM, oUnlcal and pathologlca] conferetw 
(obstetrics and gynincology) 

Daily, 10 am to 4 pm , medical cllnios, surgical clinicstni 
operations, obstetrical and gyntecological clinics and 
operations 


NATIONAL HOSPITAL, Queen Square, WOl. 

Monday —3 30 pji , Dr 0 P Symonds • Cerebral TumontsISl 

Tuesday —3 30 f m , Dr J Pifrdon Martin. Acute Infedirc 
Diseases of the Brain 

Wednesday—3 30 p.m. Dr P M R. Walsho cUnlcal 
demonstration 

Thursday —3 30 p m , Dr Denis Brlnton * Vascular Disease 
of Central Nervous Svstem 

Friday —3 30 P m , Mr P A Wllllamson-Nobls: Optic 
Atrophy 

Outpatient clinic daily'at 2 pm, , 

HOSPITAL FOR SICC OHILDRijN, Great Ormond Street, 
W 01 

Thursday —i p m , Mr T Twistington Higgins. Hwee 
trophlo Pylorio Stenosis 3 PM, Mr James Cnora, 
Diseases of the Nose and Accessory Air Sinuses 

Outpatient clinics daily at 10 a m and ward visits at 2 r at 


ST GEORGE'S HOSPITAL. S W1. J 

Thursday —5 pm. Dr Anthony Felling neurological I 
demonstration \ 

HAMPSTEAD GENERAL AND NORTH-WEST LOXD03 : 
HOSPITAL, N W 3 

Wednesday. —4 p m , Dr E Rohan Williams. Radiological : 
Study of the GaU-bladdor 

CENTRAL LONDON THROAT. NOSE, AND EAR HOS- ! 
PITAL, Gray's Inn Rond, WOl „ i 

PamAY — 4 P m , Mr J. D MoLaggan. In]nries to tho hO"' ! 
and Face j 

ST JOHN OLINIO AND INSTITUTE OP PHYSIOAl ; 
MEDICINE, 42, Ranelagh Hoad, S W.l, { 

PiUDAY —3 30 PM, demonstration of teamwork In tkt j 
rbenmatic diseases by members of the staff 
FELLOWSHIP OP MEDICINE AND POSTGRADUATE j 
MEDICAL ASSOCIATION, 1, Wlmpolo Street. W1 
Monday to Sunday — Bromptdj Hospitad, SW3, Tnea. i 
and Frl, 5 15 PM, M R O P.^jonrse In chest lUscases— ] 


MROP coarse In nonrologr—MPDioai. Sooicrr or 
London, 11, Ohandos Street, W1. Mon, Wed., and ^ 

5 15 P M .primary PROS physiology co^arsc—, 
Leoion Headquarters, 26, Ecoleston Bnunte, aw*. \ 
Thnrs , 8 30 PM, lecture on Surgical Treatment oi ro , 
monary Tuboroulosls — ^Princess EiazABErn op tow j 
Hospital, Shndwell, B 1, Sat ond Sun course in chuareni 
diseases : 


MANCHESTER ROYAL INFIRMARY. . , 

ParDAY— 416PM,Mr B L Nowell: surgical coses 

LEEDS GENERAL INPIBMAOT^ ^ 

Tuesday —3 30 p M, Mr W R Henderson: demonstration 
of neurosurgical cases 

GLASGOW POST-GRADUATE MEDICAL ASSOCIATION 
WtoNESDAY— 415 PM. ^WcstcnL.I“flrmaij-/,_Dr J “ 


Macgregoi-Hohertson: venereal Disease In Men 


j^ppoin^tueiai^s 


AR.MSrB 0 V 0 ,J B,MD Belf .PROS.registrar ntthe JwtOT 
clinic and orthopeedlo doportmonfc of Cbarins Cro^s Ho?pi * 

•OonE.N“ H M, M.D Lpool, D P H, sohool medical ofllccr for 

DouolI^ Sholto, M.B Dnbl, D,M B E , radloIoS« 


^ --e’s Skin and Cancer Hosplml, D“>>IIn ^5 

Brseivb, David, MD, DPH, hen dermatologist to « 


to St Anne’i 


Dreadnonght Seamen's Hospital, London , 

Glass, Maroaret A , M B Glasg, D P H , assistant iaeo>»‘ 
omccr of health for Southall Pross 

Greevino, W P , M R CB , surgical registrar nt Choriu 

Hospital, London . . ' to 

Hay, j D . k D Lpool, MROP, hen assistant phj-8lci“' 

_ the Royal Llvemool Children's Hospital medical 

Hookpn', M E , M B Glasg, D P H , deputy county 

ofllcor of health for Herefordshire . . , „.(.-nItr' 

McCasr, Maroaret S.L, M D Glasg, sonlor^sl^ntm»«t“ 
and child wclforo ofllecr for Stoke-on-Trent ......dent 

Morley,M R.MBNZ, prose, medicalsupcriuicn« 
at the Tilbury Seamen's Hospitah _ heilit 

Murray, G B , NLB Edln , DF H , medical ofllccr ol no* 

_ forCblngford _ innlo’ 

Rippineb, H a . M B Edln .PROSE, MR COO 
obstetrician and gynxcofo^st at the Municipal 
Hospital, Bradford , , -t Ui! 

Salisbuby, O V., F B O S E , resident medibal olflcer »*■ **- 
_ City of London Maternity Hospitol . ,. „riical 

SroDiTRHlLL, J. H E , M.R OS. assistant resident nr*** 

„ ofllccr at tho City of London Maternity Hogntni jj, 
SoTTtEBLA^•D-RAWLI^os, Erio. M.R C S , hon physlcio** 
Western Skin Hospital, London _ 


' Subject to conflrmntlon 
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Vaosbust O H C , M B lldno D P H , assistant countT 
medical oflleer for Dorset 

7oranEii», A D , M D Load , M R C P. pbTSicJan with 
ebaree of outpatients to tbe Dreadnought Seamen a Eos 
pita!, London 

lamlnlng Surgeon nnder the Factories Act, 1037 Dr VT 
SnxPTOV (Buxton District. Derby) 
bdlcal Referees under tbo vtorkmen's Compensation Act 
1025 Dr Z M n Ross of Fulwell Snnderland, and 
Dr W O W aooH of Sunderland for the Seaham Harbour 
and Sunderland County Court Districts (Circuit I«o 1) and 
tho Durham County Court District (Circuit No S) 

_ Vacancies _ 

For further ii^urmalUm refer to the advertUement eolirmns 
^rmy Denfot Chrjis—Dental surgeons 

iihfard. ATenf, Oroetener Sanatorium —Second osst res M 0 , 

< £3^ Also tea H P, at rate of £100 

ilAaburv Ruefct JHental IIo^>j Stone —Asst si 0 €350 
El^onl Coimltf 2/osp —Sen u 8 and Cas O, each at rate 
of £150 

Itelcrw Iloap for Women, Clapham Hoai SW9 •*>Two H P's, 

.. andHS.eacbatratoof£100 _ 

nrmtncham CHli/ Maternity and Child Welfaft Dept —^Temp 
_ SI O *s. £10 per week. 

Bradford, iiunin^ General Hosii, 81 Luke a —Sled snpt 
„ £1100 

llradjord Cl/y—Asst school SI 0 £500 

Braefford Infirmary —Two B P a and lire H S % each 

^ atmtaof £160 _ 

"rioMoa Roj^ Suaaex COunlv Hosp ->Cas H 6, £130 
Bttridg/^intvBoreuffh—AMBt Si O, £500 
counly Berovyh —^Asst SI O H £500 
ChmSfidee Addenbrooke^a Iloap —H P at rate of £130 Also 

Caaibrido^^R^rtment of Phyaudoov —George Benr> Lewis 
_ . studentship £350 ^ 

^ildesfer, kaaax County Heap —Asst H 8 , £130 
General i/ow—Cos HS £125 
ReneoHer County Borough Couneil —Consultant obstetrician 
_ and gmieeologist £775 ^ ... « 

RMcsilerRUyal/fOlrmarV—Rea snig O and orthopeedle BJS 
_ ,at rate of £350 and £150 respoetlrely 

Ld^^^^Mt&auxTnShm Com^Iloap—Bee cas SI 0 , at 
rate of £350 Also two jun asst S( O 'a, each at rate 
el £350 

^er. Wonford IZouae Begtatered Boap —Aset SI 0 , £350 
Laeter City JtenialBoap—iM 6»pt £750 Also asst SI 0 
£100 

OuOtf/ord Jloyat Surrey County Iloap —H P and cas O • at rate 
of £150 

Rermm BorovgA—Tcmpomrrpart time SI 0 £100 
Itoap for Lonaumption, Ax Bromplan SII 3 —•“,*?«. • 

£150 Asst res ilO, at into of £150 Also three 11P *s, 

^ ^ malhrof, 

(loeeminenl —Asst, port health olllcrr 70 dinars a lorath 
^nratfer. Itoyal Albert InatUutlon for the FeebU^inded —Res 

' trieeSer i^^ry —Radlotherapcullst, £500 Also 

,, non. asst suigcou, 100 guineas « 
famdon Cheat Iloap , I /derto /VirA E 8 —H P at rate of £100 
, Also physician to inpatients . « m. 

deaden cAtid Guidoncr Clinic 1 Canonhinv Place, A 1.—Three 
•.. Fellowships in Psychiatry, each £300 , ,, 

, ^^bidtcy CMnly Coftnclli tCx—Obstetric and gyniccologlcal 

' Beneheater, BamlSi Sanatorium —Jim n»st SI O at rato 
of £251) 


Prineeea Beatrice Hoap, Earl a Court, SJf S —Hon cUn asst 
to outpatients' dejd 

GueenA/ary*s/7osji /orlAe£<uf Rnd 51raIA>nl,F 15—Registrar 
to ear, nose and throat dept, 50 guineas 
Tioval Army Medteal Gorno—Coniinissions. 

Royal Eye noap, St Oeorve*a Otreua, 8 El —Retractlonlst to 
LOG ohtidren's dept, and eiin. osst., £80 and £30 

Jloyat Af^ieot Serefee.—M 0's, 

hi Albana County JnatUulion Oaterllouae—US £175 
Si Barthbtomeui a Hoap E C 1<—Physician aceouchonr 
St Jehn*a Hoap, XeuisAom, SElz —Orthopoidle re^strar 
35 guineas 

8t Thomaea XTosp—Asst director of radlotbempy Also 
sen andjun radiologists £600 and £100 respectively 
RovfAend AfuntetiKil ZTesp—Asst 310 • £335 
Soutbend^n Sea Gencrol Hoap —Res ototet. olDcer, at rate of 
£100 

Sloclion>en Teu Durham Cctutdy Mental Hoap —I«ocnm 
tenena asst 3LO , 1 guinea a day 
Stoker Trent Horih htaffordaMre lUtyal Infirmary —TIB to 
orthopiedio dept, at rate of £150 
Gioonlei^ Kent Hoap Convaleaeent Home, Parkteood—Tlea 
M (5 , at rate of £800 

Riftmaea Counly Borough —Aaat M O It and asst school SLO., 
£500 

Suanaea Oenerat and Eye Hoap—Caa 0 at rate of £l50r£175 
Tilbury Hoap ,Baaex^lIS .at rate of £140 
Fmfnor.isle of Wight, ItovalJIettonal Hoap for Canaumjdhn, dbe 
Asst res M O , at rate of £350 

ririorfa Hoap for OhUdrtn Ttte Street, Chelaea Gll 3 — 
Ophth surgeon and second oitbopodJo surgeon Also 
__ cas O •Qtmto of£300 

iTssl Hrvmteleh HOttam Hoap —Two asst. 310 'a each at rato 
nf £200 

rresl Zondon Hoap , iTammersinttA, W 6 —^Res cas O , at 
_ rate of £100 Also asst pbytlelan. 

Woolteieh and Dlatriet War Memanal Hoap, GAoolers 171R, G E18 
Res med teg and res. patbologlst at rato of £]50 
The Chief Inspector of Factories annonncca vucanclca tor 
Bxamlning Faetory Surgeons at Daventry (Northampton) 
and Oldham, East (Lancashire) 


Birfksi ^Marriages and DcafLs 

BIRTHS 

A.'OTipTr —On Match 13, at Takapuna, tueUand, New 
Zealand, tbo wife of Surgeon Coinmanucr R. Q Anthony, 
R N —a son 

CovTUM^OnAlandi 18,1aYerk,tbowlfeotMr J Q Conyers, 
I It Oa —a SOD 

Faoqr —On March 20, at Braintree, the wife of Dr C UUton 
togge—a son 

taxsov—On SInreb 13, In Edinburgh, tbe wife of Dr J B 

balSOD—O SOD 


ReaeAeWer Bar Hoap , G»»s«"or —H^ 

. JlancAcjfcr A orlArm Iloap Cheetham IlQt Itoaa —Re^ surg O , 

RoneA^er Stovot^CAOd/cns Hoap, JViunrinirv —As*t. MO 
, to outpatients* dept otratccrf£l5d 

JfoiieAesfer 71^1 Infirmary —Two II 8's to spec depts , 
i Mal%1^Ma^Cou^l,3^ 0fcl0«eoiSfre«l,51l I—Kathleen 

; 1, i« i 

Aeftonol Hoap far Df»>aws of the Heart, Wedmorrhmt Stmt 
[ I) I —Rfs O , ami ootp.vtlcnt SLO , at rate of £150 

; reunfy —Mcitemlly officer £800 

■ 'f«wia«e upon ijme. iftyrtl I Worta Infirmary—Jan. surg 

* yCounty Borough—M^l M O H £flW „ . , 

NwiA Riding of 1 erVsAfre Cnuafy CouikU, AX—M O II and 
. aaio. to county M 011 . £>00 ^ 

^nneicA r M O II and a**! •*‘booI MO 5,0, «00 

5^om iloyal 7n;fnrMrv —b<a II 8 .at 

OfeUiasfon Often t AiWrm a llmui, ir.2 —ll P and II S. each 

— \«st M O 1! , £^0 
IforysWosp—Jun-a»-t re« MO.C. 
arut Aeuthem Ceuntiea a"d I or H<xp , i < 

qnii Ceunitf (i?Z<inm<fer Goer a I Werfa 7 eyol Infimery 
llStaSc naA^r wZ Mrt throat rtepu J at mte of 
IImO 


ir2.tO 

«inl<fp£ir 


HrwLWOs—On Alarch u, at Bonlmry, tho wife of Dr Pat 
liewlinge—a daughter 

KEtimionsn.—OnMorcb 18 at SImonstimn, South Africa the 
wife of Surgeon Lieut >ComDiander 11 de B Keiupthone 
R N —a daughter 

McDowsu,—OnAlarchlf at Emswortb, the wife of Dr E B 
McDowali—a son 

MORLXT —On ^lartb 18, at St John a M ood, A M 8 tho wife 
of Dr II Seaward ^lorley—a son 

Nicou—OnMnrch 10 at Llaudiidno, tbo wife of Dr A Sinriair 
Alcol—a daughter 

Pfftw—On March 17 at CoUIngham Oardras 8\tA the 

^ wtfootDr tv II DleLlnsonlhlrst—two sons 

Ronrjtn—On Alorch 18, tbo wlto of Dr O tt Roberts— 
a daughter 

Rosp—On Alarcb IS. at Langbo, near lllacLImm the wife of 
Dr D J Itoso—a daughter 

aLVRHIAOBS 

O AlAiur—X^erroH —On Morch 18, at St Ainbrovi a Church 
l^ddermiu^ter, XVter O MaUcy, 31B to 3ta|«l Margaret 
l^luton 

DEATHS 

Csiwm-^n Match 15, at Norlhatiipton Thomas Oslms 
u It 01* X , aged 70 

.".V "nilnm Inuic 

^ CurnberJiilge 511i Q»fnb,Flt.CS 

^*?^**.*”’,*1*’ 7*horader James Darner 

'"'lI lI.rnlilJof.* 
Jobnion, O ll F 51 B I«and , nrrd so 

JOT<^.^n March IB, at ItcadlDir Jaine* Ltonard Joyee 
r sc u.r» aged 57 

jVtclval Mugford Jones 51B Loud, ag^ 4 7 

‘."‘"■‘■/.I*- “ 

ou MD It-UI, IMJ 

ireta > ag^ 89 

n«ir. lawsi^—On Jl.irli so .t nimpole Stm-I W 1, 
J 8 lUtienJiarselUM D L<ilR,PiLCr 

•/ «*■ farn, hKitin .r 'xUba ,/ 

IMha Martioeea cud DeatJta 
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NOTES, COMMENTS, AND AJBSTRACTS 


SULPHANILAMIDE AND WAR WOUNDS 

The sui'gical treatment of infected wounds will 
often henceforth be combmed with chemotherapy. 
In Spam d’Hnrcourt, Folch Pi, and Oriol have treated 
with sulphanilamide 13 patients whose wounds had 
led to septicasmia and for whom nothing further could 
be done in the way of local treatment (iZee Sanidad 
Guerra, July-August, 1038, p. 240) Of these, 
8 made a complete recovery, 2 died, and 3 were still 
under treatment at the time of the report. Most 
of the wounds were due to shrapnel, and two of them 
included open pneumothorax with hsemothorax. 
One of these produced a puie cultui e of streptococcus ; 
costal lesection and plem’otomy were performed, and 
the patient was in a veiy bad condition Sulphanil- 
amide was given, and m three weeks from admission 
to hospital he was completely cured of infection and 
on the way to lesuming a normal life The other 
patient likewise had a streptococcal infection of the 
liaunothorax and made a similar recovery under 
sulphanilamide therapy. These tu o cases are interest¬ 
ing because the cure of a hsemothorax infected by 
streptococci is ordinarily very difScult The authors 
also repoit a lapid recovery from suhperitoneal 
cellulitis due to an infected inguinal heimia. Three 
cases of gas gangrene, from each of which was cultured 
B perfringetis, wein also treated with sulphanilamide, 
one patient being cm-ed and tuo dying. The two 
■who died had received multiple injuries, including 
several fractures, and one of them had begun to 
improve and was progressing well when he fell out of 
bed in his sleep, doing much damage to his immobilised 
limbs, fioni which he died 

D’Harcourt and his co-workers gave the drug by 
mouth and suggest a dose of 1 gramme three or 
four times a day for the first 4-0 days, and then 
only two doses a day for a much longer time. With 
each dose they also gave the patient Vichy water and 
1 gramme of bicarbonate. The dosage was controlled 
by repeated estimations of sulphanilamide in the 
blood. The complications observed included a 
severe case of jaundice ; but they did not withdraw 
the drug, and the patient survived. Occasionally 
there was dian'hoea or vomiting, which disappeared 
when the drug was temporarily withdrawn. Since 
it has been stated that amemia is a contra-indication 
to snlphanilanude therapy, the present authors 
emphasise that most of their patients were veiy 
aniemic on account both of their woimds and their 
hicmolytic streptococcal infection, and that they 
observed no ill effects on the blood—no increase of 
ansemia, no haiiuoglobiniemia, and no agranulocytosis 
The lack of such complications they attribute to the 
fact th.at they gave blood-transfusions repeatedly. 

THE ESCAPE INTO PSYCHOSIS 

.Vt a meeting of the ^fedical Society of Individual 
Psycholog^■ on March 0, with Dr H C Squires in 
the chan Dr R. D. Gillespie remarked that the idea 
of menial illness ns a fiight or escape had captured 
the populni imagination. The conception was 
simple and sometimes faiilv nccui ate. In so far as it 
fitted in with the more gencial conception of mental 
illness as a failure of adaptation it was scientific; 
but in so far as it implied purpose it was much less 
obviously so A purpose had to be the purpose of 
something Puiposo was easier to imdcistand as a 
function of the ego ; but in many a psychosis it uas 
emphatically not the ego that was lesponsible. In 
fact the impression obtained fiom the psychotic 
mcnt-nl ctntent was more often that of the ego being 
ovcin helmed by something foreign to it than of the 
ego’s willing “ e^caiio ” from anytliing. In such cases 
the ego loo]%.ed on helplessly ; if escape uere possible 
it \\ onld be fi-oin the surging inner pressure of 
emotions and desires, but the lattei would out, and 
reality was not so much csc.sped from ns supplanted. 


There weie two kinds of reality, one outer and^^ 
inner, one public and one private The ego had ten 
well said to face two wavs : outwards to the external 
woild and mwards towards the innate impulses and 
desires, some of them acknowledged, some oi thm 
not Mental escape therefore had to bo considned 
as an escape from external and from internal realitr. 
Possibly only the former might rightly be called 
psychotic. 


RAILWAY TRANSPORT FOR INVALIDS 

Wheeled chairs, stretchers, and special trains 
have long been available for invalids wishing to 
travel by rail, as every medical practitioner surely 
knows , but the extent of facilities for invalids is 
not perhaps generally realised For instance, the 
Great Western Railway informs us that it maintains , 
a stock of special saloons each fitted with a couch 
suspended from the roof to avoid oscillation, together) 
with accommodation for nurses and cooking apparatus i 
for the preparation of food on the journey. These : 
coaches have large double doors, so that the patient 
can be lifted straight out of an ambulance into 
the train. 

The same company has also adopted the Pairatt | 
stretcher, invented by a carriage cleaner of that j 
name at Taunton, as we noted in 1934, This stretcher -j 
is intended to provide a “ bed to bed ” seivice between j 
home and hospital It can be lifted in and out of an , 
oidmary railway compartment or ambulance and 
rests along one seat, leaving the other free for an 
attendant or relation. It can also be fitted to an 
ordinary stretcher, and its bandies can slide in liu'ii 
with the ends of the stretcher to negotiate awkwnnl 
"corners and stairways. 

COBRA VENOM FOR DYSMENORRHOEA 

The venom of the cobra Crotalus terrifiais has h«n 
used by H. Du4k in the treatment of dysuionorrhoM 
{Bora med. December, 1038, p. 06) It was given 
mainlyinthe premenstrual peiiodbutalsoocaisionaliy 
in the intermenstrual period if the patient complauiw 
of excessive pain. Its effects were notice-able sMc 
0-8 hours after intradermal injection, and a«w 
about three months’ treatment the dvsmenotrnoM 
was improved in the eight cases reported. The^a'* 
ment, however, is only palliative. No 
were observed, and the patients continued at tneir- 
ordinary work. 


THE DEATH OF CLAUDIUS 
Dr, PaiuvES Weber avrites • In my remaiks at tbt 
Medical Society of London reported in your last i' “J j 
(p. 035) I referred not (as you say) to the deatli , 
Nero but to that of the Emperor Claudius I, A n " > 
According to Tacitus the Empress Agrippina juni ^ 
(mother of Nero) avas supposed to have poisoned mra ■ 
Rumour suggested that tlie court-pliysicion Aenopn™' 
of Cos, pretending to assist Claudius to vomit, iw , 
duced fresh poison on the quill wnth which lie iicki 
the fauces Claudius died witlim 24 lioiii's , 

phon’s portrait occurs on some small hronre co ^ 
of Cos of the fiist and second centuries. < 


tosil 


CHESrOTHERAPY IX SaiALLPOX—^TllO USe 
sil iiibium in a. case of smallpox is nnporlca 
King and K A. do Rozano (J. It. Army ''.C 
December, 1038 . p. 401 ) Administration , 

wne iiff.li tilC ODSv • 


drug was begun on the filth day after the 
as near to the beginning of the’pustular stage 
could he judged The sccondaiy rise of tenni^ra 
that is almost .always present in this disease um 
take place 

CoRRiOEXDrjr —In our account of The t'****',^ 
Maich II (p, 691) the clinigc foi rooms was ^, 
include theatre fees This is mcoirect; tiicre 
charge of 1 ^6 guineas for t lie use of t he tlicat re 
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ADDRESSES AND ORIGINAL ARTICLES 


THE AERIAL SPREAD 
OF STREPTOCOCCAL INFECTIONS 

Bt B CitDiCKsnAiiRt M D Abcrd, D F11 

AND 

G E Godoer, B II Oifd, M B C P . D P II 

{From iht London Coaniy Oouneil Group Lahoratory 
«nd Nortk-Wegtern EoapUal, Hamprteadt London) 


SIedioal opinion on the mode of spread of infootions 
diseases has changed considerably since the beginning^ 
of the present century In particular, the recognition 
of the Unman earner as a resoiroir of infection lias 
helped to e^qilam miny anomalies 'lud to dispel 
old notions abont the dangers of miasmas, sewer* 
gases, and the like As regards the diseases in which 
the cansal onanism has its entry and exit by the 
respiratory tract, belief in a indcsprcad aenal trans 
miHKie n of the matenes morhi, of which Power (1880^1) 
from his smallpox studies at the Fulham Hospital 
was Bnoh a strong advocate, has given place to somo 
thing regnmng much more intimate contact between 
the infective person, whether clinical case or earner, 
and iho Buscepiiblo mdividual The studies of Fluggo 
(1807, 1899) and his pupils^ wore m groat part 
responsible for this volte lace, these workers, 
although they confirmed the fact that micro-organisms 
wore transported considerable distances in dust by 
fine air currents and proved that bactena artificially 
intiodacod into the mouth could bo recovered four 
to nine metres from tbo individual after coughing or 
sneesmg, failed in oxponmenta with infective tuber* 
cdous patients to domonstrate tho pathogens in auy 
numbers at a distance of more than one metro from 
the congbing patient The additional finding that 
guinoapigs could bo infected by direct exposure to 
a tuberculous patient but much less easily by lohahog 
dried sputum gave further support to Flugge’s 
opinion that infections of tbo respiratory tract wore 
principally spread by what ho called tho ” spray ** 
or ** droplot ** motliod 

Tills doctnno was gradually put to tho tost of 
practical experience ^lodical suponntondonts who, 
following the French pioneers, had proved tho cfloc 
tircnoss of coll or cubicle for preventmg the spread of 
»ost infections now began to try olhor lc«8 tangible 
(and less expensive) motliods of controUing cross 
infection, particularly in fever hospitals About 
1008 Biomacki at tbo Plaistow Hospital introduced 
‘'barrier** nursing, whicli means tho isolation of a 
patient in a ward by a visible (screens) or innsiblo 
barrior, involMOg precautionary measures by a 
trained nursing staff to prevent tho spreading or 
carrying of infective material from the isolated patient 
te Ms neighbours Crookshauk (1010) at tho Barnes 
Hospital, 3Iort1ake, was tho first to practiso a modified 
system of “ bed isolation,*' a system whieli was 
consUierablv, and independently, oxiendid and 
PopulsTi«ed h\ Bundle and h» assistants at tlio 
Parakerioy Hospital, Liverpool Bed Isolation Is 
Swnply the application of barrier nursing with or 
^thout screens to every patient in tho ward, so (hat 
a variotr of infectious diseases may be nursed side 
by side with littlo risk of cross infection In their 


1 Winrtow aatt IloWn*on (leW) irtyc a owM iMmmftm ^ 
insnr eom>tK>mtJvr «pprlinf»l» ot tlie esrlr work oa 
•^tlal and droplet opreod of li-vscria 

coai 


original exponraent Bundle and Burton * (1912) 
placed in two small wards, each containing 12-13 
beds, cases of puerperal fever, erysipelas, pertussis, 
chiekenpox, rubella, doubtful scarlet fever and 
diphthena, and convalescent measles, and durmg a 
period of two years with a turnover of 473 patients 
there were only two secondary cases of scarlet fever 
Despite the fact, now generally admitted, that 
patients in tho early stage of measles or cluckcnpox 
cannot be nursed m bamor or bed isolation wards 
without tho nsk of secondary coses, tho success of 
these methods was, and still is, a strong argument 
m favour of the hmitcd droplet spread of infections 
of the respiratory tract This view was firify endorsed 
by Cbapin (1010, 1012), who marshalled all tbo 
arguments in favour of contact and droplet infection 
and against tho aenal spread of pathogens, whether 
of respiratory or mtestmal ongm On the surgical 
side, too, there has been a gradual change from 
lasiors carbohe sprays to prevent contamination 
from tbo air tbrougb a more locMised antiseptic 
tcebmque to the present "aseptic" methods, indi¬ 
cating an absence of fear of wound infection from 
aenal sources 


Previous Evidence of Air-bome Infection 


Interest in the possibihfcy of iho aenal i^read of 
patliogcnio baotoria was apparently reawakened after 
one of us (Gruiekshank 1035) showed that most 
third degree bums became infected with the htemo* 
lytio streptococcus after admission of the patient to 
hospital, and that both the dnst and the air of the 
ward contained nnmoxous brnmolytio streptocoecl and 
were thus a possible moans of convoying mfootlon 
from patient to patient This possibility was made 
tbo more probable when Dr V D Allison, to whom 
cultures wore sent for typmg, found that strains 
isolated ihom eight patients on one ward over a 
ponod of three weeks were all of one serological type 
(typo 4), and in another instance a culture recovered 
from tho air of tho ward belonged to tbe samo ratbor 
nro typo (typo 23) os a strain isolated from tho 
infected burn of a man in the ward at the time 
The finding of living pathogens in dust, particnlarl^ 
if protected from sunlight, is no now thing, Wash* 
bouni and Eyre m 1902 recovered the rather delicate 
pneumococcus from tbe dust ot ward and lahoratory, 
and oven Chapin admitted that the germs of typhoid, 
dysentery, dipbtbonn, tuberculosis, and suppuration 
could, U their resistance to drying wore a ptide, l>o 
spread by dust Apart from viabihty, wo know of 
no direct evidence that the virulence of bactena Is, 
as IS sometimes stated, diminished by «liying in tbe 
air or dust, dry {ng in nicuo is non the most rthable 
method for maintaining liofh ajablhfy and tirnlenco 
Bccontiy L Colchrook (see Wliito 1930) has shown 
that hitmolytio streptococci will remain viable in 
dust for at least 10 weeks and thoir mouse Timicnee 
persist imdimiiiished for 25 days That thevo dust* 
borne organwins may bo derived Smm infective dis 
charges as well as from the respiratory tract was 
confirmed by Willo (193C) who found hicmolvtio 
streptococci in varying number# in tho du«t of single 
rooms whore patients with streptococeal pueiperal 
infection were being nursed, Gio streptococcus 
fsolateil from tho dust was ucuallv of the same sero 
logical typo as the patipal's strain Sho quoted an 


S TJjIi poMlfollon inii fonowej hr * Urelr rol’ststcaUar 

inL«Ar?"rsRS:‘*r"*^ colnaiw et Ti« 1 is err, 
in wblen lilaraacil CtvokFtianl. Them«fm afiS 
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instance of infection liorne by dust or air: a person 
contracted a streptococcal pbaiyngitis after sweeping 
out the room vacated five days previously hy a 
puerperal patient with whom she had had no direct 
contact; the two infecting strains were identical 
in type 

In the followmg year Brown and Allison (1937) 
reported an investigation on the isolation of haemo¬ 
lytic streptococci from the air of scarlet-fever wards. 
Their results proved that streptococci of the types 
commonly associated with scarlet fever were plentiful 
m the air of these wards, and, where throat swabs 
from the patients were simultaneously examined, 
the strains isolated from the two sources (patients 
and air) were very similar both m serological typo and 
in the relative proportions of the vanous types They 
foimd, as White and we have done, that ^sturhance 
of the air by dusting and sweepmg increases consider¬ 
ably the number of organisms recoverable from ilie 
air by the method commonly used—^namely, the 
exposure of blood-agar plates for a limited penod 
two or three feet from the ground. Such a findin g 
does not necessarily mean that the air is free from 
pathogens when none are found on the exposed plates 
(vide infra) but shows that some of the i^ected dust 
particles after being disturbed and circulated in the 
air by dusting or sweepmg settle on the eiq)OBed 
plates 

In the light of these recent bacteriological findings 
much of the earlier epidemiological work—eg, the 
data given by Dudley (1926)-^ould be explained 
as weU on the basis of the aenal spread of pathogens 
as on a combination of droplet infection and earners. 
It may be mentioned m passing that, on the surgical 
side, the recent investigations of Hart (1937) and 
Cowan (1938) have attested to the risk of air-borne 
infection in the theatre during the performance of 
protracted operations, such as modem surgery of the 
chest or of the brain involves 

Although Flugge’s views on the hmited spread of 
infective material from the respiratory tract have been 
generally accepted, the epidemiologist has usually 
found some difficulty m explainmg on this view the 
almost inevitable spread of measles and chickenpox 
in a ward of susceptible children after the intro¬ 
duction of a case in the early stage of the disease. 
Thomson (1916), after two and a half years’ experience 
with a barrier ward, concluded that these infections 
must be air-bome, and there is some recent support 
for his belief in Colvin’s (1932) experiments with 
another vims, bacteriophage, which after being 
atomised could be recovered some 63 metres distant 
Harries (1935), on the other hand, is mclined to 
the view that these infections are spread by the 
contaminated hands of the attendants, and he has 
adduced much evidence in favour of the manual 
transference of infections generally. 

The work of Wells and his associates (see Wells and 
Wells 1936), begun m Boston and now being continued 
in a special umt at the University of Pennsylvania, 
Philadelphia, has shown that the aenal spread of 
bacteria and virasos is at least a theoretical possibihty. 
Wells’s view, based on much expenmcntal work, 
is that all droplets expelled from the respiratory tract 
by coughing or sneezmg do not necessanly fall to the 
ground hko ram within a few feet of the individual. 
The droplets become smaller by evaporation, the 
ratio of surface to weight increases ns the size 
diminishes, and the particles fall more and more 
slowly. Wells estimated that droplets of 0 1 mm 
diameter will, by the time they drop the height of 
a man, become so small that they remain suspended 
% 


in the air like particles of smoko. Droplets uliich 
do settle may by evaporation become so small as 
to bo lifted into the air agam. The r61e of these 
“ droplet nuclei ” in spreading infection will depead 
largely on the viabihty and concentration of the 
organisms they contain. Using a special chamber 
in which suspensions of bactona could ho atomised, 
Wells found that certain organisms present in the 
respiratory tract—e g, pneumococcus typo I, hiemo- 
lytic streptococcus, and Streptococcus vindans— 
remained viable for two days (B. tnfluensai was 
very short-lived), whereas intestinal bacteria {B, coh, 
B. typhosus, B. paratyphosus A, and B. dysentena T) 
did not survive eight hours. .Since these droplet 
nuclei do not tend to settle like larger droplets or dost 
particles, exposed plates of culture media do not give 
lan accurate count of their numbers in the atmo^hero, 
and Wells (1933) therefore devised an air centaifuge 
for this pilose. He suggested that Str. vmdans, 
an organism ordinarily present in the upper respuatory 
tract, might be used as an index of air pollution, as 
B. coll is used for water. This is not entirely a new 
idea, for, apart from Pasteur’s classical espenments, 
Gordon (1902-03) made a similar suggestion and 
showed that mouth bacteria could be recovered 
from the air in any part of a room in which people 
were talking; he made a simple type of air-snotion 
apparatus for estimating the degree of bacterial au- 
poUntion. Wells’s experiments have demonstrated 
how the aerial suspension of bacteria comes ahont, 
and hiB work has obviously an important boarmg 
on'the problem of the spread of infectious diseases 

Present Evidence of Air-borne Infection 

Our own studies were begun in the winter of 1030 
an4 consist mainly of combmed clinical,bactenological, 
and epidemiological investigations into (1) two small 
outbreaks of puerperal sepsis and (2) stareptococcal 
infections in wards of children admitted with diph- 
thena An example of each will bo given in some 
detail and bnef reference made to some of the others^ 
The serological typing of hsemolytic stroptocoeoi 
(see Griffith 1934, Neisscr 1939) isolated from chmeal 
case, carrier, air, or dust has been an mtegral part 
of the work, since only thus could wo hope to trace 
the source and mode of spread of the infecting or 
“ epidemic ” streptococcus, for the mere discoveiy 
of a hromolytio streptococcus does not help either to 
incnmmate or to exculpate the source unless the 
group'and serological tj^e are known. Dunng the 
past two years other outbreaks have been studied 
in which the evidence did not suggest an aenal spread 


AIE-BOBNE puerperal IOTECTION 

The outbreak to be described occurred in the 
maternity ward of a general hospital and concctns 
SIX patients, three of whom developed local utenne 
sepsis and three others became streptococcus cerncal 
carriers or at most suffered from very imld gemtal- 
tract infections The first patient discovered to nave 
a puerperal infection with the hmmolytic streptiP 
coccus was A. B., who was adimttcd and delivcrca 
on Aug. 21 ; her temperature, which was raised on 
admission, ffid not settle, and on Aug. 23 
of a cervical swab gave a practically pure growth 01 
typo 25 Str. pyogenes. [The name Str. pyogenes 
IS reserved for haemolytic streptococci belonging to 
group A (Lancefield).] On the same day the patient 
was isolated in a separate ward and transferred nest 
day to an isolation hospital. Since none of tne 


ruptured, it is possible that the infectmg orgarism 
was introduced to the unft by her. It is important 
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to noio that Bbo lay In the main maternity word for 
36 hourB after dclrverj Tlic next Uro patients to 
bo infected were 0 13 and E F admitted to tbo 
maternity ^rard on Au(; 18 and 22 and delivered in 
different labour wards and bj different nurses on 
Aug 28 and 24 respectively Tbeso patients became 
folmle—and tvero isolated—on tbo 2Stb» and cemcai 
swabs on that date g'lvc practically pure cultures 
of type 26 Sir pyoffcncs llicy were transferred to 
tbo isolation hospital next daj C D and three other 
patients with raised temperatures had been moved 
into a small four-bedded uard on (bo 2Ctb Vaginal 
suabs of tbo latter three patients, taken on that day, 
wero negative, but iuo da>8 later in a general 
reswabbing bicmolytic streptococci (t>po 26) were 
recovered from two of them neither of whom showed 
any dinical signs of infection A patient in tbo 
.main wnj^ was similarly found to be a vaginal earner 
^ ^ol tbo epidemic type These tlu«e patients, although 
afebrile and tboi'cfore not notified, continued to 
carry bccmoljtic streptococci in tbo genital tract 
dunng their stay in hospital Tlie> were, of course, 
kept in isolation 

As the same aorological typo of bnmalytic strepto 
coccus was present in aU cases, obviously the infecting 
organism must havo been earned by some means from 
patient to patient Tbo more obvious routes by 
wlucb such infection may spread aro (1) by human 
throat or noso earner, (2) by infected lustrunionts 
or gloves dunng tbo ntual of nursing, and (8) by 
the dust and atmosphere of tbo ward 

(1) Tlic noses and throats of the nursing staff of 
the main maternity ward were suabbed on Aug 24, 
the medical staff on tbo 2Gth, and tbo nurses in tlie 
small ward on tbo 2Sth and Slst Xone of the 
medical and nursing staff u ho attended the infected 
patients was found to bo carrying group A (Lance- 
field) lifpinolytio streptococcus, there una no common 
attendant responsible for the condneoicnts of these 
cases 

(2) The transference of inftetion b> the bands 

(gloscd or ungloicd) of attendant nurses or by 
liulrumentH or bedpans has probably often played 
itB pari m tbo spread of puerperal infection, but tlie 
aseptic and nnliscptlo precautions taken by the 
doidor, sister, and staff of the lunternit) unit make 
such a method of spread practically impossible in 
this outbreak Besides, the orlBioall> Infected 
patient iins removed from the ward lieforo tbo others 
were confined, and Infection rarely occurs iKfore 
confinement ,, , 

(3) As regards air-borno infection, blood-agar 
plates u*erc exposed in tbo two labour wards on 
Aug 20 wtlb nc},ntho results Blabs new not 
cxpot(( d in tbc lnrv,o and small mA(iniit> nards until 
Sept 1 bv which time the main ward lind liecn 
dlftlnh eted he plates from that nardu ere nogatlac, 
but hreninl) t Ic streptococci of tbe epidemic type were 
present on the plates exposed iii tbo small ward 
It will be remembered that tbo |ialicnt C D was 
removed from this ward on Aug 20, and iliat tbo 
oorvlcnl swabs of two other contact cases were 
negntiac on the 26tb and iiosiliao on the 27t1i, 
hence tliL bitter two enses niaa liaae “picked up ” tho 
infecting atreptococcus on the da\ after C IJ was 
remo\ed—le, they pro1ubI> liccainc infeeted not 
by direct tmn‘«ti.Tonco from another patient but 
from tbe dust or ntmosjibin* of lh« ward Tlie 
e\idence in fa\owr of this nuKle of spread Is ^>on 
stronger in Ibt casi of lls patients in lh» main 
wanl, who, aUhoukh In contact with A II tlie 
orikinal csk fui |m nods of a fi u bourn to two dajs 
befon theirdiluLia idniost tirtalni^ licearae mfi cU*<l 
in the main watd n(t<r «.onfltieniiut If so, there 
^AM no elinnee of dinct traiisfi renn of tin (iiftctlnc. 
OTVntilsni, sincf A B wws rcnioied from the ward 
before nn\ of tbo other inficted wuim nwcredtliiertd 
*md presuinabl), (btrefore Inbction was dirUcd 
tram All ntnio^plsre alf\sd> contnmlnattd with 
baiiiolytlc slript-ocoocl through tla. pn's<*nee In (ho 


ward for two days of tbo originally infected patient 
Tbe genital tract immediately after delivery presents 
a largo abraded surface w Inch, as has been shown in 
bums, is particularly susceptible to attack by tbc 
bicmolytio streptococcus Infection from the atmo¬ 
sphere may bo direct, or the organism mav lodge in 
tno anterior notes after inhalation and bo transferred 
to the genital tract by tbo patient’s fingers 

Tbo points of special epidonnological interest in 
this small outbreak aro (a) serological typmg of tbo 
bsomolytic streptococci sbowod that all the patients 
wore infected by one epidemic strain which was not 
disco\ered in the upper respiratory tract of any of 
tbe attendants on these patients, (b) tbo air and 
dust of the wards in which the patients lay was 
probably tbc means by which tbo infectuig oi^ibism 
was spread, and (e) a number of patients were 
vaginal earners of tbo bmmol} tie streptococcus 
dunng tbe pnorponum without showing any ovidenco 
of clmical infection, which pistifies a bacteriological 
examination of tbo genital tract of all patient contacts 
in any institutional outbreak of puerperal sepsis 

Another small epidemic in which the oildonco 
pointed to the oir or dust as the veltielo of infection 
occurred in a well administered maUrnlt> homo 
with a resident medical officer Tbo outbreak, 
which included three coses of pueipcral infection 
and three of tonsillitis, was ongmoted b> nurse A, 
who after a sore throat was allowed back on duty 
on the strength of one negative throat swab A 
fortnight Inter she delivered hlrs X, who l^cnnie 
febrile two days after connnemeiib and was trans¬ 
ferred to an isolation hospital with n strcptococcnl 
uterine sepsis 

Within ten dn>B of her removal two more cases of 
pue^ral infection occurred in two different wards 
(The wards m this home lach contained four to six 
beds) These two patients wen delivered in separate 
labour rooms, and neither of them was attended at 
conflncmctit oi at any tune in the puerperlum b} 
nurse A, who like the mt of the staff nlwADs wore a 
mask when on dul> 

Although nurse A was suspected of being the source 
of tlio first case she continued doing eertain ward 
duties, because sQVcraUhroat swabs liad iteen reported 
negative However, wlien rcswnbbcd liy one of us, 
she was found to be n streptococcal carrier and was 
taken off duty Pour dn>8 later tbc matron and 
linen maid developed streptococcal tonsillitis 

AU tbe strains of bicmolytic streptococcus isolated 
from tlicse cases belonged to one serological tyiH. 
(type 26) Tbo whole nursing staff was swabbid 
after tbo ffr&l case of puerperal infection and again 
on tlio dav that the two cases of tonsillitis occum^d , 
no earner of the epidemic streptocoocus—other than 
nurse A—was discovered lilood-agar plates exposed 
in the labour rooms and voinous wards after tbe> 
bad lioen disinfected, did not detect any birmoUtus 
streptococci in tbe atmosphere 

If (ho«o obsen Atioiix are pieced together, it mn% bo 
clnimcd that, apart from the firbi cas<, the infecting 
organism could not have be« n transferred dircctiv 
from earner to patient or from patient to iiatient 
Tlio nursing tochniqiio was of a high standard, and 
«aoT> precautioniry mcaauri wiw lioing taken to 
prevent the spread of infecfian bv midiato incanH 
1 urlhcr, the oreurn nee of two chmea! casen of lufi^rtlun 
rome i!a>8 after the only carrier of (be epidemic 
strcptocu<ens was (aUii off duty iiomted to foine 
Otlur re-etvoir for tbo mhcting organism , that this 
was |»robahl> tin inh cted dust or air of the w irds w 
supported liy the fact that thevo wen infections of 
the npp»r rcspiraiorv tract Dinct evidcmi^ of 
an aerial sourco could not ho obtained because (he 
wards were dl-.inhetc<l b«fore tie atmusphtn was 
bicteradogicallv ixamim d 
2?2 



744 the IJUfCET] DBS. CHDICKSHANK & GODBEB : ATXLUL SPREAD OP STBEPTOCOCOAI. DIEECnONS [apIUI, 1, 1939 


STREPTOCOCCAL INFECTION IN A DIPHTHEKIA 
■WARD 

The vratd had been open for three months for the 
accommodation of mild or moderately severe cases 
of diphtheria, mostly in young children. During 
this period none of the patients had had otitis media 
or any other streptococcal complication. Chicken- 
pox was introduced, and the ward was in quarantine 
up to Dec. 16. It was then rapidly filled 

On the ISth a child was admitted to a comer bed 
with a condition clinically quinsy and siibsequently 
proved not to be diphtheria ; Sir. pyogenes tiqie 12 
was isolated in culture from his throat Within the 
next ten days three children in nearby beds developed 
otorrhoea, and from each of them Sir. pyogenes type 12 
wns« recovered Another child had tonsillitis, but 
cultures were not taken. 

After this brief outbreak admissions to the ward 
ceased because of a fresh case of chickenpox, whi(^ 
was removed to a cubicle and returned to the ward 
on Jan 14. This was a signal for a new and more 
extensive wave of infection The child on readmission 
had a raised temperature and was noted to be develop¬ 
ing tonsillitis He had a severe attack with marked 
adenitis, and Str. pyogenes type 6 was isolated from 
his thioat. 

During the next week two patients developed 
otoiahoea and one tonsillitis, and from each case 
the same serological, type of streptococcus (type 6) 
was obtained. One of the cases of otorrhoea was the 
boy who had origmally introduced the type 12 infec¬ 
tion. and he went on to a severe mastoiditis. 

At this point swabs were taken from nose and 
throat of each child in the ward Of seventeen 
patients, thirteen had hsemolytic streptococci m 
nose, throat, or both, and in eight of them the nose 
culture was positive It may have been mere 
coincidence that the four negative cases were the 
only four Dick-negative children. Nose and throat 
swabs of the nursing staff of the ward yielded only 
one scanty positive throat culture (8 colonies) which 
could not be typed. 

At the same time blood-agor plates were exposed 
in two batches of four—the first batch from 8 p.m. 
to 7 A M. and the second from 7 to 9 a H. The plates 
were placed on lockers 0 in above the bed heads and 
out of the patients’ reach. The batch exposed from 
S P.M to 7 a M grew 23 colonies of hremolytic strepto¬ 
coccus, and those exposed from 7 to 9 a.m. grew 49. 
Thus there were tivice as many colonies on the plates 
exposed for two hours m the morning during the 
sweepmg and dusting as there were duiing, eleven 
hours tliroughout the night; two-thirds of the 
colonies were on the four plates at the end of the 
ward where most of the infection had occurred. 
Bandom subcultures from these plates, when exammed 
serologically, were all type 6. 

Quarantine for chickenpox ended on Jan. 21, and 
there was an influx of new patients. One of these 
had a recent otorrhoea, which was shown to be due 
to Sir. pyogenes type 28, and during the ensuing 
Meek another child had otonhoea_ due to type 28. 
New patients continued to be admitted to the ward, 
and among them after admission there occurred four 
cases of tonsillitis, three of' otorrhoea, and one of 
vaginitis; all were streptococcal infections In 
three tlio infecting streptococcus was type 0 and in 
two type 12; the others were not typed. The 
cliild with vaginitis had tj'pe 0 in throat and vagina 
but no clinical sippis in the throat. 

On Feb. 10 plates were again exposed in the ward 
and nose and throat swabs were taken as before. 
Of fifteen patients, only two were negative, twelve 
had hremolytic streptococci in the faucial and eight 
in the nasal swab. On the eight plates exposed 
224 colonies of hajmolytic streptococcus were found, 
90 being on one i>late Bandom pickings gave cultures 
of Sir. pyogenes type 12. For comparison, eight 
plates were exposed in a nhooping-cough ward under 
similar conditions, and no haimolytic streptococci 


were grown; nose and throat swabs in this word 
yielded one doubtful positive. 

After Feb. 26 no new patients were admitted, 
and the_ numbers were reduced by discharges ; but 
one patient developed tonsiUitis, one otonhoea, and 
two others otitis media without discharge; in each 
case type 6 was the infecting streptococcus, Fmally, 
the child who six weeks earlier had a vagimtis due to 
Str. pyogenes type 6 developed scarlet fever, and 
again cultures mom her throat yielded typo 0. The 
ward was closed at the end of March. 

This outbreak of streptococcal infection shows two 
epidemic waves coincidmg with the mtrodnetion of 
the two infeotmg streptococcal types by patients with 
faucial infection The first with type 12 w^ brief 
and quickly died down, possibly because the', ward 
was in quarantme and its population unchanged 'S Oy 
the introduction of the second infecting t^e tiicrS*.. 
was another wave, principally affecting those who * 
had escaped the first attack Afterwards newly 
admitted patients sustained the bulk of the infection, 
a state of affairs very similar to experimental cpidomic 
infections in mice, in which the epidemic is maintamed 
by the regular addition of susceptible animals 

Direct droplet infection from patient to patient 
may be ruled out, since all the dhildren were in bed and 
the beds were adequately spaced. Siimlarly, droplet 
spread from nurse to patient could not occur as none 
of the staff was a carrier of the epidemic types 
Manual transference by nurses or spread by fomites 
cannot be altogether excluded (there was a communal 
toy-box), but there was no routine case-tocaso 
hygiene of the nose and swabbing of ears was confined 
to those children with otorrhoea It should he 
remembered that these are infections of the rcspirnlory 
tract—even in the ear infections the organism presum¬ 
ably gams entrance by this route—and of the two 
poBSibihties mfected air is surely a more likely source 
than toys or the contaminated hands of nursing stnil 
Incidentally, the healthy skm is definitely bactericidal 

An aenal source is suggested by the fact that 
hfomolytic streptococci belonging to the two epidemic 
types were present on plates exposed to the air 
- of the ward and were most numerous where the 
brunt of the mfection occurred and after the dust 
of the ward had been stirred up There was also 
an apparent increase m the degree of streptococcal 
air-poUution as the epidemic continued—72 colonies 
of hmmolytic streptococci on the first exposure ana 
224 a month later. On two occasions 70 per cent, ana 
86 per cent of the children in the ward had liromo- 
lytic streptococci in nose or throat or both. In 
more than half the cases the organism was nnmeronyy 
present in the nasal eultnro, a rare finding m the 
absence of nasal discharge, which strongly suggens 
that the streptococcus got there by inhalation of the 
contaminated air and dust Allison (1938) on the 
basis of figures (of the number of streptococcal colonics 
on exposed plates) similar to our own has calculatca 
that tiie air of such an infected ward must contain 
an astronomical number of hmmolytic streptococci, 
and, when it is remembered that each child is inhaling 
some 13-cubic feet of air per hour, “ it docs not neen 
much stretch of the imagination to accept the 
that infection by particles in the air is no chimera 

Cross-infection with scarlet fever is not uncommon 
in diphtheria waids Three cases occiuTed m » 
particular ward within a pciiod of three days; cign 
days after the first case nose and tliroat sivnos 
taken from all the children and staff in the 
and six blood-agar pKates were exposed for two hours 
on the following morning , 

Apart from the patients with scarlet fever, 
whom were infected with Sir. pyogenes type 3 (tnc 
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(thud was not typed)» eoven of the fifteen children 
) in the ward were found to be etreptococcal carriera , 

(in six the streptococcus was recovered in practieall} 
r pure culture from the nasal swab When serologically 
> typed three of these currier>strains bclon;^d to 
» typo 3 and three to tvpe 21, the seventh could not 
P '10 typed ISro of the nurses were carrying htemo* 
ytio st^tococci one type 13, the othci ? type 13 ** 

* The six exposed plates grew a total of 48 colonies 
of hicmolytic streptococcus, and random pickings 
I showed equal numMrs (five each) of types 3 and 24 
f These findings are a repetition on a smaller scale 
' of those already quoted and besides showing how 
quickly the infecting organisms ore disseminated 
indicate that the air was tlic vehicle of spread 

It may he argued that those manifcsi or latent 
infoctions would not have happened m a bed isolation 
ward, which u designed mainly to prevent the spread 
of infection manually or by fouiites Wo have no 
desire to hcliitlo the value of bed isolation methods, 
hut we hehevo that p*ut of their success is duo to tlio 
fact that a hod isolation ward usually contains a 
variety of infectious diseases uLich help to dilute 
each other ^tedical supermtendents have admitted 
that, if such a ward is overloaded with infections due 
to a particular organism—e g, the streptococcus— 
the harrier is apt to bro'ik down An example of 
this kind may he quoted 

In a hod isolation unrd cases of streptococcal 
infection—^moatl) ionsilhtis and oiotrhcra—prc> 
dominated, one at least of these patients was infected 
uiiii Str ppogftics typo 1 and one witli type 0 A 
child some &vs after admission to the ward acveloiicd 
suppurative otitis media, which was found to be duo 
to pyoyenea typo li present in liotli throat and 
ear discunrgo The whole staff was swabbed, and 
six blood^agar plates *wcro exposed in the ward for 
three hours tHireo streptococcal camera uerc 
discovered among tlio nurses, the serological types 
being type 27 tuici and t>po 14 There ucrc 28 
coloScs of hoemolytic streptococcus on the exposed 
plotcs, and out of eight of these examined serologically 
seven u ere tyi>o 1 and one tj’po ^ Tims the Infecting 
strain was numerousl} present in tlio nir but not m 
the nose or tliroat of possible camera, hence* if the 
bed Isolation ritual was being cfllcientl^ perforated, 
mrial spread seems the only wa) in which cross* 
infection could have occurred 

Prevention of Air-bomc Streptococcal Infection 
The records and oxpononccs of the past indicate 
that attempts to control institutional nuthreaks of 
streptococcil infection by orthodox methods have 
not always been successful 3TacGrcgor <1030} 
descnlied an outbreak which necessitated the closing 
of the wards—no mention is mado of disinfection— 
and whii^ flared up again when the ImUdlng was 
reopened with a now stall despite the enforcement of 
the strictest prccaiition'iry measures As ho saj s. ‘‘it 
IS clear that the technique employed wns still an 
inefrecliinl barrier ttgilnst the spread of Infcetion” 
Wu know of other similar hippciimgs. and one lesson 
of the present outhrenks is the insiifliciencv of nursing 
methods winch would preclude spn»'id of infection 
hy the accepted channels Okill and I Ihott (1810), 
alter describing outbrc'ikh ol streptoeocefi inlection 
in <nr, nose, and throat wvrrls, con*>idcred that (he 
i>es( methods of previntion wire isolntioii of (ho 
mfutid patients on the balconies and liehiiul semns 
j>hi» tho thomugh cleonsing of rnbiehs and wards 
afb r infeettun As for similar inh ctions in i geiunil 
hospital Ktevil and (imps ( 1037 ) who recovetvd 
the infecting streptococial types from the dost of 
tin wnrtls found tlmt the pnetlce of all the accepted 
preventive mensnns did not cheek (ho spread 
of infection and finallv adopted thi> procedure of 


transfemng tho stTOptoeoeca! cases to tho isolation 
hospital Hart <1037) has recorded the difiiculties 
m eliminating patho^io bacteria from operating* 
theatres, short of sterilising (ho air 
These failures to control lusfitutiona] outbreaks 
of stn^ococcal infection hy orthodox methods point 
to some nnconsidered factor winch from tho 
accnmulatcd ovidenco wo behove to ho tho infocted 
dust and atmosphoro Bactenal pollution of tho 
air may come about either by tho aerial suspension 
of Wells's “ droplet nuclei" expoUed from the respira¬ 
tory tract of the infective patient or by tho stirring 
up of mfcotod dust partidcs Obviously, then, to 
counteract the acnal spread of hactenn, the nir must 
ho cleansed and tho dust got rid of or rendered harm* 
less Two simple expedients are at hand To clean 
tho polluted air free ventilation is the easiest and 
probably most effective measure, xl is particularly 
necessary in the wmter months, when the risks of 
epidemic spread arc greatest and tho inclination to 
ventilate wards least Its value in minimising 
cross infection in bed isolation and other wards wns 
rocontly emphasised hy McGorritv (1038) Damp 
dustmg and sweeping and a nioro liberal use of soap 
and water aro the heat methods of dealing with dust, 
although their usage has gone out of fashion since 
the pohshod floor and polished furniture became 
popular in hospital wards Their cfiica^ has been 
demonstrated m our cxpericnco by tho negative 
findings on exposed blood agar plates in tho main 
puerperal ward at tho North Western HospitAl 
S?tohably not more effective and certainly more 
tronhlesomo and oxponsivo is the stonhsation of tho 
air and dust hy disinfectants—the latest of these 
aro tho spraying of tho air and surfaecs with oerosols 
and the uso of ultraviolet light 
Other common senso moasuros for preventing tho 
spread of infection must not ho neglected The 
elmical caso and porsistout carrier must bo isolated, 
and it should not bo forgotten that tho patient with 
on xnfectivo dischargo is os likely to ho a source 
for streptococcal air pollution ns tho patient with an 
infection of tho requrafory tract Bed isolation 
wards should not bo overloaded with one kind of 
infcctiou, ond there must bo a strict observanco of the 
technique—eg, tho communal use of tovs, books, 
and pencils, a not uncommon pr'ictice in children's 
wards, must bo prohibited Again, after diphtheria 
ond measles (Allison 1038) ohildrcii aro partieularlr 
Husccptihle to streptococcal infection, prohablv 
hocauso of tbcir ago ami lowered resistance» lieuco 
in wards wbero such children are being nursed n 
carefnl supervision of new cases is required to prevent 
the admission of patients with tonsillitis or otitis 
media If such infection docs gam 11 foothold, the 
infected patients should bo removed md the ward 
put in quarantine until the spre id lias l>eoii controlled 
Another important factor in the nennl spread of 
infection is the viubilitv of the viatertn morbi 111 dust 
or atino“pliorq, for example, the tneningocorciis 
has presumably a low viability, since adequate Wd 
spacing IS siifllcicnt to reduce lioth the earner rate 
dI tho oTginism and tlu incidence of rt rcbn>*]»innl 
fever Or, again ibi mncli gKitcr likclibwd of 
secondary infection in a wanl after the Sntroiiiiction 
of incasks as compirLd with pertussis is po'SjblT 
ivkomtul with a greater riabthtv of (be xnri*lts 
vlrti% »inc« tlie suwcplibihtv of the child population 
to (be ton <1i*eas4s i* very smtilvr If sneb is tho 
evse, the nieasli s virus ran be aenallr spn ad, whereas 
the p'rtti-M‘. germ alilioiif.b mon foicibly <xjm 11*^1, 
would have a limited or droplet range of inf*’ctivjlr, 
which Minis to fit the facts iSirther vrork along 
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tlio linos initiated by Wells ivill help to solve this and 
alhod problems 

Conclusions 

Bacteriological and epidemiological observations on 
institutional outbreaks of puerperal sepsis and on 
streptococcal infections among children in diphtheria 
wards have convinced us that the aenal carriage of 
pathogenic bacteria can bo an important factor in 
the spread of infection Cleansing of the polluted 
air by free ventilation and the removal of infected 
dust by damp sweeping and dusting are two simple' 
and probably effective measures for the prevention 
of air-borno streptococcal infection. The foUowmg 
points also arise out of our studios ■— 
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PUERPERAL SEPSIS 

(1) Patient-contacts may become vaginal or cervical 
earners of the epidemic streptococcus and if not 
sought out may act as foci for the maintenance 
and spread of the infection 

(2) Just as a stieptococoal sore-throat may be the 
source of an outbieak, so secondary cases of tonsiUitis 
may occur concurrently Tvith the infections of the 
genital tract. 

(3) Great care in the taking of nose and throat 
swabs and provision for their proper bacteriological 
eNamination are required if potentially dangerous 
carriers are not to bo missed 

STREPTOCOCCAL INFECTION IN CIIILDBEN’S WARDS 


It is some thirty years since Ramsay Hunt (1900) 
first described m detail the syndrome which bears hia 
name. Before that date several observers, including 
Gruber as early as 1875, had published accounts 
of herpes of the auricle arismg alone or in association 
with the facial palsy. But Ramsay Hunt was the 
first to correlate these clinical findings in a coordinated 
manner and with such completeness and accuracy 
that hiB original statements have imdorgono little 
alteration. A few minor adjustments have since 
been made, mostly by the same author, but their 
appearance has been spread over rather a lengthy 
period. It may, therefore, be of interest to give a 
brief resumd of the subject. 


<1) After such infections as diphtheria and measles 
ohildien seem to be very susceptible to the strepto¬ 
coccus ; in these wards special precautions, indicated 
m the test, arc required to prevent the admission, 
or control the spread, of streptococcal infection 

(2) In the search for earriers nose as well as throat 
swabs should be taken, for moio than half the contacts 
may bo found to be nasal carriers 

(3) Even when the air and dust of the ward are 
laden with streptococci, nurse-carriers of the epidemic 
strains are not common, owmg, perhaps, to their 
greater resistance and the intermittency of their stay 
in the ward 

We are indebted to Dr H. Neisser for help with the 
serological typing of the streptococci and to a number 
of clinical colleagues for facilities and help in collecting 
the material on which our observations are based- 
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HUNT’S CLASSIFICATION 

In bis original description, Ramsay Hunt classified 
his findings as follows.— 

THE SYNDROME AND ITS COASSIOAL TYTES ^ 

(o) Herpes oticus 1 

(b) Herpes oticus with facial palsy. 

(c) Herpes oticus with facial palsy and hypo-acousis. 

{d) Herpes oticus with facial polsy and Moniiro’s 

complex. 

SUB-OBOUFS OF THE S'YNDBOME i 

(e) Herpes facialis (trigeminal herpes) with focial palsy 
and auditory symptoms 

(f) Herpes octapitocollons (herpes of 2nd, 3rd, ond 
4th cervical roots), with facial palsy and acoustic symptoms, 

(p) Herpes zoster of the cephalic extremity (this means 
herpes facialis and/or herpes occipitocollans) a ith auditory 
nerve complications 

He also drew attention to the possibility of multiple 
involvement of gangha, both inside and_ outside 
the cranium, and in particular to the association of 
trigeminal, pharyngeal, and vagal zona with geniculate 
herpes. But the connexion of the chorda tympam 
or of the petrosal nerve had not at that time been 
fully appreciated, for no mention was made of 
However, in a later communication (Hunt 1909) 
be remedied this omission. 

“ . . , Supported by these facts,” be ■wrote, “ I 
would regard the sensory system of the facial 
to be as follows*—to the tympanic cavity and us 
prolongation into the mastoid and eustacluan tube 
by the petrosal nerves ; a vestigial innervation to the 
tongue and tonsillar legion through the chorda 
tympam and lingual branches, and a cutaneous 
innervation m the interior of the auricle by libres 
which pass out -with the posterioi tnink, some oi 
which probably reach their destination, the posterior 
auricular branch of the seventh ” 

He described the zoster yono of tho geniculate 
ganglion as being represented by a cone-shaped area 
which oecupiel tho tympanic membrane, the walls 
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of tho auditory canal, the external auditory meatus, 
eonclia, tragus, antitragus, and antibelix. Shortly 
afterwards the connoxion of the auricular hranch 
of tho vagus uas recogmsed and the idea of the 
posterior auricular hrancli of tho facial nerve supply¬ 
ing cutaneous branches to the car was dropped 
Bamsay Hunt's views were generally accepted 
and the syndrome remained ur^tered for nearly 
ten years Dunng the interval, however, cases were 
published in which vesicles wore present in areas 
outside tho zone depicted above, although the other 
features of the condition remained unchanged This 
led Hunt to revise his views on the anatomical 
distribution of tho soventh nerve, and m a later 
article on the subject (Hunt 1016) ho recapitulated 
most of his former findings and drew attention to 
three nunor adjustments These modifications 
referred to the occurrence of vesicles on the bock of 
tho ear and very occasionally on the anterior two- 
thirds of the tongne and the region of the soft palate 
adjacent to the tonsiUor fossa 

“ In addition to the topical geniculate eruption 
in this area (le the car), herpetic vesicles were also 
present in the cleft between the post-mesial surface 
of the car and the adjacent mastoid Another point 
of interest is that in two of the cases (Closier 1911, 
Palmer 1911) in conjunction with tyiiical herpes in 
tho geniculate area in the car, there was associated 
an unilaiei^ eruption of vesicles within the oral 
cavity, on the palate just in front of the anterior 
pillar of tho fauces, which confirms the existence 
of a visceral remnant of geniculate mncnation within 
the buccal caMty, indicated In my previous com¬ 
munication 

He then suf^estod that tho postauriculor eruption 
came within tho province of the auricular branch 
of tho vagus, and put forward tho view that tho 
palatal vesicles wore accounted for by the lingnal 
branch of the soenth nerve which innervates tho 
styloglossus and the palatoglossus muscles and 
afterwards toriumalcs os small filaments to tho 
mucons membrane of tho anterior piUor of tho fauces 
and tho adjacent tongue There is little doubt that 
both these views arc correct 
With reference to tho presence of vesicles on the 
anterior two thirds of tho tongue. Hunt mentioned 
that ho had scon one case of this nature, hut that 
there were others on record (Eichhorst 1807, Scighcim 
1806, iCemak 1885, Boriiack 1888) and pointed to tho 
chorda tjmpani ns tho obvious explanation, but 
that IB a point which tfiay require modification and 
cortainlj will bear further discussion 

iNvoLvrMrsT or aukicolotcmfoiial ahca 
About tho same time, however, attention was 
drawn to another now feature by the late Dan 
^icKensio (1916) This writer described a cose in 
winch tho Bosenth eighth, mnth, and tenth norscs 
on one side were involved Apart from a multiple 
uervo involvement, this case was also remarkable 
lu that the recurrent larjngcal uorso was afTcctcd, 
but the writer added that * the point of fresh 
interest in conucxion with the soenth iicrro was tho 
appearance in tho scalp abo\ o the car of throe clusters 
of icsiclod placed m o semi eirtle about two lochcs 
above and behind tho ear " Another ca<ic of tcmjKirnl 
scsication in connexion with herpes of tho gcnicolate 
ganglion has also been puhhshod by Guthrie (1020) 
*JUo area concerned lies within tho province of 
tho auriculotemporal nerso and it would be natural 
to suppose that the geniculate fibres reached their 
destination through the cummanication winch exists 
in tho parotid region between tho uppir division of 


the facial nerve and the auncnlotomporal nerve 
But this supposition, althongh feasible, is not com¬ 
pletely satisfactory, beennso the rarity of vesicles m 
this area would load one to doubt tho presence of 
genicnlate sensorv fibres in tho communication, 
which is both largo and cozutant 

Tho anatomists commonly refer to tho'commumca- 
tion os one which is passmg from tho aunculo- 
tomporal nerve to the facial nerve and wo would 
imagme that the ranty of vesicles m tho temporal 
area wonld tend to confirm this point It should also 
be remembored that tho facial norvo commnnicatcs 
With tho sensory supply of tho posterior half of the 
scalp and tho upper part of tho neck and yet sporadic 
vesides are very seldom seen in these areas 

We are not refomug to the ossoci'ited syndrome 
of herpes occipitocerMcalis, which is considered 
to bo a separate item, bnt in which it is possible 
that tho occipitocervical anastomosis of tho soventh 
nerve may play a part This anastomosis ordinarily 
exists m a direct fashion between tho facial nerve 
and tho great auricular norvo, and less directly 
between the posterior auricular and tho lessor ocoipithl 
nerves, and m tho nock between the cervical branch 
of tho seventh and tho anterior cervical nerves 

Ih the three oases of herpes occipitocoUans 
reviewed by Bamsay Hunt (1010) a facial palsy was 
present in each, but there wore apparently no 
associated vosiolcs on the ear, palate, or tongue. 
If, thereforo, tho facial palsv in these cases was tho 
outcome of a herpes of tho geiueulato ganglion, 
an nnomalj was present which might well have 
depended upon an abnormal disposal of sensory 
fibres from tho soventh nerve, in that thev were 
diverted to tho occipitocervical anastomosis from 
their normal doatinatioo In this way tho second and. 
^ird cervical root zones would bo amply envered 
and a satisfactory anatomical explanation afford^ 
for many coses of herpes Dccipitocoliaris 

Tho fourth cervical root tone would not bo explamed 
on tbis basis, although m those cases wjth a fourth 
conical root ganglionitis tho multiple involvement 
of ganglia would bo leilnced from four to two, bat 
perhaps it is bettor to say that m those casos tho 
explanation is not entirely satisfactory Td rotnrn 
to our original pouit, however, concerniog tho appear¬ 
ance of vesicles in the auriculotemporal area, it is 
possible and not improbable that some of the sensory 
fibres which pass along the great snporfiri.:d petrosal 
nerve to the otic gnuglion continue in tho comiiuimcaU 
mg branch of tho latter to tbo aurieulotcinporal 
norvo (SCO diagram) 

Sineo then no fredi items have been added to tho 
symptomatology It mar bo of intcrist therefore, 
to mord two cam's of herpes of tho geniculate 
ganglion in wliitli a vehicular tnijifion Appeared In 
au area supplied by tho groat suporfitni ptlrosal 
ncrvc—nomely, in the nose and on tbo hard and soft 
palates Hunt (1910), in rcviovring thos*' cams with 
u lingual eruption mentions that there was an 
eniptiou on thohunl palate in two of them (Siigheim 
1805, Eichhorst 1897) but at that time the part 
phjed by tho great snpcrfi».ial pelro«al iierv< in tho 
pToiIuctien of a palatal rash had not been rc<‘Ogiti*c<l 
and no further attention has since liein drawn to this 
a‘‘*«oi lation nor a case of (hat nature rreonled 

CASi nironu* 

Omu: I "“A vraman amd 52 d»»vr!op''d acute uain 
in the Ipfl car, tlu catuv of wldch was not nptcin nt 
on pbvsicat examination IVro Ua>s later a numlyr 
ot aewcTes appt.arvd on tli* cxtenml surface of the 
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ear and were confluent by tbe next day. The whole 
ear became greatly swollen and by the sixth day 
had the appearance of a cellulitic infection. There 
was a large amount of purulent exudate which dried 
qmcHy givmg the ear a very septic appearance. The 
external auditory meatus was closed and it was 
not possible to see the drum. The whole organ was 
very tender and pain was a prominent feature. On 
the eighth day a well-developed facial palsy appeared 
and the patient complained of sore-throat. There was 
a unilateral vesicular eruption on the hard and soft 
palates. The vesicles were small and discrete and 
were surrounded by a ring of hyperieima. There 
were seven vesicles on the hard palate and two on 
the soft palate, which was swollen to about twice its 
normal size. The whole area was hypersesthetic. 
There was a slight serosangumeous discharge from 
the left nostril and an inspection of the nasal chambers 
revealed two more vesides situated anteriorly on 
the lateral aspect. It was possible that more were 
present posteriorly. There was also a mild conjunc¬ 
tivitis in the left eye. The tongue appeared normal 
to inspection but there was a deflmte bluntmg of 
gustatory sensibility as tested with salt and sugar. 
There was no comcident wealmess of the soft palate, 
which moved well on phonation. The Wassermann 
reaction was negative. The case proceeded in the 
usual fashion and the palsy had recovered four months 
later. 

Casb 2 .—A man of 48 was knocked down by a 
motor-car in December, 1930, and sustained a fracture 
of the base of the skull which caused a discharge of 
blood and cerebrospinal fluid from the left ear. He 
was treated in a nursing-home for six weeks and 
returned to his home for two months, after which' 
he resumed his wm-k in the city He had no complica¬ 
tions from the cramal mjury and was annoyed at 
being kept in bed for nearly six weeks following the 
accident. A year later he appeared to be in good 
health and was working hard. In February, 1982, 
just over two years after the accident, he developed 
pain in the left ear and, thinkmg that it might be 
connected with his onginal injury, he consulted one 
of us (0. P. G. W.). The external auditory meatus was 
swollen and painful and the patient was admitted to 
a nursing-home. The followmg day some small 
vesicles became evident on the oedematous floor of 
the meatus. The vesicles broke down and discharged 
profusely for a week. About the same time vesicles were 
noticed on the hard and soft palates, limited to the 
left side. On exammation of the nose three deflmte 
vesicles were seen just inside the left nostril Kine days 
after the first appearance of the pain a deflmte 
facial paralysis was discovered The Wassermann 
reaction was negative The tongue appeared a little 
swollen, e^ecially on the left side. The patient 
was kept in bed for a week. The discharge from the 
ear cleared up and the oedema disappeared so that 
it was possible to examine the drum, which was very 
inflamed. The facial paralysis gradually cleared up 
after three and a half months When seen a year 
later the patient appeared to be in good health. 

GBEAT SUPEEFICIAI. PETEOSAL NEBVE 

The great superficial petrosal nerve, on which the 
unusual characteristics of the rash depend, deserves 
more importance than has hitherto been accorded 
it Origm.ally thought to bo motor in chpactor, 
it is now known to be a mixed nerve contaming two 
systems of fibres—namely, a sensory set ongmating 
in the cells of the geniculate ganglion and a para¬ 
sympathetic set comprismg autonomic connector 
fibres vliicli arise in the facial nucleus and relay in 
the sphenopalatine ganghon. Both portions of the 
nerve are distributed iiltimately with the branches 
of the sphenopalatine ganglion, and it may be_ asked 
why such a large and constant branch of the geniculate 
ganglion should so seldom provide a vesicular eruption 
in a herpes zoster of that ganghon. 


As we have mentioned, there appear to ho only 
two other records of a rash on the hard palate; this 
rarity is curious and difficult to explam It may ho 
due partly to the distribution bemg concerned uitli 
areas which subjectively do not draw attention as 
do the swollen ear and the palsy and objectively 
are likely to be overlooked unless the observer mkes 
a pomt of examining them. Or it is possible that the 
anatomical disposition of the nerve on or near the 
periphery of the ganglion may render it less hkely* 
to be mvolved in a disturbance of the ganghon, in 
which presumably the greatest force of the trouble 
ocems in the centre Neither explanation is com¬ 
pletely satisfying, but the issue is not of great moment. 

Of more practical importance, however, is the destma- 
tion and function of two branches (or commumca- 
tions) of the great superficial petrosal nerve which 
are given ofl before it finally merges m the vidian . 
nerve These' two branches are respectively one '' 
to the tympamc plexus and the other to the otic 
ganghon 

For some years it has been known that pam arising 
m affections of the posterior ethmoidal and sphenoidal 
air smuses may be referred to the oar; and it may 
safely be assumed that this is accomplished through 
the great superficial petrosal nerve and its com- 
mumcating branch to the tympanic plexus (see 
diagram). Indeed, the whole of the sphenopalatine 
distribution may be referred m this manner, and it 
therefore follows that pain arismg in the soft palate 
may be referred to the tympanic plexus by this 
branch as well as by the tympanic branch of the glosso¬ 
pharyngeal nerve—a pomt not commonly appreciated. 
With reference to the communicating branch to the 
otic ganghon, it has already been suggested that this 
branch may constitute a pathway for those fibres 
which are responsible for the appearance of vesicles 
m the auriculotemporal area. A pomt of further 
importance is that it may also form a mode of con¬ 
veyance of taste fibres from the geniculate ganglion 
to the chorda tympam via the otic ganghon (see 
diagram). 

DISTBIBUTION OF TASTE FIBBES I 

Ever smee the effects of the operation of gasserian- 
ectomy were analysed, there has been speculation 
ns to the connexion of the fifth nerve with the j 
gustatory mechanism. Growers (1902) described the 
effects of this operation m five cases (four by Horsley, 
one by Ballance), and stated that m all of them taste 
was lost over the anterior two-thirds of the tongue 
and in two over the whole organ He therefore gave 
it ns his decided opinion that the transmission of 
taste impulses, not only from the chorda territory j 
but also from the glossopharyngeal territory, was via j 
the trigenunal nerve. On the other hand, Cushing ; 
(1903), m a larger senes of cases, reports that in i 

experience taste is never completely or permanently 
lost m the anterior two-tliirds of the tongue, although 
it may bo abolished or lessened temporarily 

Undoubtedly these latter results completely negative 
the possibihty, of the gustatory pathway passing 
through the fifth nerve, but Gowers’s statement 
shows equally clearly that this pathway passes ] 
in close proximity to the gasserian ganglion | 
Differences m surgical teclmique would account for 
the divergence of results if one assumed that the , 
taste fibres travelled underneath the ganglion instead 'j 
of through it This assumption, however, leads to , 
another, equally patent and important—namely, j 

that the fact that Gowers’s cases aU showed loss of . 
taste can only reasonably bo accounted for on tno 
grounds of a high incidence of taste fibres m the 
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petrosal route It TTould bo straimng tbo law of 
chanco too widely to suppose otberwxso 
TVoollard (1033), m reTiewing his experiences on 
the results of the injeotion treatment for trigeminal 
neuralgia, states that he foimd taste affected m 
about half the cases after operation on the gasserian 
ganghon (Carmichael and Woollard 1033) As it u 
higmy improbable that the petrosal nerves would be 
injured in every case of this nature, it is reasonable 
to suppose that the approximate mcidence of taste 
fibres present in that route is still higher, so that 
fiO per cent would be on the conservative side 
We are not familiar with the origmol experiments 
which resulted in the chorda tympam bomg identified 
os the pathway for taste, Irat, as the results were 
uniform, it is 


6 owcts*B statement conceimng the loss of taste in 
the posterior third of the tongue may be answered 
though not explained It is impossible to account 
morphologically for the presence of glossopharyngeal 
fibres in the viumfy of the gasserian ganglion with 
the function that Gowers ascribed to them, and 
the complete absence of any records of similar 
ageusia is perhaps the best explanation of the failure 
of attempts to account for it 
Vesicles on the tonf^o in hczpes of the gomoulato 
ganglion are regarded by some authorities as not 
uncommon In a recent textbook, Bram and 
Strauss (1034) state that “ gemculnte zoster is normally 
associated with typical zoster \esieles in the auricle 
and less often on the tongue ** Hill (1036) wrote that 
“vesicles are 


fairly certamthat - - - ^ ^ , ijreriANol’p j } often seen on the 

this expenmcntal ' /« 1 anterior two- 

section, possibly I thirds of tho 

for the sake of ‘ tongue ** In 

accuracy or sun (fj\& (T^xV Hunt’s own cases 

plicity, was InA^ there wore several 

earned out close yi'\ , '’W instances of gus 

to the lingual J , tatory disturb- 

nerve If tho | ^ * nneo, hut only 

section of the i v ‘ \ * lingual 

chorda tympam * I „g| W U ) vesication, and ho 

had been earned /^'^JjCCSCCKVj had collected four 

out proximal to ^ xi// \J - I others from tho 

its junotioii with -W I tj litomturo, as has 

the comroumcat ’ ) already boon 

mg branch from i ^ f mentioned Wo 0 

tho otio ganghon, t [^\ C have been able to 

the results would . -J- ^ ^ And one other 

eortainly have (McDonald and 

been ^uito diOer Diagram of the sensory system of the Beventhemnialner\o Taylor 1031) It 

ent (sec tliagram) . . , , ^ ^ . w doubtful there 

Tlm.it»5pe«« .fS''?^''‘SSS;Ju".S7.l.tino I loro whether 

that a dual path- nonx** ^ , , i or o otio caozllon , . ^ vesicles on tho 

wayeiiBteforthe gofj °JSiV'JaV.'r}SS‘"pJS,«.l tenpio o« reeUy 

Qonductloil of nerro „ j ei>j*jc Small deep petroulnerTr common—their 

fft 0 AS 8 o GasKrian ipineuon \ Britnx u Sphraopalatlno emucUon mpiilAnfw ta 

lUte impulses to , 4 © w Jacobsen s nerre Tram rinx Tympsolo plexus inaucnco IS proD 

tho anterior two lso OLann liaerlmalmenu • V'r tldlansctre abu under fi por 

thirds of tho '' Unirenlncrtc —although 

tongue and it is their appearance 

probable that tho fibres avail thcniseUes of tho tuo tbcroisnotBoraronsonthepalath As Hunt pointed 
routes at the aamo tiiuo, although thoj usually pro- out, tlicir ocourrcnco depends on an abnormal 
pondorato m ono or other so that this constitutes the presence of ordinary sensory nerve fibres in tho 
major pathway When section of ono route fails to gustatory pathway 
produce any loss of taste, it does not follow that no 

taste fibres wore cut, but merely that tho wore present SDSWurT 

m tho alternative pathway Consoirsely, when ageusia A i^snm 6 is given of tho Bamsay Hunt syndrome 
is noticed alter the settnm of a norae, it docs not and tvn> cases dcsenhod in which a vesicular rash 
necessarily follow that all ta**!*! fibres are absent from was present on tbo hard and soft palates and in 
tho altoriiato pathway for two reasons In the first tho no«o, in aildltion (o tho usual auricuiar eruption 

S laec, tasto is a sense that requires for its poixcptiou and facial palsy 
oth time and cultivation and after section of tho Attention is directed to tlio wide field wliioh may 
major pathway tho roraaliihig taste fllires can hardly ho tho seat of a vcsieulor eruption whioU deptnds 

ho oxpectcil to toko os or straight awaj tbo (rans upon tho frequent ^ssorialion of the seventh inrvo 

mission of gustatory impul-cs as skilfulh os their sensory fibres witb tbo sensory branches of n<.tghbour- 
prcdccossotR, but, given tunc ami persevemufe log nerves Certain eases of herjica occipitocollarls 
they anil sometimes respond, as somo of Cushing’s which aro limited to the second and thml cemcnl 
COSOS show Secondly, taste fibres hare a relatively root zones mav depend on tho intimate anastomosui 
high threshold to stimulation and eon*eqni.ntlv may whlJi Is known to exist l>etween tho seventh nirvo 
fall to respond unless there i* adcquite representation and the w^ond and third etrvicul nerves, rather than 
hi number In oilier words the extent and lnl< iislly on agiuigllomtisof thoseroots 
of gustators stimulation are rc<luee<l to a suhhmmal llio importance of tho great supi'rfirial petrosal 
level through the mi'agrcn»'*‘S of the rcreptivo nerve as a senmrv vehiric is emphasisid In this 
mis,hanism E\en normal people with u full coinple- twpeet it probably has four dlstlnet properties; 
mint of taste fibres often find diffirults in nppreriat- (o> By means of its ivmpanlc branch it Is respontihlo 
ing a sarlcta of tastes, lunro It i** not surjuasing for all pain r<ferre*l to tho tjmpame plexus from 
that winn tho taste melhnnl^m IS reilureil suddenly urtas situated within the sphinnnaUtlne nerve 
hjr half or three quarters nothing is tasto<l at all distribution with tho excejitmu of tlo »oft palate 


Diagram of the sensory system of the seventh emniol ner\ 0 


loSJ H Leuer superficial pstromi 
nervo 

or o Otio Baozlion 
p suxe. VII Posterior auricular broueb 
of facial aerro 

enj’jc Small deep petroul nerve 
Beitnx u sphraopalatlno enuirlion 
TTxn* rzrx Tympaolo plexus 
V ^r \ idlan servo 


A rt^snmd is given of tho Bamsay Hunt syndrome 
and tvn> cases dcsenhod in which a vesicular rash 
was present on tho hard and soft palates and in 
tho Do«o, in aildltion (o tho usual auricular eruption 
and facial palsy 

Attention is directed to tho wide field which may 
ho tho seat of a vcsieulor eruption whioU depends 
upon tho frequent ^vuriation of tho eoventh in rvo 
sensory fibres witb tbo sensory branches of nvighbour- 
log nerves Certain cases of hcrjics occipitocollarls 
which aro limited to the second and tlunl cemcnl 
root zones mav depend on tho intimaio nnastomosui 
whii.h is known to exist l>etween tho seventh nr rvo 
and tbo second and third ctmcul werve«, ratber than 
on a giutgliomlis of tboxo roots 

llio importance of tbo great sup>*Tfii'ial pciro^nl 
nerve as a sen'orv vebiric is eTnpha.«isid In this 
tospeet it probably Ins four dlstlnet properties; 
(a) By means of its ivmpanlc branch it Is respontihlo 
for all pain riferred to tho tjmpame plexus from 
anas siluated within tho sphinnpaKtlne nervo 
distribution with tho excejitmu of tho »oft palate. 
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winch it serves jointly with the glossopharyngeal 
Dorve (6) It may provide, via the otic ganghon, a 
major pathway for the passage of gustatory fibres 
to the anterior two-thirds of the tongue, and it is 
suggested that this loute is chosen in at least half 
the cases Some of the autonomic secretory fibres 
to the chorda territory'may also be conveyed in this 
manner, lelaymg in the otic ganglion (c) It may 
be responsible for the passage of sensory fibres to 
the auriculotemporal area via the otic ganghon and 
its communicating branch to the auriculotemporal 
nerve {d) Its distribution comprises the whole of 
the sphenopalatine territory, in which the whole area 
of the hard palate should be mcludedl 

The ranty of vesicles on the anterior two-thirds 
of the tongue is commented upon 
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THE SHIPWAY MACHINE AND 
CLOSED-CIRCUIT ANAESTHESIA 
By F Barnett Mallinson, M R C S., DA 

HON ANESTHETIST, NATIONAI. DtNTAL nOSPITAE, WOOEWIOH WAS 
MEMORIAE HOSPITAL, AND PRINOESS BEATRIOE HOSPITAL 


It is not my intention to embark upon a detailed 
description of the carbon-dioxide absorption tech- 
mque m geneial anoesthesia or of the various apparatus 
designed for its useT but rather to bring to the notice 
of those mtercsted in closed-circuit methods one 
particulai maohme which, m my hands at any rate, 
has proved durmg nearly two years’ use to bo very 
efficient, extremely practical, and productive of very 
satisfactoiy results with various types of general 
anrosthotics. 

At the same time it may be of interest rapidly to 
review the recent history and development of'the 
carbon-dioxide absorption technique in this country 
and briefly to outhne the rationale and advantages 
thereof This is necessary for a proper appreciation 
of the maclune under consideration 

history 

Hewer used an early form of closed circuit 
m 1925 when working with ethylene. This was of 
the smglc-phaso type, the gases passmg to and fro 
between the patient and the re-breatbmg bag tlirough 
a smglo wide-borc tube, Tlie agent for absorbmg 
the COj was mterposed and thus was encountered 
by the gases twice durmg each cycle of respiration 
Evans (1932) described an improved circmt m which 
the gases, by means of non-return valves, circulated 
continuously through the apparatus and the patient 
by two tubes, one for inspiration and one for expira¬ 
tion. Thus the difficulty of dead space was over¬ 
come Both tubes, however, passed through the 


absorbmg agent, which was thus agam oncoimtercd 
twice per respmation 

In 1933 HaiTis gave an account of a grcatl,v 
improved maohme which was the forerunner of the 
modern biphasic or continuous-circulation types, 
in which the gases passed through the absoibing 
agent only once on their way round. Further wort 
on the subject in this country was done by Primrose 
(1934), Halton (1936), and Harris (1936) In 1935 
Sir Francis Shipway designed the machmo -nhich 
is later to be described ,and ho took it to Amenca 
with liim m Juno of thai year. Jn 1936 mterest m 
carbon-dioxide absorption was further stimulated by 
Dr. Ralph Waters’s visit to this country from America, 
when he demonstrated his own methods, the outcome 
of his work on the subject there. Since then several 
machines have been designed for the method and the 
necessaiy parts devised to convert existmg types of 
machme, such as the Boyle and McKesson's A 
typical example of a machme designed specifically 
for the carbon-dioxide absorption teclmique is that of 
Nosworthy (1936) and Hewer (1937) As in most 
fields of endeavour, the qiachme designed primarily 
for the purpose m view has proved itself to be by far 
the better mstrument. 

GENERAL CONSIDERATIONS 

The method consists essentially in admimstonng 
to the patient definitely known and measured 
quantities of mhalation anmsthetic drugs together 
with only enough oxygon to meet his metahoho 
needs The ansesthetic &ugs arc exhaled unchanged, 
less the oxygen administered, but with its place 
taken by the carbon dioxide produced by the body. 
The latter gas is removed chemically, fresh oxygen 
m the necessary amounts is added, and the 
“refreshed” anrosthetic gases arc returned to the 
patient The cycle is repeated mdefimtely. By this 
techmquo anmsthesia is induced and maintained 
with the mmimal quantity of drugs and with known 
amounts of them, and the patient re-breathes his 
own warmed and humid vapours throughout the 
anmsthesia. The loss of fluid and heat normally 
taking place in the “ contmuous-flow ” oi “ inter¬ 
mittent-flow ” methods and the waste of anccsthctic 
drugs aro therefore reduced to a mmimum, which is 
limited by the sum of diffusion through the patient’s 
skin and the rubber of the rc-breathmg bag plus any 
leaks in the machme and the jomt between it and the 
patient. 

In practice the anmsthcsia is started as a “con¬ 
tmuous-flow” administration and the circuit closed 
completely after a mmuto or two (by shutting Ibo 
expiratory valve) when as much ns possible of the 
inert gases—e g, nitrogen—^present, m the patient s 
tissues and in the macl^e have been expelled by his 
expirations The state of affairs then is that the 
patient’s tissues aro saturated with the maximal 
concentration of anmsthetic gas compatible with just 
sufficient oxygen to maintain a healthy colour and 
function. The supply of gas is shut off at the same 
tame as the circmt is closed and the oxygen regulated 
accordmg to needs, usually about 200-500 cem 
per mmutc Ether or other volatiles can be added 
as required either by allowing them to bo carried over 
with the oxygen supply or by allowing the circidatmg 
gases to pass through or over the liquid drugs m 
suitable vaporisers or by drip-feeds placed in senes 
in the circuit Ethylene or cyclopropane may bo 
used instead of nitrous oxide, provided the machine 
is fitted with the necessary flow-meters designed to 
measure the flow of these gases In fact, owing to 
the high cost of cyclopropane the carbon-dioxide 
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absorption techmque is tbo only practical \raj of 
using it 

main methods of applying these prmciplcs 
may bo described the monopbasio and the biphuio 
In the former the absorbing agent is interposed 
between the face piece and the re breathing bag 
(Hewer 1026) of on ordinary gas-ozygcu other 
machine, and to and>fro respiration takes placo 
In the latter, by means of valres, a true circuit is 
formed, the gases passing continuously round and 
tlurough the various parts of tbo ^stom and the 
patient in one duoction only In the most cQleiont 
machines ether is added by means of a vapor¬ 
iser or a dnp feed in tho mam circuit The 
bipbasic method, though entailmg slightly more 
oumbersome and complicated apparatus, has definite 
advantages for it overcomes the problem of ** dead 
space,’* and the internal resistance set up by the 
absorbing apparatus is only encountered once per 
respiration This is quite enough to absorb the 
COt efficiently 

The principal agents that have been tried for the 
purpose of absorbmg the carbon dioxide are soda- 
lime and caustic soda Althougb caustic soda is a 
more efficient absorber and has twice as long a life, 
the formation of ** carbonate mud which it causes 
m the machmo is a nuisance rnrthor, the hondlmg 
of a strong caustic solution m a portable apparatus 
presents so much difficulty that the method must be 
regarded as almost impracticable Thus soda lime 
in granular form is now chiefly used 

^e advantages of closed-cireuit technique may be 
summarised briefly os follows ~ 

(1) Conservation of the patient’s body lieat and 
body^fluids in so foe as they nra exhaled by tlie 
respiratory eystem 

(3) Gonaervation of muscular energy owing to the 
quiet rcmlratlon which results from tho absorption 
of tbo CO| 

(3) The absence of " exhaust gases permeating 
the theatre and making life unpleasant for tho staff 

(4) Mimmisationof the risk of explosion 

(5) Afolity to buUd up hlsh concentmtioos of 
atucsthotic substances with small quantities thereof 

(0) Complete control (by cutting tho absorber in 
and out as required) of tho COt content of the patient 

(7| Very considerable reduction of post-aoasthctic 

(8) A^ndnistration of nUnlmol amounts of the 
more toxic agents, such os ether 

(0) Extromo floxlbiUty in all directions 

(10) Extraordinary economy in tho use of both 
gases and volatiles 


THE SIIIFWAT MAOUINS 

The Shipway apparatns is of tho bipbaaio type^ 
uses soda llmo as its absorbing agent, end bos been 
built primarily*for closed-circuit anesthesia It 
was designed by Sir Eraneis Sbipway and ongmally 
constnteted for bim by A. Charles King Ltd, in 
1033 It was used oxtensivdy by him in private 
practice aa well as at Gny's Hospital and St Peter's 
Hospital It was at the latter hoiqiital that 1 was 
first privileged to see it in action 

Tlie tpg ch foe is Intended for use either with nitrous 
oxide or c> clopropano and to thla end Is fitted witlt 
three dry flow-mefors calibrated for these two gases 
and for oxygen An> other annathctle gas may 1 m 
equall\ wcdl used iMcause (ho macliinn la so con- 
strueUd that an) of tlie flmv-metcrs can bo changed 
In a couple of uunutes with ease Tbe^ fimr* 
meters arc grouped centrall> on the body of tlio 
appamliw (see llsuro, A|. A», A*! and conlroUod 
b} small flnger-wheole cipabln of vert* fine adjust¬ 
ment Tb< g^se^ paSH ftom tho flow niolers to 


a common passage which enters tho main circuit 
just before it reaches tbo other vaponser (0), The 
latter is of glass and is of tho wick ty^ The 
flow of gases through or by-pasaing it is controlled 
by a valve formed of a hollow cono revolving in a 
cone shaped socket (H)j and operated by a lever. 
Apertures In the cone and socket are arranged so as 
to ensure that any desired percentage of the gases 
may bo deflected through the vaporiser In the 
mariuno as it was originally constructed tho gases 
passed direct from there to tho delivery end of the 



Shipwa> mocluno A|, A|, flow metors, n, soda lime 

eanistor, o, other vaporiser, 0 |, bubble tlirough bottle 
for other, l>, monomoter, b, dnp feed, bv, expiratory 
valvo of MsgUl typo, e, by poos tap for oxygen, 
o, re breathing b^, Ui, valve controllmg supply to 
other vaporiser, it,, volvo controlling suppl> to soda- 
limo eanistor, K, K|, Biobo Qorman volvcs, n, tap 
controlling supply of oxygon to bubble Uirough 
other bottio, it, stop-oook to out oD whole unit from 
mam eirouit 


apparatus tlirough a special wido-d!amotor Sicbo 
Gorman non return valve (K^) and widc-boro rubber 
hoso 

Tlie figure shows tho maebino as modified by me 
and in use now, with a drip-fcod (E) of Goldman 
type (Goldman 1037} for vinyl other interposed in tho 
main circuit between the ether vaporiser and the 
outlet, and a bubble-through bottlo for other (C*) 
coming into tho circuit nt the outlet end of tho 
xnachine Tbo latter works from a supply of oxygen 
bubbled through It tram a hy-pnss iram tho main 
supply and is controlled by a tap (L) Tlic wbolo 
unit can bo cut oH from tbo main circuit and, if 
desired, removed in toto by using a stop-cock (M) 
at its point of entry The object of this additional 
other UtUo Is to provJdo a high concentration of 
othcr^if it Is desired to use tlie method of ptiaryngcal 
insudlnllon Tbo rc breathing bag and AMorlier 
fmve to bo cut out of tho circuit at tbo same lime 


technique Its capabiilties are ample and tho superior 
dellcaw of control wWcli it provides is mucli 
appreciated 

At tho delivery end of tlie apparatus fli^ro is an 
explrafoiT vajvo of >Ta^ll i™ JKV), and proririoo 
fitting of a McKesson face piece or 
cndotrachral raonoxlon Further, the whole marhlno 
wn bo cut pit from the patient and the outside air 
by a special valve Incorporated In tho liodj ct tho 
** bj giving tl«. whole 

IftT* a quarter of a turn TJio 

obpet of (his in to inahli* the constitution of lltA 
'CS 
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aniestbctic atmosphere in the machine to be preserved 
while the latter is temporarily disconnected from the 
patient for the pui^ose of intubation or other 
manipulation. A return length of hose passes the 
gases hack to the soda-hme canister (B) through 
another Sieho Gorman valve (K). Entry for 
the gases to the camstcr is controlled hy another 
conc-and-socket valve (H.) identical with that 
operating the ether vaporiser. The canister com¬ 
municates with the body of the machine dose to the 
flow-meters on the side opposite to the ether vapodser. 
The re-hreathing hag (G) is attached at right angles 
to the mam circuit ]ust before it enters the soda-lime 
canister. The circuit is thus completed hy the arrival 
of the gases from the soda-hme canister, minus their 
carhon-dioNide content, hack in the body of the 
apparatus just above the flow-meters Heie they 
pick up fresh oxygen, and the whole cycle is repeated. 
A manometer (D) is fitted in the body of the machine 
above and behind the flow-meters. A rubber tube 
from the source of supply of oxygen leads direct 
into the mam circuit on the outlet side of the apparatus, 
by-passing the oxygen flow-meter and the body of 
the machine and controlled hy a tap (F). This 
allows a full flow and provides for emergency oxygen 
under pressure. 


THE MACHINE IN TTSE 

The machine can he used in many and diverse 
ways: (1) As a simple continuous-flow apparatns 
for gas-oxygen-ether, with the soda-lime canister 
out of circuit and the expiratory valve open ; (2) for 
pharyngeal insufflation after an ordmary induction, 
with the expiratory valve closed, the re-breathing 
hag and soda-lime canister out of circmt, and the 
bubble-through ether-bottle in action j (3) for 
carbon-dioxide absorption technique. 

For this purpose the induction is carried out as a 
continuous-flow anaesthesia, if nitrous oxide is' the 
gaseous agent to he used. As soon as all the nitrogen 
possible has been eliminated, the flow of gas is stopped, 
the expiratory valve closed, and the oxygen regulated 
as required. Ether is added as may he needed 
by passing some or all of the gases through the wick 
vaporiser. This vaporiser is capable of very fine 
adjustment, and truly minimal quantities of ether 
can be added. For example, a light hut consistent 
depth of anicsthesia, sufficient for extra-abdominal 
work, has been mamtained for hours with as little 
as 1 oz. of ether. 

The soda-hme canister can he cut in and out of the 
circuit very simply by its valve and complete control 
of the carhon-moxide content achieved. Small 
additions of gas may be needed from time to time 
to compensate for diffusion through the patient’s skm 
and the rubber of the machine and for loss through 
any leaks The better the jomt between patient and 
machine the less gas (and ether) wiU need to he added. 
Positive pressure is readily _ produced by adding 
excess of gas or oxygen and is easily controlled by 
watching the manometer. This useful adjunct 
also gives a very good idea of the volume, rhythm, 
and typo of the respiration (and thus of the depth of 
aniesthesia) by the swing of the neeffie. i^proaching 
exhaustion of the soda-lime is indicated^ by a nsing 
pressure and an exaggerated hyperpnoaio swinging. 
Positive pressure does not appear appreciably to 
affect tlie depth of nitrous-oxide anaisthesia ; but if 
ether is used considerable increase in depth is rapidly 
produced hy it. 

(4) For open or closed-circuit gas-oxygon-vinyl- 
ethcr sequence; alternatively vmyl ether may be 
added to any administration. 

(5) For cyclopropane an.'csthesia, when induction 
is initiated with the circuit closed hy one of the many 
minor variation** in the induction technique of the 
gas, or again cyclopropane may be added to a gas- 
oxygen anesthetic. 


(6) By attachmg a nasal inhaler to the doliveiycnd 
of the apparatus instead of a face-piece or endotrachEi] 
connexion, very successful dental anjcsthetics may 
he given, for ample pressure is available, the nittons 
oxide flow-meter being calibrated to 20 htres per nimuf e 
and allowing a flow considerably in excess of tins if 
really needed In this type of work it is very hdpfnl 
to have the vmyl-ether dnp-feed also in action A 
few cubic centimetres of vinyl ether sometimes males 
all the difference to the success of a dental anmstliefic 
administered to a robust patient, averting an immment 
bloodstained battle with a plum-coloured patient and 
produemg in its stead a tranquil performance on a 
weU-oxygenated subject The recoveiy and aflcr- 
condition of the patient are not affected in the least 
by the small amount of vmyl ether needed 
It can thus be seen that this machine is wellnigh 
tmiversalin its application.' 


ADVANTAGES 

In addition to its great adaptabihty the following 
advantages are claimed for the modified Shipway 
machine •— 

(1) It IB small ^and compact, measuiing (without 
drip-feed attached) about 12 x 12 x 6 in. 

(2) It IS, easily mounted: (a) on its own plinth 
for use on a table or trolley, by a short vertical rod 
based on the plmth and passing through a ring and 
socket attached centrally on the body of the machme 
(see figure); or (b) on the rod of a cylmder stand or 
ansesthetic Volley in a similar mannei. 

(3) Being made to a great extent of aluniminm 
alloys it is very light 

(4) Its lightness and compactness make it very 
easily portable 

(6) It can be taken completely to pieces easily and 
quickly and can he cleaned simply and with dispatch— 
an important point in a closed-circuit apparatns 

(6) It is economical, using only 3-4 gallons of 
nitrous oxide per case and about 1-2 oz.' of ether per 
hour on an average when used for general anrosthesias. 
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POSTOPERATIVE THROMBOSIS AND 
EMBOLISM 

REPORT OF A TRIAL OF EPHEDRINE AND ATROPINE AS 
A PROPHYLACTIC 

By Robin Pilcher, 31S Lond, F E C S., XR C P 

moFESSOB OP SOBOEBY BT THE VStVEBBlrT OrTOXPOV, ASK 
SIRECTOR OF THE BOROICAL UNIT, UNIWaiSITT 

COLLEOC hospital 


Injections of cphcdnne and atropine have bcM 
recommended by various authors (1038) as a proph;^ 
lactic against thrombosis and embolism Bankou 
(1934), using Ephetonin and atropine, claimed that 
not one patient treated by this method had dovelopca 
complications A trial of this remedy was under¬ 
taken at University College Ilospital by 3Ir. Giry®"® 
Williams, using ephcdrino and atropine injected on 
the 3th, 7th, and 9th days after operation, as 6iiggc''®“ 
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by BanUoff This report la an nnalysis of tbis trial 
orer ft period of two years 

SELECTION 

Tlio ticalod series consists only of tboso patients 
operated on by Mr Gwynno Williams or admitted 
under bia care for tbe treatment of injones Patients 
admitted to ins beds bat operated on by deputies 
are excluded Patients not treated by operation-^ 
for example, those admitted for investigation or 
obscrvation—aro also excluded Every case there 
fore vras one of trauma either operitivo or accidental 
As a control senes I have tahen the coses for the 
preceding five years selected in the same wa> 

Cases of tlirombosis and embolism are divided into 
four groups (1) thrombosis only, (2) thrombosis 
*ind non fatal pulmonary embolism , (3) non fatal 
pulmonary omboHsm without recognised thrombosis» 
and (4) fatal pulmonary embolism nith or without 
recognised thrombosis AU fatal cases wore vended 
by post mortem examination The only cases of 
thrombosis diagnosed wore those in wlucU the veins 
of the lower limbs wore affected thromboses of 
the pelvic and hypogastric veins, as desenbed by 
Ducuing ( 1020 ), have been diagnosed 
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immobilisation It is doubtful therefore whether 
any credit is duo to ophedrmo and atropmo for the 
diminished incidence in this group If this group fs 
oxclnded in the calculation of the gross metdcnce, 
the treated senes shows a liigher incidcnco than does 
the control The exclusion of this group, moreover, 

Tabls II->sbx ratios or wnotc ssnics amp or 

THROMBOSIS Asm BUDOUSM 


PnOPHTLACTIC TREATSIENT 

Tlie prophylactio treatment consisted of the hypo* 
dermic injection of atropine sulphate gr 1/100 and 
eph^rino Uydrochlonde gr on the 6th, 7th, and 0th 
days after operation These lajeetions were given to 
all adults m the treated senes hut not to children The 
youngest ago at which tliromhoMS was ohsorvod m this 
senes is 27 Children have been included in the report so 
that the ago distnbution of cases iii tlic control and 
treated senes might bo compared T!ic treatment 
has been in tho hands of house surgeons and arard 
Bisters and avith changes in these appointments it 
has occasionally hceii forgotten Usually* but not 
always, tbe injections wore recorded on tbe tempera* 
tnro chart lii two of tho ten eases of throinhosis and 
embolism there is no record of tho injections having 
been given, and they may haie been omitted 
In tho other eight tho injections arc recorded In 
the group of injuries not treated by open operations 
the injections do not appear to have heon regularly 
giscn, but in the treated senes there arc only 10 
cases in this group 

RESULTS 

The gross inculonco of thrombosis and embolism 
in tho two sonos is shown in tahlo I Tlio difference 
m the percentage incidence is not signiCcnnt, being 
loss than taico the standard error of the difference 
Tht«o figures sliow that tlio injection of ephedrmo 
and atropmo on llio 6th, 7tli, and 9th davs does not 
present postoperative Ihrouibosis and embolism 
The extent to which tho control and treated senes are 
comparable is shown in tables II* Ill, IV, and V In 
tho treated series there is an iniTta^o iii the pro¬ 
portion of females ond of patients over 60 It is 
to ho expected that, other things being egual, the«e 
factors s\«uhl be assoeialcA witb an increvo in 
thromboM*. and embolism In tho ••hinlw” group 
in taWo \ the ci»nlr»h«tw>« of fraciuris of tho neck 
of tho femur tnntid b> operation rails for special 
comment In tin rontnd ►crits 6 out of lOncvelojicd 
tbromlK)i*^ and emlmh-m »n tho Irinted series 
enlv 1 mil «t 13 It had been reaUsed that tWs 
op< ration had a high inculonco of thrombosis and 
emlK»h*m and other steps wore f aki n to prevent <!ir«e 
complications, chieflv m tin dircrtlon of mmiml^mg 
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reduces tho difference in ago distrilmlion and sex- 
incidence in tho two senes* hcnco the remainders 
are more stnctly comparable In vimv of tho 
differences m ago distribution and sox meidcnco of 
the two series and the doubt about injections in two 
of tbe cases in the trcatoil senes it is not possible 
to conclude from these figures that ephednne ami 
atropmo have no uvdueueeontbrombosisandemliohsni. 
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ljut tLere is no evidence from tins trial tliat tliey have 
any hcncflcial eficct. 

Any scheme of prophylaxis against thrombosis 
and cmbohsm that is not started until the 5th day 


Tabib IV—age-distbibuxiob' op cases or 
TimoaiBOsis and EaiBonisM 
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after trauma is inadequate In a senes of 440 cases 
of fatal pulmonary embolism foUoirmg injnnes and 
operations which I have coUeoted, 78 occurred within 
the first five days after trauma (Pficher 1937) Theie 
can be httle doubt that m some the causal 
thrombosis formed before operation, and it would 
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seem to be a mistake to limit prophylactic measures 
to the postoperative period 

straniAET 

A senes of 406 cases of accidental trauma and 
operation were treated with hypodermic injections 
of ephednne and atropine as a prophylactic agamst 
thrombosis and pulmonary embolism, the mjections 
being given on the 5th, 7th, and 9th days after accident 
or operation. The incidence of thrombosis and 
embolism was approximately the same as m a control 
senes of 1265 oases 
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PNEUMOCOCCAL MENINGITIS TREATED 
WITH M. & B. 693 

Bt Douglas McAlpixe, JI D Glasg, F.R.C P. 

PHTSICIAX, DEPARTMENT OP NERVOU8 DISPASE3. ^nDDLCSEX 
BOsvrrAh, LOiwo\ , and 

G Cbewdson Thomas, JI D, Ediu , 51E OP E 

CONSDI.TANT PHTSICIAN TO THE SUROABET STREET ROSPHAI 
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Since very few reports of pneumococcal meningitis 
treated with M & B. 693 have been pnbhshed, the 
foUowing case is recorded in the hope that it will 
encourage others to try this drug in the treatment 
of this as well as the other pyogenic forms of 
meningitis. 

CASE-BECOBD ' 

A male, aged 24, felt unwell and had a “ cold m 
the head ” on Peh. 21, 1939. He continued at work 
until the 24th, when ho stayed at home He felt 
better on the followmg two days, and on the 20th 
he dined out and later danced. On the 2Tt]i he 
awoke with a headache and did not feel well enough 
to go to work; ho could not eat. Bi the evening, 
not feeling so weU, be took his temperature and 
found that it has risen to 103 0° F He collapsed 
at 7 p.m:. and remembers little of what passed during 
the next twelve hours He was seen by one of us 
(G. 0 T.) at 8 P.M. His temperature was 103 0°_P. 
He had vomited and complained of generalised pains 
and headache. There were no physical signs 

On the 28th his temperature was 100 0° F and his 
pulse-rate 78. He had vomited once hut otherwise 
had had a fair night. He complamed of severe 
headache and was confused in bis speech He was 
removed to a nursing-home where, later, an enema 
was given with a good result 

On March 1 his temperature was 90 8“ F and Ins 
pulse-rate 70. He was less stuporose but had stiffness 
of the neck, rigidity of the abdomen, and a posifive 
Kernig’s sign A diagnosis of menmgitis vas made. 

When he was seen in consultation the same evening 
his temperature was 102 0® F. and his pulse-iate 92. 
He was conscious and complained of severe head¬ 
ache (frontal and occipital) and of double vision 
He could not move his head, trunk, or legs without 
excitmg pain. The bead was slightly retracted, 
there was ngidity of the posterior neck muscles, and 
Kernig’s sign was positive The pupils were slightly 
dilated and reacted normally. There was almost 
complete paralysis of the right external rectus muscle. 
The fundi and rcmainmg cramal nerves were normal, 
and nothing else abnormal was found on examina¬ 
tion of the central nervous system, except a depression 
of the arm reflexes. The skin was moist and showed 
no eruption There was no cough, and the lungs 
were clear. There was no discharge from the cars 
or nose. Meningitis, duo to one of the PJ'OS^® 
organisms, seemed highly probable. M. & B. 603 
1 g. was given at 9 P m,, and a further 0 5 g. was 
ordered for the morning. _ 

At930AM onthe2ndhistemperatuie'aasl01 0 J. 
and his pulse-rate 70. He had slept some hours as a 
result of on injection of heroin gr. i Ko further 
vomiting had occurred. Tlic signs of meningitis 
had not altered. Lumbar puncture showed a slightly 
turbid fluid under moderate pressure containing 
2800 polymoiphs, 100 lymphocytes, 0 04 pel cent, 
protein, pneumococci on fdm and culture, and a 
trace of M. & B. 003. A further 4 g. of the drug 
w as ordered to be given by 10 P m. 

At 0.13 A.M. on the 3rd his temperatme was 
08 0® F. and lus pulse-rate 70 He had slept better 
•md had sweated profusely. His headache was less. 
He had taken plenty of nourishment on the previous 
dav. Keck rigidity and Kernig's sign were less 
evident, and he could move liis head better Tno 
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cerebrospinal flmd ^vas clearer and contained 200 
polymorphs* SO lymphocytes, 0 04 per cent protein, 
no pneumococci on iUm or culture, and 8 mg of 
M & B 003 per 100 c cm The patient had had 
0 5 g of the drug at this stage A further 4 g uas 
ordered for that day and 5 g for the following one, 
but instructions were guon that he should not bo 
disturbed ut night, if he was sleeping 

On the 4th his temperature was 00 0* F and his 
pulse rate 72 Headache was now slight, and a 
lurthor improvemont in his condition was noted 

On the 0th his morning temperature had not risen 
above 00 0* F for the past forty-eight hours, at 
night there was a rise to 00 2” F The headache 
had disappeared csccpt for u muzzy feeling, which 
we attributed to the effect r of the drug The paresis 
of the right external rectus had entiiely cleared up, 
and no signs of meningitis remained except a mild 
Kernig's sign on the right side His appetite had 
returned, and for the previous twenty-tour hours he 
had been takmg a normal diet The cerebrospinal 
fluid contained 05 polymorplis, 55 lymphoej^cs. 
0 036 per cent protein and 2 5 mg of SI & B 003 
per 100 c cm He liad now received 10 g of tills 
drug, and tbe daily dose had now been dropped to 
3 6 g 

On the 8th hia morning temperature was normal, 
on the two prerious evenings it had risen to 00 0^ F 
Sweating was now much less Apart from the muzzy 
feeling in his head ho felt quite yrell He Imd now 
received 26 6 g of AI A B 003 in all, and it was 
decided to stop the drug 

On the lOtli liis temperature had remained normal 
for the past twonty*four liours The muzzy feeling 
in the head had disappeared A pustular eruption 
on the upper chest and bach and on the noeV. had 
appeared on the piciioua dav Tlio cerebrospinal 
fluid was now clear and contalaed 4 pol> morphs, 
0 lymphocytes, 0 03 per cent protein, and no trace 
of at 4s B 003 Ko abnormal signs ucre detected 
on examination of the nervous iiystem 

Convalescence has been uneventful 

COMMENT 

As in many pneumococcal cases, the onset of the 
meningitis was abrupt Treatment with H & B 003 
was bcgim on the third day At the end of thirty six 
hours the temperature had fallen to normTl in the 
morning and remained so, apart from a slight evening 
nse, for the next three days The signs of mcninptu 
rapidly cleared up and finally disappeared on the 
fifth doy of treatment after 10 g of the drug had been 
given The changes in the cerebrospinal fluid are 
shown in the accompanying tabic, which includes 
the totM amount of M A B 093 gi\en before each 
lumbar puncture The total amount of M A B 003 

CIlAKOCR IN TRP CERBBROSl IN \t ntTlO IN l*Nl.O310COCCAX 

>n^l^fllTls TRi Kvrii wmi h & n 693 
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givdi was S'! > g spread ovtr se\en dnas Tlio 
hipliMt coneinlrilion of the drug in the ecrebro 
spinal fluid was 3 mg per 100 c cm 
\Va can trace onlv three pnhhdicd cns<s in this 
eonnlry of pnoumncoooal mmingiti* treated with 
M A B G03 


In Cunninglnm*8 (1038) case, that of a woman, 
aged 47, who deiclc^d meningitis secondorv to a 
frontal sinusitis and was in coma when treatment 
was begun, 11 g of the drug was gnen in the first 
twent)-four hours The concentration of the drug 
in the cerebrospinal fluid reached the high figure of 
8 5 rog per 100 c cm The total amount gi\cn wna 
SO g in scacn and a half days Ko toxic sj'inptoma 
were obseryed 

Held and Byhe (1088) reported the case of a child; 
Aged 7, to whom 22 a g of the drug was giy*cn during 
ten da>s 

Bobertson's (1038) case was that of a boy, aged 
14, yvbo was given the large amount of 27 g m the 
first seventy-two hours Neither tlie totnl do&ago 
northe subsequent duration of treatmentmgiyen but 
the patient developed hnunytuna, wbicli the author 
attributed to the toxic effect of tbo drug 

In a series of six carcs of meningococcal nu. iilngit is 
treated w itli M A B G03, Hobson and MacQuaido 
(1038)used doses yarving from 25 g In six days to 
00 g in two months tlic latter dose lioing m a child 
AKcu eightmonths Tlie daily maximal dose in no case 
exceeded 0 g These authors suggest tliat there may 
be A considerable individual y anatlon in the capncitv 
to absorb the drug, and tlrnt pos«ibl> this yariatlon 
18 influenced by gastro intestinal factors In tbeir 
eases the concentration of tlie drug m the ewrobro* 
spmal fluid yaried eonsiderabl), c\en though a falrl> 
uniform dail> dose of 6-0 g was giien m nil cases 
In two cases a concentration of not more than 3 ing 
per 100 c cm provided an effecliyc bacteriostasis 

From (lie expencnco gamed in our case and from 
deductions made from tho above inentioDCd loports, 
we behovo that m an adult of avenge yrcight and 
height largo doses of tho drug are unnecessary, and 
that further experience may show that tho optimal 
daily do 60 is 5-6 g for tho first forty ciglit hours, 
tho drug being givon four hourly It should not bo 
itccessarv to give tho drug at night jf tho pitiout 
18 sleoping This dosago should gi\o a concontration 
in tho corcbrospiunl fluid of 3-B mg per 100 com, 
offcctivo baetcnostasiR Fccms possible with tho 
lower figure Treatment should bo continued for 
tliroo or four days after tho tenipcruturo drops, the 
doRo being gridonlly decreased A total amount 
of 20-30 g should suOIoo an tlio avorngo cose 

Boforo tho introduction of M AB G03 the niortahly 
from pneuinopoccal meningitis yros about 100 per 
cent Tho inlrodnctfon of thiK drug has entirely 
altered tho outlook in tins type of meningitis, just 
ns sulphanilatnido has done in ineningocoecal and 
streptococcal mfcctions (B’lnhs 1038) rurther 
expenenee will probably show that, as in meningo¬ 
coccal mcmngitis, tho effect of the drug is groitcst 
during tho early stages of the disease, and that 
fiiduits will bo met with yylicn tho diagnosis has not 
Kin undo enrir onough or the administration of the 
drug has been delayed In the lascs so far Irc'itcd 
MicoiSKfulIv with this drug tho siiorlcst penod between 
tbo onset of tho illnoM and tho first dose of M A B 603 
yens forty tight hours, and the longest penod seyuntv 
two hours It is thereforo csscnftal that to keep 
tho morfility low, practitioners should rrcogni<o 
tho exTliest sipis of tneniiigifb In n su«peelid case 
treitmcnt should not Imj delayed until tht temlta 
of tho exaininatfoii of tho c<nhrosi>lnni flmd aro 
ivailable M AB GOSIinsIh. on Mioyrn to be effective 
ngainst tho niemiigococeuP, streptiHxiuiK, and 
pnoumococcus (Wliitby 193S) and llM-.t* are the 
rau*Al organiKina in ovir 00 per cent of eiec* of 
pvogenn. meningitis 1Iob«»it and MaeQnaidc (1038) 
hayo hid good elmieil results with M A B 693 
in intnin«nro<*cal meninciti- Tho iinpinnl Mnc ot 

n A ll 691 in ail fiirinv of ninte meningitis 1 % theiv 

fore jiistifi tide Iml a i>it (rriolouieil lyitunation 
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of the spinal fluid at the earliest opportunity is 
important for rational treatment and for prognosis. 

One of the advantages forcshadoi\ cd hy chemo¬ 
therapy of the pyogenic forms of meumgitis is the 
aroidaucc of daily lumbar puncture and drainage 
of cerebrospinal fluid (Banhs 1038) In the present 
case it lias performed on only four occasions, and no 
attempt was tnade to draw oil large amounts of fluid 
It seems desirable to avoid din mage, because the 
piesence of the drug in the fluid enables it to exert 
a bactcnostatio effect on the organisms in the 
meninges, choroid plexuses, and cerebrospinal flmd. 
In children it is possible that icpeatedlumbar puncture 
and dramage of cerebrospinal flmd may be factors 
in promotmg adhesions round the lower bram- 
stem and subsequent chronic hydrocephalus Lumbar 
piincturo should therefore be performed only initially 
to establish the diagnosis and subsequently at intervals 
of two or thico days to ascertain the effect of the 
drug on the organism and coll count and, when 
possible, the estimation of the .amount of M & B 693 
excreted into the cercbrospmal fluid. 

We wish to thank Dr. L. E. H. Whitby for kindlv 
perfornimg the pathological investigations and for 
advice concermng dosage. 
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STAPHYLOCOCCAL SEPTICAEMIA 

TREATED WITH M. & B. 693 

REPORT or A CASE 

By Henbt J. Wade, M D , B So Mane, M.B C P. 

CRIEF ASSIST.\M; to a MEDIOAI. UKJT, ROYAIi n.'FIRMABY, 
ilANCBESTRR 


In View of the lack of positive evidence as to the 
efficacy of M & B 693 in staphylococcal infections, 
the following case seems worthy of record 

A man of 34. a cotton operative, was admitted to 
the Manchester Royal Infirmary under Dr. T. H. 
Oliver on Jan 12. 1939 In Kovember, 1938, he 
had an attack of pleurisy with cough, from which 
ho made a good lecovery In December he developed 
a boil on liis right buttock, which was fomented 
and incised by his doctor, the wound heahng within 
a week, but he began to complam of weakness and 
general malaise, loss of appetite and frequent attacks 
of sweating about this time. These attacks became 
uoise and uere accompanied by progressive pallor, 
insomina and loss of u eight, and he was adimttcd 
to the infhmarv as an urgent case There was 
nothing of note in his pre3nous medical history. 

On admission he was pale and toxic, with a dry, 
coated tongue His pulse was 130 and regular, liis 
temperature 102° F , and respira¬ 
tion 21 His mine was acid and 
contained albumin The abdomen 
moved well on respiration, and 
there was some general fullness with 
generalised voluntary resistance to 
palpation but no actual tenderness 
omgiditv. The spleen was enlarged 
to two nngcr-brendths below the 
left costal margin The li\ci and 
kidneys neie not palpable, and 
there ’was no tenderness or i-esist- 
ance in either ivnnl angle. Rectal 
exanunation iwialed no abnoi- 
malitv. There wa« a linn, well- 
healed. recent seal on the light 


buttock, which was neither tender nor inflamed 
Tlie heart was not enlarged, and there were no 
murmurs His blood-pi-cssmc was 140/90, Chest 
movement was equal and good, but there Ira's 
diminished air-entry at the right base, with generalised 
medium-pitched rhonchi and rflles Examination 
of the central nervous system was negative 
A diagnosis of septicsemia was made, and the follon - 
mg investigations performed. Blood-count; red 
cells, 4,670,000 ; Hb., 82 per cent , colour-index, 
0 87 ; white cells, 12,200 (polymorphs 83 5 per cent) 
Agglutmation reactions: no agglutination in dilution 
of 1 in 20 with B iyphosus (H and O); B para- 
typhosus A and B (H); B aerirycKe (0); Br dborhis, 
Flexnei'’s bacillus V, W, X, Y and Z; or Sonne’s 
bacillus Pajces cultui-e yielded a growth of the 
normal fsecal flora. Sputum. culturas yielded a 
growth of mixed organisms with predominance of 
Streptococcus vmdans; no tubercle bacilli seen, 
sputum was non-purulent in type Hrine; centri¬ 
fuged deposit contained some * epithelial cells and 
pus cells; films showed a few gram-positive cocci, 
cultures yielded a slight groivth of Staphylococcus 
albus (coagulase negative) Blood-culture : growth 
of Staph pyogenes (approximately 20 per c.cm). 
coagulase positive, ocemred after two days’ incubation 
Progress, —^The diagnosis was thus established, and 
1 g "Oleron (Bayer) t d s was given by mouth on 
'Jan 19 and for four days, 3vithout any response 
The patient’s general condition deteriorated, and his 
temperature rose on one occasion to 104° F. Blood- 
culture was repeated and returned positive on Jan 22 
The albuminuna greatly mcraased, and owmg to his 
very poor condition a blood-transfusion of 600 c cm 
was given on Jan. 26 with some slight improvement. 
Three days afterwards his temperature began to rise 
again; fever was intermittent, with profuse sweating 
and a maximum of 104° F (see chart) M & B. 093, 
1 g. fom* times a day, was begun on Jan. 27 His 
temperature rapidly fell and remained normal for 
seven days The dirug was tolerated very well apart 
from a little vomiting during the first thi'ec days 
M & B 603 was continued unM Feb. 3, during which 
time repeated blood-culture was negative. His 
general condition improved considerably but graduallj 
became worse during the se^enty-two hours after 
the drug was stopped, with a rise of temperature to 
103° P on Feb. 7. M & B 003 was recommenced on 
Feb 7. using a dosage of 1 g t d s., and was llnnllv 
discontmued on Feb. 18 The last blood-culture, 
taken on Feb. 22, was returned negative after seven 
days’ incubation, and he has made a complete recover}. 
The last blood-count, done on Feb. 10, showed, 
red cells, 4,260,000 ; Hb., 75 per cent , colour-index, 
0 87 , wlute cells. 8400 (polymorphs 07 6 per cc®*' 
lymphocytes 28 5 per cent) He is receiving full 
doses of ferrous sulphate by mouth to bring the 
haemoglobin up to normal The spleen is no longer 
palpable, and at no time was theic evidence of am 
gross septic focus, such as a perinephric abscess 
He looks and feels perfectly well. 

I am indebted to Dr. Ohver for permission to 
publish this case, and to Dr R IV. Fairbrother and 
the staff of the clinical laboiatory of the Jlanchcstcr 
Royal Infirmary for their coopeiation. 
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Chart showing fall of temperature during admuustration of M. & B. 693. 
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CLINICAL AND LABORATORY NOTES 


A SIMPLE METHOD OF APPLYING 
EXTENSION TO THE ELBOW 
Br T A Butcher, M D CnmB 


Ik cases of fracture of tlie humerus \rith lujiirr to 
the sbn of the lo\rer part of tho arm and olbow 
difficulty may ho oxpcnonced in applying extension 
hccause of the impoisibility of fixing adhesive 
strappmg to the skin, or the inadvisability of using a 
transfixing pin or inre 
'vrhen there is local 
sepsis The follo^mg 
motliod overcomes this 
difhciilly efTcctivcly 
Tho arm is put up in 
the usual nay on a 
Bdhlor abduction splint 
ni4ado of metal or 
plaster of pans An 
ordinniy spat, intended 
for the foot of the s imo 
side as tlio fraetme, is 
then put on the clhovr 
in exactly tho same 
Avay AS it urould he on 
the anUo (see dia¬ 
gram) If the spat mil not quite encircle the limb, 
as IS likely to happen irhen thick dressings arc 
reguired, it can he done up ctTcctnally by thread 
mg a‘bootlace or string through tho button holes and 
round tho buttons Extension is applied to tbo 
strap urbioh ordinarily passes under (ho shoo In 
some cases this strap ma> need lengthening When 
tho iTOund 18 being dressed extension may bo mam- 
tamed by an assistant bolding tho fore irm 
Tins method may appear rather rough and ready, 
hut I havo found it entiKly satisfactory in practice 



ACUTE TRANS-DIAPHRAGMATIC 
PROLAPSE OF VISCERA 
Bt J A 'MAXisEi.t Cauekon, MD Mon, 
r n C S E 

UTC SCOnOR UOCSR 80ROGOV COiniElU.UfO IVfinUART 


The follomng notes epitomise tho clinical features 
of acuto strangulated diaphragmatic hernia 
case recoup 

A mulUpara, aged 08, ^ns admitted to U»c 
Ciimberlnnu Infirmaia on Dec 20, 10J3 Sho was 
a moderately plump uoninn of fairly good colour 
and ant up in bed breathing villi some distress, 
with a inspiration rate of 8(1-60, a pulse rate of 120, 
and a tomiieraturc of 00* F 
h ifty houns boforu admi^^ion she -vras ftralnlng at 
stool when suddenly she d(\Lloi>cd scseni enunps 
about the nn>e1 and brcntIl1es»ne^s Retching <ti«ucd 
rapidly and Imd b^ii cnntlmious, the pains radiated 
up the strrnuin from tht abdomen Attenipta at 
^om{tlllg pnKluoid rhythmic pains Ulow thi hf( 
ei»tal margin hiatus and stooS had not K'Pii pa*et cl 
and any lluiii taken b\ inoiit li was n turned iincimnci d 
Hithin a minute or two Tlilr«t was di«tnr><»lng Pain 
in tilt tip of the lilt sboulthr had been pnsmt for 
nlKiut twe nt% four hours Tlu n was a short recurrent 
cough, not irouMi^onie Mor|>hlne had been gl\en 


by the patient's doctor for the past two nights and 
allowed some respite from distress Ten hours lioforo 
admission an enema was gnen but produced no 
focal or gaseous result 

Forty-five years previouslv, at the agt of 21, the 
patient had been crushed by a marble slab, which 
fell across the upper abdomen Siiici llien she 
bad complained of '*wmd\ indigestion" There 
had been 
no 111> 
nessLS and 
no opera¬ 
tions 

Sedside 
eaiamtna- 
tion indi¬ 
cated that 
stomach 
and prob¬ 
ably pari 
of the 
large 
bowel 
were in 
side the 
left hcmi- 
thor AX 
Breathing 
WAsnoticc 
ably rapid 
but shoii 
of actual 
dy spneea, 
which al¬ 
lowed the 
patient to 
00 fair¬ 
ly pink 
though It 
forced her 
to Bit up 
in bed 
Tlie clean 
ni o i H t 
tongue 

suggested that \ limiting 
luiil not been copious 
*nie opcx-lK»at was dis- 
ploccil medially N Ing 
seen and felt yust below 
theziplusUmum Tlici-c 
was hy pcr-rcBonancc 
cm percussing the left 
dust, together with 
nbsc nt % ocnl ri'sonnnre 
and abM nt breath 
sounds, these nre the 
signs of pnruiiiothomx 
Only till pulmonary 
apices conductc il 
breath soudiIr the 
lung Imses wire 1e\c.l 
on percussion The. 
aialomcn was not dis 
tench d but wss t« ncler 
atiosti the i)R\cl 

JladiOijTtiphit -—The 
patient was radio- 

kranhid afler swallow ing a ft-w mouthfuli* of dilute 
Mrium emulsion Tigs t and 2 ilhistruh tli. findings 
The tpcis a,incdinstiimtii and he aH w i disniao d to 
Uk 5 right l»ythec.normoU‘«ly Inflated stomach which 
occupuci III! loircr (Iitx-* qiisrtt» of tin left pKurnl 
ea\ ily Tlie tight dome of the diiplimgm mo\td w. U on 
respimfion Ihe erviphagus vas hinki d and tmrtnllr 
oeduded at its lowc r end Thi 1. fl ciMophn me angir 
■wxs clear , a larger gas bubble b Icwv tlie nornial le\. I 
of the left dpm.* of tlie diaplirigni Imllc-ited In-ye 
iKnrtl, possihly obstructed th**!* 



Tio 1—Lateral radiogram ordiapbra^nintie 
liemm 


Outline ofStoirach 
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Operation took one hour The oesophagus vras 
washed clear of lesidual barium ; then intratracheal 
ether was delivered by a positive-pressure apparatus. 
With the patient in the right lateial position, the 
eighth rib was subperiosteaUy resected from angle 
to costal cartilage ; when the pleura was opened a 
small quantity of clear fluid esca'ped and the bulgmg 
stomach picscnted The hand could not be introduced 
into the chest because of the tension, so a small 
trocar and cannula was inserted into the stomach and 
its contents evacuated Ovei a pint of fluid escaped 



Fro. 2—Anteroposterior radiogram of diaphragmatie 
hernia. 


in jets synchronous 
with the heart-beats. 
Tins made it possible 
to examine the inside 
of the chest and to 
palpate a hole in the 
diaphragm, whose 
edges were well 
organised, white, 
and smooth. The 
aperture was 
situated halfway 
between the mid- 
axillary and nipple 
lines, mth its outei 
edge about 1 in. 
fiom the chest wall. 
Smcc it nas not 
tightly filled with 
herniating stomach, 
tliree lingers could 
be passed down into 
the abdomen. 
Besides the stomach 
a large loop of collapsed traiisi'crse colon and some 
omentum could be seen above the diaphragm. 

On rejilacing the contents in the abdomen, two 
omental adhesions pi-esented, one to the edge of the 
diaphiagmatic hole and one, a thin slip of fatty 
omentum, to the pericardial aspect of the pleura. 
They were both well organised and bled from both 
ends when torn across. 

The pap in the diapliragm was closed without 
tension with two rows of catgut sutures. The chest 
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wall was closed in layers after an unsuccessful attempt 
to expand the lung. 

The patient mthstood operation well and was 
more comfortable next day, and there was no vomiting 
Her improvement, however, did not continue; sue 
became worse on the second and died on the third 
dav after operation 

Post-mortem, examination showed that the left hme 
had re-expanded and filled up three-quartero of tho 
left chest. There was no pleurisy. The hole in the 
diapliragm'Was closed, and adhesions had begun to 
form No pentomtis was evident. The pancreas 
showed acute hmmoiThagic necrosis. There was no 
evidence of calculi in the biliary tract. The cause of 
tlie pancreatitis miist have been the trauma of the 
operation. 

The history of the old injuiy cannot be neglected; 
despite the long latent penod it was undoubtedly 
tho predisposing factor. The omental adhesions 
bear witness to the temporary patchmg of a tear in 
the diaphragm However, a sudden nse in intra- 
abdommal pressure forty-five years later produced 
a diaphragmatic hernia. 

SUiniART 

(1) A case is described in which the loft dome of 
the diaphragm was ruptured and then repaired 
spontaneously. (2) After a latent penod of forfy-five 
years tho old wound gave way, produemg an acute 
diaphragmatic hernia (3) Death from acute htemor- 
rhagic pancreatitis took place on the third day after 
operation. 

I am indebted to Mr, A, J. Caird for permission 
and guidance in preparing this report; to Dr. J. S. 
Faulds for the post-mortem repon; and to Dr. B. 
Connell for the radiographic ^dmgs. 

THE LANCET im YEARS AGO 

March 30, 1839, p. 60 

From a leadmg article. 

Speculative researches, and isolated facts are prosecuted 
most successfully by mdividuals The discoverer sees 
a truth that others cannot see, and as it is impossible 
for a Government to decide whether the ima^nod new 
pnnciplo IS a vague, baseless vision, before it is brought 
within the range of demonstration, no good over results 
from the bestowal of public money on projectors, invontora, 
or presumed discoverers. 'When successful they should 
bo rewarded, but no government has a right to grant them 
public money, either to undertake, carry out, or complete 
inventions, ns 99 in 100 new projects prove to bo moon- 
shme, and the real discoverer is too confident, too ardent, 
and too much enamoured of TWith, not to follow her, in 
the midst of diificulties and obstacles, to the end of the 
world, Newton would never have applied to the 
mmister for a sum of money to enable him to demonstrate 
the universohty of tho law of gravitation, ond if he 
had applied, probably ho would not liave been successful, 
because the minister might have doubted of tho existence 
of tho law of gravitation, or of its importance, or of 
Newton’s powers of reahsing tho ideas with which he 
was impressed, which moy not have been remarkably 
intelhgible in their crude state to the mind of a Prune 
Mimster. 

There are, however, several departments of mquiry, of 
decided and acknowledged utility', which private individuals 
have it rarely in their power to pursue. This is tho case 
in natural history, where specimens have to bo collect 
at great expense, in difierent parts of tho globe. 
Aristotle would not have succeeded so admirably m ms 
roology, if ho had not reccncd assistance from 
Alexander. . . . Statistics, again, can only be 
cultivated to a limited extent by individuals; a fortime 
would scarcely enable a statist to obtam a census of the 
population, nor would tho countn’ submit to tho experi¬ 
ment, or consent to make the returns, although all arc 
equally interested in knowmg whether the resources and 
population are decay mg or increasing 
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ROYAL SOCIETY OF MEDICINE 


section of epidemiology 

At a meeting of tins section held on March 24 
the chair was taken hy Br J D Bolleston, tico 
president, and Br E B CnLLiNAK read a paper on the 
Epidemiology of Jaundice 
The two forms of infcctiTe jaundice seen in this 
country, ho said, wore Weil's disease and common 
infectiTO jaundice The former had been defined hj 
Weil in 1886 and was still rclatiToly uncommon Less 
than 200 cases had been reported in Great Bntaiii 
Human cases could almost always bo traced to rats 
and the organism entered through cute and sodden 
skin, nod perhaps conjunctirm and the upper 
rcqnratory tract Early diagnosis was essential as 
the antiserum was most valuable m the first stage 
^ere were mild infections without jaundice, with 
fever and malaise, and the condition shoidd he 
suspected it the occupation brought the patient into 
contact snth rats 

Common infective, or catarrhal, jaundice w as wide 
spread, apparently sporadic cases wore seen Its 
cause was unknown In the last twelio years there 
had been 1707 reported outbreaks, sndely scattered 
over tile country The disease was not confined to 
rural areas, hut was more easily seen and traced in 
villages Infectivity was low and incubitioii long 
Clilldrou of 0-10 years were pecuharly susceptible 
About one fifth of the ciscs in most epidemics were 
in adults, but they seeniod to bate mote immunity 
than children though their symptoms were more 
sovoro If there was any doubt, IVcil's disease 
should bo excluded There was often a prodromal 
period of lassitude and malaise and a sharp febrile 
onset—usually desciibod as " a chill"—^without rigor 
Early headache, loss of appetite, abdominal pam 
and nausea were common, and vomiting often severe 
and intractable Jaundice appeared in auythmg up 
to twelve days after the onset, fiist in the conjunctiTie 
and then in the face and neck Its appearance usually 
heralded the bcginnmg of convalescence In severe 
cases it might last three weeks or longer lu adults 
tlio hvor might bo tlnco finger breadths below the 
costal maigm The gall bladder had been said to be 
palpable in some eases Thn nruic might bo dark 
with bile pigments one or two days before the onset 
of jaundice If 0 1 mg of liistainino was injected 
and a piece of glass pressed fltmlv over the resulting 
weal, one van den Beigli unit (or mote) of bltirubiii 
m tho blood would be nnealcd by a yellow colour in 
tbo centre of the weal The eve could not detect 
less than four units Thero might bt ncotonuna and 
urticaria There was relative or absoluto increase m 
lymphocytes or monocytes, or both, but no lenco 
cytosia Tho stools avere n-raally clay coloured at 
some time, but often coiitamed bile diinng the 
jicriod of jaundice Sore throat was rate and inci 
dental Convalcsi-eneo lasted from one to three 
weeks Tho disea«o was nsiially mild cspeiially among 
rliildreii Occasional!} it itcnrted CompUcations 
were verj rare parotitis and oophoritis had liecn 
ti'Winlofl 

Tlio ilwaM* uprrad from perMm itt pomon, una not 
l>r wat»r, milk, or fooil llio fninilv nnd dormitorr 
uprtnd MiRccBtcd droplet infection TI»e infrrthiU 
Mn« only lupli when contact was close The period 
of inruliMion tva* difficult to Imt appmxi 

mated to 21-31 daTH Some believed there uero twi> 


forms of tlio disease, mtli diftorcnt incubation periods 
People Tvere infectious before they were jaundiced 
but the period of iiifectiousncss was short Children 
could go to sdiool after ttvo weeks nnd adults might 
be admitted to general wards when jaundice had 
appeared Atypical missed caiies, earner spread, and 
low mfcctinty accounted for apparent sporadic 
and endemic cases Tho pathological process was 
probably necrosis of liver cells, but fatal ca«cs were 
very rare Some maintained that two different 
elmicul pictures were often seen m epidemics a 
primary hepatic necrosis typo and an olntruction 
type There did not seem enough eviilcnec to justify 
ibis subdivision Epidemic jaundice in Sweden 
seemed to have taken the form of acute necrosis of 
the liver Subacute necrosis unassocintcd with any 
drug or toxm was by no moans unknown in tins 
country Tho bile epithelium was seldom destroyed 
and thero was no evidence of obstruction or inflainma 
tion of the bile ducts Tho similarity between these 
eases nnd common mfeetivo jaundice suggested a 
common cause Jaundice eases observed in a diabetic 
elmic resembled common infective jaundice, except 
that tho jaundice persisted for 31^00 days Syphilis 
and arsenical preparations rendered the liver more 
susceptible to damage Many of tho cases lu syplii- 
Ithcs occurred in epidemics inrespcctiro of tho dose 
and method of administering the drug Common 
infective jaundice had also followed tho injection of 
normal human scrum, possibly a hcpatotoxic agent 
was introduced and pro^posed to, bnt did not enuso, 
a subsequent attack of tbo disease 

Tlio CuAniMAK said be was particularly interested In 
the spirochintal jaundice found iiicreasingly m sewer 
workers, tlsh ciiron, and miners, whioh might assumo 
many different forms Holland had siiitered much 
from tho disease, infection Imving taken place m 
swimming bath* Die question arose whether acti\ n 
prophylaxis should not bo instituted on a large scale 
Fatal jaundice following injection of cou^ ah scent 
scrum bad caused public bcilth niithontios much 
anxiety 

Hr J Ja Ke^vuan ppoko of tin rcccntlVist Sussex 
opideimc which had spread widely in quite uncon> 
meted places since an endemic focus had liccn dis* 
covered in Arundel in July, 1037 Some 300 C'lsca 
had been traced Dicro had been peak* in 
November and January One cpidcintc had lieen 
eonfinod to a row of council houses a hltlo way 
outsido *i village, another hail been almost con* 
fined to sebool children Tho school spread had 
lieeii over stressed Thirty nino scliools had been 
invohed in Sussex and twenty of them had hail 
3 cases or loss In onlv four had there bo< n more 
than 20 cases Tho child population was nioro ms. 
eiptiblo than tho adult population Often direct 
contact had not been tstablished Dm chnlcal 
features bad varied enormously In three schools 
absences for bilious attacks liad been nhiiurinallv 
frequent beforo the epidemio of jaundice 

Major H C Brows reported absolute failure to 
find anv leptosplral infection in tbc Northampton, 
ehfro nnd Oxfonl outbreaks. In the former, conjmie. 
tivitiH had b«u extrcmelv eommon lie had iwnr 
felt sfttisfieil with the sulxliwhm into two types 
Du jaimdico following ii«e of nii adrs si niin showed 
nom of the pathologieal features of M cil s diM*afo in 
Uio ca«e he had examined, moreover, lliw child had 
shown 60 per cent of mononticlrars YiJIage* in 
North impton infeeted one vtar to escAiH* In 

the following vear Florid i ims showed all the 
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symptoms of AVeil’s disease and were clinically indis- 
tmguislialilo, except by the intense muscular pain of 
Weil’s disease. 

Dr. J. Alison Glover described three school 
epidemics The first one had shown a mass outbreak 
which could only bo due to droplet mfection The 
explosive picture presented was that of a short 
incubation pciiod There was also a typo of long- 
period infective jaundice. The chart of the Post 
Ofiico outbreak looked like a low-grade droplet 
infection with guite a short incubation period Ton- 
silhtis or sore-throat occurred in nearly all cases in 
some epidemics and wore almost completely absent 
in others. Jaundice was a comphcation of scarlet 
fever; in four cases in one epidemic the hands had 
peeled One American outbreak had been associated 
ivith salmonella gastro-ententis and seemed to have 
been due to water. In one case there had been a 
serious intestinal hismorrhage 

Dr. J M. Alston, speakmg of prophylaxis of 
Weil’s disease, said that inoculation did not seem 
verj’ successful There were severe reactions, and it 
did not seem to produce many antibodies. The 
incidence of Weil’s disease in London sewer-workers 
was 1 per cent, per annum ; so it did not seem worth 
inoculatmg them. The flsh-cunng type could probably 
be prevented by kcepmg tbe houses cleaner and so 
free from rats. 

Dr. W. N. Pickles expressed his complete accord 
with Dr. Cullman. Cases of hepatic necrosis appeared 
in mild epidemics and seemed to have a common 
aetiology and incubation penod Close contact—e g, 
shanng a bed—^seemed to be necessary m the 
majority of cases. He asked if permanent damage 
were done to the hver. 

Dr. G. M Findlat thought the infective agent 
was a virus At one time, workmg on yellow fever, 
95 Ciises of jaimdice had been traced in 3100 persons 
inoculated by tissue-culture methods The hepatitis 
had been completely cut out by changing the strain 
of yellow-fever virus, although another 3000 persons 
had been inoculated The ii^ective agent had shown 
all the charactenstics of a filtrable virus When a 
viius was inoculated by an unusual route, the 
incubation period was often prolonged Jaimdice after 
measles moculation was very lilie that after yellow- 
fever inoculation and the disease could be passed on to 
non-inocnlated children. No laboratory ammal had 
hitherto been found susceptible, but there was now a 
hope that rhesus monkeys would take it, by mocula- 
tion directly into the stomach. 

Dr. J W Healt spoke of epidemic jaundice 
among L C C. school-children. From November, 
1937, to February, 1939, 193 cases had boon notified 
but some of the data wore secondhand and retrospec¬ 
tive Zdany mild cases must have been missed. The 
most obvious grouping was by schools, the largest 
group being 24 cases m a MiUwall school ^ The 
commonest early symptoms had been drowsiness, 
headache, and vomiting In 90 per cent of cases 
jaundice appeared between one and eight days after 
tho onset of symptoms. The period of absence from 
school varied from one week to tlircc months 

Dr CuLLiN.VN, ui reply, said he had been unable 
to obtain any sinking reports of recurrences, but tho 
second attack seemed to bo worse than the first 
On tho whole, very few cases of tonsilhtis had been 
described lie very much doubted whether in the 
ordinary ease any permanent damage was done to the 
liver, liiit if sttbaeuto necrosis were a related con¬ 
dition, and if it iccurred, tho liver might get 
damaged. 


SECTION OF DISEASE IN CHILDREN 

At, a moetmg of this section held on March 24 , 
with Dr. E. A Cockayne, the president, in tho chair] 
Prof. Robert Debr£ of Pans gave an address on 

Familial Hepatitis and Chronic Jaundice • 

Prof Debrd said that the customary search for inflam 
mations and intoxications, such as syphilis, tuhercu 
losiB, or alcohol, could not account for cases in the 
first month of life, and when'successive members of a 
family wore attacked, the suggestion arose of a 
hereditary origin. He desonbed a family of sis 
children, of whom three had died of hepatic cirrhosis, 
a fourth though affected stiU snrvivmg The first 
and the fifth child were normal. The second, a boy, 
died at 8 months of cirrhosis The third, a girl, was 
first seen at the age of 4 when she had hard enlarge¬ 
ment of hver and spleen, clubbed fingers, shght deitf- 
ness, and chrome jaundice with bile retention. IVhen 
she was 9 her growth was so retarded that she 
looked only 6 At this time she had hmmorrhage 
from the gums and died of pneumoma Tbe fourth 
child, a girl, when first seen aged 1 year, had been 
jaundiced for two weeks at 2 months, and from 
the age of 6 months passed pale stools and dark 
urine The liver was hard and smooth and extended to 
the ihac spme She died of brnmorrhage at 10 Tho 
sixth, a boy, had spontaneous epistaxis, dark unne 
and pruritus when he was 3, and smee then a largo 
hver and spleen Jaundice persisted lu varying 
intensity for 5 years There was no ascites. These 
were undoubted cases of bihary cirrhosis of familial 
type. Some thirty famihes were on record, many in 
the French, most m the Bntish literature. - In more 
than half there were 2 cases m a family, m some 
3 or 4. In one family 2 mongols were affected 
In three famihes 2 generations were involved In 
each case in a family tho history of onset of symptoms 
was stnkmgly similar. Tho disease was rare in 
France and Germany, less so in Britain and the 
United States, known m Spam and Italy, and 
commonest m India and Mexico. Cases could bo 
grouped into three divisions: (1) those of the typo 
of Laenneo’s cirrhosis, with a largo abdomen, largo 
liver, and evidence of portal obstruction ; (2) those 
with large hver and spleen, and hajmorrhage,butinth- 
out ascites or icterus, reminiscent of Banti’s disease; 
(3) the commonest type, those with bihary cirrhosis, 
pronounced jaundice, increased bile pigments and 
salts in blood and urme, colourless stools as a rule, 
large, firm and smooth hver and spleen, and at a 
late stage ascites and haimorrhage Retardation of 
growth in weight and height were constant, and 
sexual development delayed, while mental progress 
was slow Tho course of tho disease could bo slow or 
rapid, the onset early in life or late It was possible 
that some cases of hepatic cirrhosis in adults were of 
hereditary origin Pathological studies, which were 
rare, showed tiiat tho normal structure of the hver 
was completely destroyed, tho lobules being separated 
by masses of fibrous tissue, tho bile-duots remaining 
normal; tho stammg power of the nuclei of the 
hepatic cells was lost, Certam other hver diseases 
had to bo differentiated from this condition. The 
dyslipoidic conditions of Niemann-Pick, Gaucher, 
and Tay-Sachs had their own special features la 
Gaudier’s disease the spleen was relatively more 
enlarged than the liver, hmmorrhages were common, 
there were bone and lymph-node changes, and the 
colour was duo to pigmentation of the typo of haimo- 
chromatosis. In familial hmmolytic jaundice the 
clinical course and the largo spleen with relatively 
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small bvcr mndo' distinction easy Another familial 
group ^th large ab(lomGn,l‘iigolivcrfaiid dwarfi^m^iiut 
Tnthout splenomegaly, ascites, icterus or hromorrhago 
>niB that described by Ton Gierke Here glycogen 
and lipoid metabolism was markedly disturbed, the 
disease belonged to the polycono cirrhoses, a term 
coined by Prof Bebrd to describe pathological 
accumulation of substances in the liTer Hepatic 
oirrhosiB \nth bone and comcal changes had been 
reported One ennous type, subacute hepatic necrosis, 
was said to follow epidemic catarrhal jaundice, a 
possibility Prof Dehr6 was reluctant to accept 
Other hereditary and familial diseases were nsso 
ciatcd with hepatic curhosis Congenital deformity of 
the ostrnhepatic biliary eystom was found in some 
cases of neonatal obstructive cirrhosis Vitamin-lack, 
cxccsBiyo carbohydrato or spices, congenital syphilis, 
and some congenital factor had been invoked to 
explain the cases of familial hopatio cirrhosis in 
Indians and Mexicans In the hepatolenticular 
degeneration of 'Wilson, liver, brain and cornea wero 
involved Oslor and othirs had suggested that this 
degeneration might well ho closely associated with 
famihal hepatitis One form of Laennee'a cirrhosis 
was associated with telangiectasis and hmmangio 
inatosiB In conclusion Prof Dehrd noted analogies 
between familial hepatitis and renal durarflain, where 
a progressivo fthrosia was found, sometimes with 
abnormalities of the excretory channels Was it not 
possible that in all those cases a defect of the trophic 
centres produced a progressive flhrosts leading inovit* 
ably to death 1 The cause would ho in the genes, and 
the study of these conditions should bo enlarged to 
meludo closo attention to their genetic aspects 
The PBESZOF^T suggested that the disease was 
inhontod as a recessive, m the same way ns Wilson’s 
disease If tins wore so, oonsangumii^ of parents 
should ho demonstrable—Dr T Paukcs wrnai 
mentioned his personal debt to Franco lor help m 
iindorst'indjng uu own cases ^Dr B Sciilesxnoeii 
asked for an explanation of tbc dwnrflsm and the 
clubbing —Dr J Left reported positivo fomiol gel 
testa with Bornm from cirrhosis cn«ca—^Dr W \Y 
P XTKT had tlio same crperjencc, but the test ins not 
so strongly positive m kali nrar —^Ur II C 
J>WESDTmT expressed interest in the fact that two 
mongols had hccti affected 


MEDICAL SOCIETY OF LONDON 


At a meeting of this society on March 27 the 
chair was takin by Dr C K Lakin. the president, 
and a discussion on the 

Ocular Manifestations of General Disease 
was opened bv Prof Lnwis BnAsrwEXX Spciking 
particularly of the higniflennce of rortain derange 
inonts of the ocular nni«culaturo ho said that the lyo 
was the paramount organ of silent eximssimi, and 
the motor phenomena whuh constituted expression 
c«iuhl gi\o iniportnnt informition about the slite of 
health and mind the tompennunt, and the nttitmk 
towards the self imd tho enMronment Sleeping with 
the eyes half opiu in n wnouMj ill pitient had gram 
signitkance 1 reinor or Ihcki r of tlm e\chds indicated 
an unxiouH lempirainent or 1 «mporarv nnxietv 
I'hcker, which was pronounced in trauinatlc neuras 
thenia,'* could not bo efft etivelv sinmlftted It might 
Ihi Accompanied bv other signs of i motional dwturb 
anro nnd might Iks similarly prodiind ft did not 
occur in exophtlmlmu' or toxic gmtrt* 1 xei'i^ive 


blinking migbt be duo to omotioual causes Diininu* 
tion in the rate of blmking was a striking feature of 
some coses of parkinsonism nnd might bo a valuable 
sign in tho early stages It was also frequent in 
exophthalmic goitre, oven in tho ahsenco of exoph 
thalmoB A tie was often tho sequel of blepharo^a^ni 
It might dovelop from a mannerism, hut was 
essentially a manifestation of something defective in 
tho mentahty—^irresolution or want of perseverance 
Tomporaiy blurrmg of vision, apparently duo to a 
paresis of accommodation, was fairly common in 
acute Icthargio or epidemic encephalitis Transient 
diplopia was more often duo to an encephalitis than 
to any other cause, hut defcctivo con\crgonco was 
perhaps tho most frequent ocular iiianifostation 
XiOBS of upward movement of tho eyes was not 
uncommon, but when it was tho only sign the dtng« 
nosls lay between ciicophahtis nnd a niidbram 
tumour Oscillation of tho oyoballs when tho eyes 
oamo to rest after lateral doviaiion was sometimes 
observed in chronic encephalitis nnd m tuberculons 
meiungitis Oculogyral crises wero pathognomonic of 
ohrouio encephahtiB, tho inovoments Te«cnildcd 
those of tic, especially in being exaggerated by 
emotion 

bypbilis was an especially frequent cause of pen 
pboral ocular pals}, but its incidcnco in this con 
nexton had been exaggerated Localised extrinsic 
piessnrc, in association perhaps with some general 
factor, WAS tho dctormuiing causo in the great 
majority of unilateral cerebral or spinal none jmUies 
Predisposition to pressure depending on particular 
anatomical rblationslnps ehicny explained the fro 
quoncy of somo peripboral nerve palsies and the 
ranty of others An isolated third nme pnnljsis 
was duo in probably tho great majority of cases to 
tho leakage of an aneurysm at about the point wliore 
tlio carotid artery joined tho circle of \YilIis A 
leaking oncurysm at tins site caused a characUnstfo 
syndrome sudden sevoro headache localised to the 
back of tbo orbit or tho corresponding side of tho 
forehead m a prcviousi} hoallhy pirson , aumiting, 
vertigo, and somotimcs drowsiness, ngidit} of thn 
nock and perhaps Kcrnig's sign the presence of 
blood in tho cerebrospinal fluid, and a ihinl nerve 
piralysis or paresis Thn din{,iiosis might be con- 
flroicd b> arterial radiography Ocular palsies wero 
common in inyasthenia gravis nnd weri* eharactensed 
by vanability m their distribution and degree nnd 
tho case with winch tho muscles hci.aine exhansted 

Tho Aigill Itobertson pupil had been associated 
by its discoverer with maosis, but only beiauso the 
four patients in wbnm be first ob^ciaVd it bad all 
been referrid to liim iis sufferers from invods Tome 
pupil diffired from Argyll Itobertson pupil m Wing 
found espccmih in young peojde and in females it 
was often uniinteni nnd usually dilated It was 
immofnlo to liglit and contracted on nciommodation 
and convergence very slowly nnd often ivlreniely, 
tbo Subsequent ddafntinti bi iiig corre«poni!itig1v 
slnggisli It was not n inanlftstation of svpbilis 
or all of the reflixes might W* lost and tabes 
might bo erroneouKi} dmgiinsed It was a Wnign 
disorder for il was not disabling and bad no other 
symptoms Miners nvstagmns was not a pbvsical 
di*eoso nor disabling in itself, but was a of 
niixutv lunrotH due to the dangf r of mining Much 
nmieeev4.ar\ dt^abditv and evp* iiditure of eompeiisa 
tion was due to tbo failure to rocogijjHo tliM 
fart * 

Mr II Kostkt "Moorr said that for dtlivrlmg 
propto^w be relied on dirrrt oli^enation *tandin'» 
Wbind thi patient ami tilling Ins hi ad Jmek natiJ the 
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eyeballs were visible under tbo brows He could 
easdy and accurately detect which eye was the more 
prominent Undue prominence or recession might 
bo simulated by retraction of an upper M or by the 
sinking of the normal eye mto the head, leavmg the 
affected eye apparently normal The exact negative 
of the condition was seen in sympathetic paralysis, 
in which the lid was dropped and the patient com¬ 
plained that the eye was smking into the head or 
that the normal eye was gettmg large There was 
no siiilang-in of the eye m enophthalmos, but the 
appearance was produced by the dropping of the 
upper hd. The proptosis of Graves’s disease was not 
due to stimulation of sympathetic nerves but con¬ 
sisted in the spontaneous development of retraction 
of an upper hd Such retraction was never caused by 
anything else except injury. It might allow the eye 
to be injured through imdue exposure to trauma or 
infection The exophthalmos never entirely dis¬ 
appeared after cure He beheved the cause to bo an 
increase of orbital fat, combmed with oedema of the 
tissues The proptosis did not develop suddenly 
but might be noticed suddenly. He had rehoved the 
condition by incising the conjunctiva and removing 
portions of the fat, suturing the hds until heahng was 
complete 

The presence of even one small hsamorrhage in the 
retina was evidence of disease Haemorrhages differed 
largely according to the disease which caused them 
They produced few and shght subjective symptoms 
unless they involved the macula. They might, 
however, be associated with other changes, such as 
renal retinitis, which caused seiious impairment of 
vision The affected area of the retma did not change 
colour hke a heahng bmise of the skm, but faded 
away without trace. Even a large hiemorrhage which 
persisted for many months was not associated with 
pigmentary change. The immediate cause of the 
extravasation might be purely physical—e.g, the 
lircssure undergone by an infant at birth, and that of 
papiUcedema or central vcm thrombosis. The fundus 
of a dying patient showed whiteness of the disc, 
great reduction in the size of the arteries, breakmg-up 
of the blood column in the vems mto small bloc& 
uhich swung to and fro, and cessation of movement. 
About ten nunntes after death the cornea became 
opaque Hmmorrhage might also bo due to changes 
m the blood or the endothehum. Probably no patient 
died of leukiemia or pernicious anoimia without retmal 
hmmorrhage. 

The pressure in the retmal vessels in arterio¬ 
sclerosis might bo lower than normal, even though 
the svstohe pressure was high; the hromorrhages 
were therefore perhaps duo to a fault in the endo- 
thchum The distinctive flame-shaped haamorrhage 
was duo to blood escaping into the nervo-flbro layer 
and showing up its striated texture In diabetes the 
hromorrhages took place in the deeper layers and 
showed up their retiform structure. Diamond- 
shaped hromorrhages with pale centres strongly 
suggested a blood disease They looked hke an 
endothelial cell ivith its nucleus. They might repre¬ 
sent an escape first of all of blood elements and later, 
v hen the leak between the cndothehal cells closed, of 
plasma and platelets only, until the hole was stopped. 
The condition of the retmal vessels in vascular disease 
was a clear and accessible indication of the condition 
of cerebral vessels of the same size. The most con¬ 
spicuous evidence was to be found where the arteries 
crossed over the veins : they would turn and niii 
beside the vein for a short distance on each side 
This was the sure*-! sign of artenosclcrosis The 
calibre of the artery might be reduced at various 


points This reduction was often accompanied bi 
subjective visual symptoms clearly referable to the 
precarious supply of blood The artenes also took on 
a “ copper-wire ” appearance, but this was only an 
exaggeration of the normal brightly pohshod appear 
ance. Hromorrhages were mostly of the flame type 
and showed an advanced stage of the disease. 

Dr. Anthont Peiling, dealing with the optic 
nerve, said that the term papilloedoma shoidd be 
reserved for cases showing oedema of the optic discs 
or papillro without signs of generalised change in the 
retina Swelling of the disc might be found m cases 
of true inflammation of the optic nerve. When it 
affected the intra-ocular portion it was termed 
papillitis, when the retro-ocular part, retrobulbar 
neuritis. These cases, however, formed a veiy small 
proportion of the cases of true papilloedema, which 
was principally found m states of increased mtra- 
cranial tension. It was generally beheved that 
increase of pressure of the cerebrospmal flmd in the 
cerebral subarachnoid i^ace led to obstruction m the 
venous and probably also the lymphatic drainage 
of the optic nerve The causes were mtracranial 
tumours, cerebral abscess, encephalitis and meningitis, 
hydrocephalus, syphflis, cerebral sinus thrombosis, 
subarachnoid hromorrhage, and hyperpiesia. Intra¬ 
cranial tumours were the most important smglo cause 
of papilloedema. Subtcntonal tumours, particularly 
tumours of the cerebellum, tended to produce an 
early and severe papilloedema, as did tumours which 
blocdied the sylvian aqueduct or the fourth ventncle, 
Papilloedema often appeared late in the growth of a 
tumour of the acousric nerve It tended to be well 
marked m tumours of the temporosphenoidal lobe 
and in most tumours of the frontal and paneto- 
occipital lobes. It appeared late m tumours affecting 
the vertex or the centrum ovale. In tumours of the 
pons it was often entirely absent. The larger the 
tumour the greater the probabihty of a papilloedema, 
and the rate of its development depended on the rate 
of groivth of the tumour. 

Papilloedema was, on the other hand, not rarely 
the presenting symptom in cases of cerebral tumour, 
which was usually subtentorial or at least m a silent 
region of the hemisphere, such as the frontal or 
temporosphenoidal lobe, c^ecially on the nght side, 
or witbm the ventricle. Unless the diffeienco between 
the oedema of the two sides was very noticeable and 
measurable in diopters, its localising value was 
doubtful. Ample vision might bo retained, but 
sooner or later secondary atrophy of the nerve- 
fibres would take place The earhest change might 
be a simple enlargement of the blmd spot, followed by 
a concentiic contraction of the visual fields Once 
loss of vision began it was apt to inoroaso rapidl.v 
and lend to permanent blmdness, oven after the 
tumour had been removed Some authorities said 
that unilateral papilloedema was more Idccly to be 
found in association with abscess than with tumour 
PapiUcedema was exceedingly rare in the non¬ 
suppurative forms of encephalitis and was inuoh less 
common than might be supposed m meningitis 
"When meningococcal meningitis had produced a 
severe internal hydrocephalus, optic atrophy was 
commoner than papiUoedcma Internal hydrocopbalus 
might, however, produce papilloedema at a rate 
correspondmg to its development. An acute form 
was now recognised under the designation of toxic 
or otitic hydrocephalus, formerly taown as serous 
mcnin^tis In many cases in which the picture was 
simply one of intracranial hydrocephalus there might 
bo some form of intraventncnlar tumour ; ventriculo¬ 
graphy here had great diagnostic value 
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In hypexpieBia papilloedezna iras rareljr unaccom* 
papied by other changes in the retina, but it some¬ 
times appeared in that condition irhidi was now 
generally termed byportcnsivo oncepbalopatby and 
arose iii the malignant form of hypertension Tern 
porary papiUccdema might occur m certain forms of 
renal di^ase or prcrenal toxmzma, such as the toxiemic 
kidney of pregnancy* or in lead poisoning In neuro 
myelitis optica a true papiUcedema of low degree 
might be associated with gross loss of vision, though 
in this condition a retrobulbar neuritis without 
swelling of the discs was commoner Dr Feihng 
dealt also with optic atrophy 

Mr WiLUAM IBBOTSON ashed the cause of a 
papiUosdema persisting after successful removal of an 
ex^adural abscess in a boy aged 12, and of paralysis 
of the GXtomal rectus of the same rido as a mastoid 
dramage* lasting for six months and completely 
clcanng up 

The PRESIDBNT ashed why so many patients came 
to the goner’ll physician saying that the ophthalmo 
legist had assured them that they had nothing wrong 


with their eyes hut th'it their sight would improve 
with their general health He wondered what the 
specialist really meant hy that statement 

Mr r A Wuxumson-Noble said that the signs 
of retinal artenosdorosis wore sometimes veiy dilficnlt 
to discover with the ophthalmoscope Irrogulanty 
of the calibre of the arteries was very diOlcult to see 
In propanng drawmgs of retinal appearances every 
ophthalmologist seemed to put mto every case the 
signs which parhcularly appealed to him PapiU- 
codema was sometimes superimposed upon an optic 
atrophy* possibly through blocking of the narrow 
chink in the subdural space leading through the optio 
foramen, in such a way that the increased pressure 
could not be transmitted down the channel throngh 
which the nerve ran 

Dr G £ S Wabd spoke of an elderly gentleman 
who had enioyed excellent general health in spite of 
a continuing systoho pressure of 240 and occasional 
strokes A retinal hmmorrhage had deprived him of 
most of tho vision of his ono sound eye, but it had 
been restored by a stroke 
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Medical Orgonlsatlon and Surgical Practice In 
Air Aaids 

By PmuP H ‘MiTciiivcn, OJB E , T D , M D , 
blS* FBGS, KHS, surgeon and lecturer in 
surgery at St 'Jennas e Hosintnl* I^ondon, Colonel, 
TA , D D bl S, let Anti*Airauft Corps, and 
E ar COWELI., DSO TD.MD, FKCS, 
surgeon to tho Croydon General Hospital * Colonel, 
T A,, A.D bl 8,44th H C Division T A London 
J and A Churc^l 1030 Pp 247 10s OJ 


Tins book deals witli (1) tho medical organisatiou 
of airraid casualties, and (2) thoir treatment by 
surgeons, nurses and first aiders On tho second of 
these subjects autbors' wide experience of miUtary 
suTgerv entitles them to speak with particular 
authonty Especially valuable are their descriptions 
of conditions mot with in Spam and the procedures 
adopted there, it would ha\o been interesting, how¬ 
ever, to have figures m support of their contention 
that the **plaster method" of treating wounds 
results in an incrc’iscd death rate from tetanus and 
gas gangrene They nghtly condemn tho Japanese 
practice of withholding morphia from casualties, hut 
■do not say whether they favour administration of 
tins drug hy first aid workers, ns is now permitted 
to somo extent m tho Eoynl Air rorci. 

In the section on orgaiusatioii tin bchemc set out 
difif rs m somo wars from that dc'cribed in iho omciil 
publications Ihus Mitchiner and Cowell dosenbo a 
unit wbicb tbej call n drc«sitig station, and to which 
they sav all tasualtics should bo brought Tlie> siy 
that thi< unit is the equivalent of the ofllcinl first nid 
post, and lhe> rceommind sehoolsiw suitable ImlldmgH 
for (he purpose It idiould, howover, bo pointed out 
iliat the Ministry bns givtn instnictions that scriout. 
cnsujiltios should bo taken direct to rasunlty receiving 
hnspitals and not to (irst aid posts and that it is 
now tin oiilci il policv to place (iivi aid jHista in or 
near the casualtj hospitaln Tho authors also recom 
mend that casualties should not, sari m exceptional 
circuinstames, bi detained in the danger art'n, Init 
should immodiateh l>c cancuated to easualtVHrlcanng 
hospitals situated <for London) 8-15 milea out It 
eeenis to be tlie inlentiou f)f the Sfmxslrv, Iiowcv<t, 
to use all the major Imcpitals as casualtv bospUaU, 
ditebpictivo of tUcir poMtiou and their structural 


strength Thcro are other points of diiXorcDce; for 
examplo, the unit which tho authors call a casualtv 
post has not so far been described m tlio olheial 
scheme 

Mltebmer and Cowell’s scheme appears in many 
ways to bo an improvcmout on that otllciallv proposed , 
hut it IB open to cntieism at certain points Tlio import • 
ance of rapid evacuation out of tho danger area is 
well emphasised, but it is admitted that thcro anil 
ho a certain number of patients who wiU bo unable to 
stand the journey, or who will require operation of 
extreme urgenoy It is not made clear how siicli 
urgent cases aro to bo selected, for the authors state 
that sorting of cases is neither posublo nor desirable 
in tbo danger area blorcovor, wbilo their objections 
to mobile operating theatres are oliviously sound, it 
is less cosy to agreo antb their implied condemnation 
of tho mobile unit intended for first aid and clos^illcn 
tion work ouly Kor docs tho present sUto of opinion 
among architects seem to justify thu categoncal 
assertion that "underground bombproof hnildingM 
are nut practicable ** Tlio various units of tho tasunltv 
orgnniiintion have an early claim to such full protection 
03 can bo made available 

It is hardly hkely that any reader will agree alwut 
ali the subjects treated m a hook of thus kind, bnt 
this dors not impair its value Colonel Milchiner 
and Colonel Cowell are to bo thanki.d for producing 
tho first coinplnto and rthnblo outline of airraid 
surgery 


Histological Technique for Intracranial 
Tumours 


Bjr Doiicmnr S IUr>cij^ M D Jjond , mcmW cf 
scienfUIe stuff, Midicnl Bcsearcli Council, nttnclnd 
tothc IkmhArd Baron m«tltut<- of pnthologj, tin 
lA>niIoii Uo^pilal London Ilumphnn MiUonl 
Oxfuril Universitj H 7 # C</ 


Tiir staining methods reqnmd for an adiquite 
examination of ccrebn! tumours iiro so sj^eciah-M'd 
that they are etldom dealt with in onlinan Itooh*! 
on hutological Kclimquc Ihis odmiraMc nccunrt 
bv an export on neurological oncology of tho method*, 
which she u«t-s at tht Ijondou Hoqtital fdt«i a rraj 
iMvd Ihn iiiforination gum i< eniinontly prac^o's! 
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there are no lists of altornatire methods, but detailed 
descriptions of those stains ■which have proved reliable 
in the critical analysis of nervous tumours. Dr. 
Kussell, following m the footsteps of Bailey and 
Cushing, has shown the importance of accurate 
histological diagnosis in assessmg the prognosis and 
determining the treatment of these growths She 
gives a full account of the rapid method of oKanuning 
smears from a minute portion of material removed at 
the time of operation, which is based on Dudgeon’s 
"■yet film ” teohnique. By this moans she is usually 
able to indicate to the surgeon in a matter of minutes 
the nature of any tumour, and the device is provmg 
of increasmg value to pathologists who have learned 
to use it The book is full of tips on the art of 
stainmg, and an agreeable mnovation in a technical 
manual is the mclnsion of beautiful photomicrographs 
showing what may be hoped for if Dr, Bussell’s 
instructions are followed Each histologist has his 
own favourite methods and if it is not presumptuous 
to criticise a personal routme which has proved so 
successful, we suggest that Bourn’s fluid might be 
adopted as a fixative in place of alcohol for the 
demonstration of glycogen and Apathy’s medium 
mstead of glycerin jelly for the mountmg of frozen 
sections 

This manual should he on the stammg bench, 
not the shelves, of every histologist whose work 
includes 'the examination of nervous tissues. 


A Synopsis of Hygiene 

N. (Oth ed ) By Sir Whbon Jameson, M D., F E C P , 
D P,H., professor of public health in the XJmversily 
of London, dean and director of the public-health 
department of the London School of Hygiene and 
Tropical Medicine; and Lieut -Colonel G S, 
Pabkinson, D S O., M.R 0 S , L B.O P., D.P.H., 
assistant director of the department. London s 
J and A, Churchill. 1039, Pp 698 21s. 

“Gold 18 refined in the fire” and, at the sixth 
leflnmg, this work, first published in 1920, reaches a 
very high quahty. It is essentially a book for the 
public-health worker rather than for the ordmaiy 
medical student Its strength and virtue consists in 
the fact that it is largely a compilation—though a 
readable one—^from ofiicial reports and memoranda. 
Throughout there are references to original sources 
easily accessible to those ■who require further informa¬ 
tion In the present edition no fundamental changes 
of arrangement have been made but the sections 
dcahng with occupation and health, hospital^ 
maternal welfare and milk have been rewritten and 
the parts relatmg to food and drugs and factories 
have been brought into hno "with recent legislation. 
That the information is quite up to date is shown by 
the mclusion of such legislation as 'the P H. (Aircrmt) 
Eegulations of 1938 and even the rcgulataons under 
the Hydrogen Cyanide (Fumigation) Act, 193J» 
wluch are still m draft, and of allusions to the 
snlphonamido derivatives The section on refuse 
disposal mcludes the latest processes such as the 
Hv^anic, Indore and Garchey systems: some 
refCTcnce to the plagues of crickets arising from even 
well-controlled refuse tips might have been included 
in this section. We find no mention of asbbms m the 
index although the ideal receptacle for refuso is 
described m the text Xo explanation appears to be 
offered of the inclusion of certain sections of public- 
health law ill square brackets In another edition 
sections on the more biological aspects of public health 
—elementary genetics and eugenics, for example— 


would be welcome The absence of any reference to 
air-raid precautions is doubtless due to the impossi- 
bihty of keeping pace ■with the changes in procedure ; 
any account of methods current at the time of ■writing 
would at the time of reading be hko the famous 
advertisement “ That’s A E.P.—that was 1 ’’ 


British Journal of Children’s Diseases 
IN the January-March issue Mr. Macleod Ycarsley, 
m a paper on the Present Position of Tonsil Opera¬ 
tions, deprecates indiscriminate tonsillectomy. Ho 
reiuews recent literature and observes that tonsils 
should he removed when they ore large, hard, and 
defimtely obstructing the fauces, undoubtedly too 
septic for other treatment, or accompanied by cervical 
adenitis. Accordmg to Yearsley tonsillectomy is too 
often done in children and too rarely in adults.—Dr 
F. Partes Weber ■writes on Transient Pnlmonnn* 
Infiltration with Blood-Eosinophilia (Lofflev’s Syn¬ 
drome), reporting an example of this allergic 
syndrome m a hoy aged 10. The patient seemed 
well but had long suffered &om runmng eyes and 
nose, and radiological examination ^owed an opacity 
in 'the lower lo& of the right Inng Ho bad an 
eosmophilia rangmg from 7 to 13 per cent Tbcm 
was no evidence of intestmal parasites —Dr. F. E. B 
Atkinson contributes a paper on Chloromam Children, 
of which he has collected 130 cases (01 in bojs, 37 m 
girls, 2 sex not stated) reported since 1835 The 
commonest age was between 4 and 5 years: the 
youngest cluld was aged 4 months. With the 
exception of one patient (reported by Waslibum), 
who was still w ell two years after the use of X rays 
no remedy has been found of any avail The paper 
contains a table on cytology and a chronological 
list of the cases, and a full bibhograpliy —^In a paper 
on Benal Dwarfism Mr. B M. Bates describes an 
adult mentally defective dwarf who duimg life ana at 
necropsy was thought to be an example of renal 
rickets Histological examination of one femur 
showed no rachitic change and the parathyrom 
glands were normal The high blood-pressure ana 
retimtis indicated chronic nephritis, but tins pre¬ 
sumably followed a renal and ureteral dilatation 
which occurs ih the non-hypertensive variety ol 
renal dwarfism. Bates suggests that dw'arfimn \nth 
rickets be called “ renal rickets ’’ and dnarfi^ 
without rickets be called “renal dwarfism, —-The 
abstracts from current literature are devoted to 
acute infections diseases 


Journal of Social Ophthalmology 

This new journal, which is prmted in parallel 
columns of French and Enghsb, is the official organ 
of the International Association for Prevention oi 
Blmdness, and is issued free to members. Tlie second 
number, dated last November, contains a symposium 
on myopia, which now ranks with comeal ulcers 
and accidents as one of the three main causes ot 
blindness. Articles on the preventive measu^ 
adopted in various countries are contrilmted l>y 
Sir Bishop Harman for Great Britain. Prof. Jiartm 
Bartels for Germany, 3Irs Hathaway for the Ynitcd 
States, Dr. Bend Odio for Prance, and Piof van 
Duyse for Belgium, These authorities all agree on 
the value of sight-saving classes and schools, of wincii 
the first was instituted by Bishop Harman in I^naon 
in 1908, and the balance of opinion seems to favour 
the education of myopes in special classes in ordmaiy 
schools rather than in blind schools or special scliooli>. 
Association with blind children is condemned bcMUW 
of its depressing influence and also because of its 
cost, which IS 13 times that in an ordinary fchooi 
The aim of the special class is to tram the wind so 
that he can earn his living in spite of lus sbon-signi, 
and in a full review of the subject Prof. Bartels gn es 
a long list of possible occupations and another ot 
those actually followed by ex-pupils. 
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“With Betler^al a deflnite fall In the level of 
d^oline esterase was obtained, and evidence Is 
adduced to show that this Is not wholly 
attributable to any direct Inhibitory action of 
the drug It Is believed that'the clinical im¬ 
provement found on using this drug in neurotic 
cases Is dependent upon Its stabilizing effect 
upon the autonomic nervous system, and that 
this factor is partly responsible for the fall in 
the level of the choline esterase ' — 

J ment Sci. 83, 202 1937 


BELLERGAL 

FUNCTIONAL NERVOUS DISORDERS 
NEUROSES, AUTONOMIC IMBALANCE 


In general, medicinal therapeutic measures should be 
amphotropic In nature and should be directed towards 
both sympathetic and parasympathetic over-activity as well 
as central excitation. For this purpose, Bellergal is par¬ 
ticularly well suited It Is a combination of:— 

Femergin — inhibitor of the sympathetic 

Beliafoline—inhibitor of the parasympathetic 

Phenobarbitone —sedative of the central nervous 
system. 

It helps to modify and stabilize the neuropathic terrain 
and frequently permanent beneficial results can be 
obtained, particularly when the disturbance is not of long 
duration Clinically, therapy with Bellergal is far more 
effective than relief with the usual sedative drugs and it 
is suitable for prolonged administration 


Technicol enijuirles 
J FLINT, SANDOZ PROOUCIS, 
(34, Wigmore Street, london, W I 
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For the treatment of conditions 
associated with 

HIGH BLOOD PRESSURE 

HYPOTENSYL 

a synergistic combination of the active 
principles of Viscum Album (Mistletoe) 
with hepatic and pancreatic extracts. 

HYPOTENSYL has a double therapeutic action : 
it effectively lowers blood pressure and affords 
early relief of hypertensive symptoms, headache, 
vertigo, and tinnitus. 

In cases of essential hypertension or benign 
hyperpiesia It accentuates the benefit obtained 
from the controlled diet and rest, and gives 
good results in the treatment of high blood pres¬ 
sure due to fibrotic kidney, or accompanying 
pregnancy. 


Supplied in bottles of 50, 250, 5d0, & 1000 tablets 


Prescribe 3 to 6 tablets daily, half an hour before meals, 
in courses lasting two or three weeks, with a week’s 
Interval between. 


3S 


Literature and samples on request from 

THE ANGLO-FRENCH DRUG CO., LTD., 

II & 12, GUILFORD STREET, LONDON, W.C.I 
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JOURNALS OR MICRO-FILMS? 

IdsaU/V erciy investigator should bo acquainted, 
at every stage of his work, with all the relevant 
results obtained by other people Without such 
knowledge ho may bo lU-equipj^d for Ins task and 
may waste time and labour on what has already 
been done elsewhere It was to meet this nc<^ 
for current knowledge that the system of publica¬ 
tion by papers m periodicals developed, and m the 
early days of modem science it served its purpose 
well enough Now hoivc\er the sjstcm is olcarlv 
failing The number of scientific pcnodicals is 
somewhere between 30,000 and 40,000, of which 
perhaps half are still hems issued, and the} continue 
to mcrease both m num^r and in atzo To make 
matters worse a very largo proportion of the 
papers they contom—some would say threo- 
quarteis~do not really deserve to be published 
at all, often they have been written only because 
published work is esqiccted by the authorities who 
fill appomtments and renew grants Through 
misdirected zeal, local patriotism, and the tradition 
of learned societies journals are often kept gome 
long after tho need for them has ceased, and 
unions of overlapping periodicals, of tiio kind that 
gave birth to tho British Journal of Ophthalmology/ 
over twenty years ago, arc far too few The 
general tendency indeed is towards separation 
rather than amalgamation But the overgrowth 
of pcnodicals is obviously defeating its own ends 
A soientific worker, unless ho devotes an cxcessivclj 
laigo proportion of his time to reading, can cover 
only a small fraction of the papers oven on his 
Xuirticular subject, and he is obliged to pem^e 
much that is useless for fear of rai^suig something 
useful Tdoreovor, tho cost of subscnptions to 
societies and to journals—-of whoso contents he 
probably reads less than a tenth—-is a serious drain 
on his purse and may use up ns much ns 5-10 per 
cent of his salary If ho relies on libraries he 
may find that tho penwlicnls he requires are 
wanted b} a dozen people at once , fiirthermort, 
because of their high cost, man} of them never 
reach any but tho hugest libraries, and mimbcra of 
far from msigmficant foreign journals never reach 
this country at all 

To help tho individual investigator to find 
what IS worth liis rcadmg is the function of tho 
numerous abstract journals now published But 
even thcio are licconung unwicld} 'I'lins in two of 
tho sciences most elo«cly allied to mcdicuio— 
biology and ohemisti}—the abstracts thembclve*, 
aithougli so brief as often to bo useless, have reached 
an alaraiing total bulk Tlie annual BtcJogical 
4t»5tracfj9 has now liccomo a v’ohimo of nearly 
3000 pages, and the Indexes, without which it 
lo<o3 much of Its value, omve near!} two yiun 


after tlie fevt In this iatttr respect Chetntcal 
Abstracts is much better served, but it has attained 
tho appalling mass of three volumes a vear, each 
of al^ut 2000 pages Not very long ago the 
Hfcdical Librar} Association, whoso work de«crvcs 
to be better known on this side of tho Atlantic, 
set up a committee under tho chairmanship of 
Miss Eleaicob Pair to look into tho problem as 
it affects medioino, and this committee, which 
reported m 1936, concluded that present methods 
of pubhshmg attracts m climcal medicme arc 
neither satisfactoiy nor comprehcn*>iTe ^ ^Iiich 
time and money as well as sincere effort, often 
representing personal sacrifice on tho part of 
editors and scientists, ate producing results that 
fall far short of goals that might reosonabl} 
bo attamed as regards scope, cost, promptness 
of* Issue, and tho ohmmation of duplication 
^trs CuNKiKoiiAM * 19 of muoli tho same opinion 
and makes suggestions for meeting tho need, with 
particular refoionce to Amcnca It u clear that 
while some papers oro abstracted in several places, 
others cseapo all notice 

That the bettor disscmmation of scientific 
information is bccommg urgent is evident from the 
many leforonccs now bemg made to it One 
aspect of tho subject was examined b} Sir Wxujam 
B ztAOO in his nnmTOrsaiy address to the Boyal 
Society, which is tho theme of a leading article 
m I^afureJ and a chapter is given to it by Prof 
Bebkal * in a book wo loviowed last week It is 
no longer enough, Bebeal says, to publish a rccotd 
of every now observation, stops must bo taken to 
see that evet> sciontifio worker receives just tlio 
information required ond no more, m just tiio right 
form This will necessitate a limited distnbution 
of detailed accounts for tho spceiahsts, a wider 
distribution of summaries or abstracts, and 
frequent pubhcation of reports or monographs 
covtnng tho whole of recent advances in any 
given field of scienco At tho back of this system 
of distnbution there must bo rcadilj acccssiblo 
a collection of archives in winch reference can bo 
mode to work of tlio past Tho problem, as 
Bernal sees it, is a purcl> toohmeal one that 
ought not to bo difiioult to solve Tlio schcmo 
be advocates would make tho separate paper, 
not tho penodical, the unit for publieation Each 
paper would be submitted to a central cilitonal 
iKHird for its spcclalt}, and if accepted would be 
reproduced on a standard cinema film As man} 
positives of this would bo protiucod ns were neodt^ 
for distribution to interested specialists and to 
librnnes, and the original master cop} of tho film 
would be stored so that copies could afterwards 
bo run off on demand This would obviate tho 
prewnt wasteful system of repnnts, in which 
tho cost u borno b> the author and the reprints 
aro often unobtainable b} those who n<T>d them 
most. Tho methods of microphotography in use 
for these purpow have lafclv been dcsenW b} 

I |«lr. r • JtuU ntd, IJbr 193S. 2S S3 

8 Canatmtiiia. L as, 811 

3 Nelurr. 11 1P8S. p 391 
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Raney,® Page and Saycb,® and Bbadfobd,’ and 
prebminarj’- arrangements are in hand in this 
country for makmg micro-film records at a cost of 
\d per quarto or perhaps less.® The scheme 
outhned by Bebnal would be run in conjunction 
unth a system of abstracts, which, he suggests, 
Mould be on cards to be sent to hbraries and 
institutions, and appropriate selections irould 
be sent to research uorkers who asked for them 
Reports, monographs, and origmal scientific ivorks- 
of larger compass than individual papers u'ould 
be pubhshcd as at present but under a more unified 
editorship. The oriy kmd of periodical that M'ould 
remain after these reforms would be that winch 
publishes, in the form of notes, the latest scientific 
news and reflects “ the lelation of science to wider 
social problems ” 

Arrangements such as those proposed by Prof 
Bebnal ivould have many advantages, though, as 
he recognises, precautions would have to be 
taken agamst certam abuses. Vested mterests 
would be opposed to it, but these he does not 
legard as serious, for very feu' scientific periodicals 
are commercially profitable We fear however 
that he minimises the inertia and conservatism 
of human nature Thus the need for some kmd of 
projector or reading apparatus wiU mihtate against 
the extensive use of miorophotographic films; 
and how are we to cater for those who like to read 
in the train, at meal-times or even in bed * li 
libranes ever come to consist mamly of films 
stored au'ay m boxes, gone will be the pleasures 
and educational benefits of “ browsing.” It seems 
more piobable that in this new revolution a small 
begmning Mull be made by wider application of the 
method already used by Science Service, Wash¬ 
ington,® M'hich leaves the present system of 
periodical publication untouched but employs 
miorophotograplis for longer papers that cannot 
readily be accepted by editors. A short abstract 
only IS published m the journal and any mterested 
pel son can purchase a fflm of the full paper from 
Science Service at a cost of about 1 cent 
per page. This scheme of “auxihary pubhca- 
tion,” recently discussed again by Seidell,^® 
ensures that papers are perpetually “m print,” 
but no extensive, space-consuming stocks need 
be stored. All that is needed is the original 
document itself and the micro-film negative. 


DIPHTHERIA 


The immediate use of antitoxin remains as 
imperative as ever for every patient suffering from, 
or even strongly suspected of, diphtheria But 
•since 1927 there have been increases in the 
fatahty-ratc—recorded at first particularly from 
Germany—which could not be put down entirely, 
or even largely, to delay in diagnosis or to 
inadequate serum treatment. 


j Ilancr. M Is • MicrophotogTaphy for Libraries Chicago, 
Amcr Library Ass , 193G and 1937 
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In 1931 Andebson, Hafpold, McLeod and 
Thomson * of Leeds desenbed three distinct 
types of GorynebaOenum dipJitJierice, iihioh they 
named gravis, mitis and mtcrmedius from the 
relative seventy of the climcal pictmes produced 
In its mam features this discovery has withstood 
criticism and has profoundly modified our views 
not only on the efficiency of tieatraent, but also 
on the diagnosis and pathology of diphthenn 
The current number of the Journal of Pathology 
and Bacteriology contains five papers iihich deal 
with some of the more important questions raised 
by this new work Li the first place, are the 
differences described by the Leeds uorkers definite 
and constant enough to justify the subdivision 
into three distinct types, and if so are the names 
proposed j'ustified on climcal grounds * K and 
I ZiNNEMANN,® like many othei's, are m entire 
agreement with the onginal findmgs and they also 
agree that the different tjqies are remarkably 
stable through many subcultures in the laboratory. 
Shone, Thokeb, Glass and Weight® confirm 
the important observation made by other workers 
that the differences between the three types of 
infection do not depend merely on differences 
m the time of admission to hospital or of beginning 
serum treatment They record however that m 
Liverpool it was the intermedins and not the 
grans type which caused the greatest numbei 
of severe cases and dealihs There is already 
abundant evidence that the relative seventy 
of gravis and intermedins infections vanes from 
disfidct to distnet, and this discrepancy may 
be partly due to vanations m methods of typing 
or of assessmg chmeal mcidenco For example, 
Wilson and Goldswoethy* find that type- 
differentiation is most definite when rabbit or 
gnineapig blood is used in the culture medium 
Factors of this kmd are obviously important, and 
it 18 certainly desirable that standard media 
should be used in companng type-mcidence m 
different districts Shone and his colleagnes ® 
point out that if notifications are used as a basis 
for the calculation of mcidence wholly unreliable 
conclusions may be reached, for of2960 cases notified 
as diphtheria they found by bactenological metliods 
that more than a third ivere falsely diagnosed 
It is not suggested that treatment should he 
delayed until the ohnical diagnosis has been 
confirmed bacteriologically, but firom the admini¬ 
strative and epidemiological standpoint the 
accuracy^ of bacteriological diagnosis must be very 
high if the total or the tj^pe-inoidence is to be 
properly assessed Such considerations, however, 
do not seriously affect the main conclusion to 
which the built of recent work leads—^namclj, 
that despite vanations in severity of gravis and 
intermedius infections the claims of the Leeds 
workers are justified, and that there is a defimte 
relation between bactenological type and chnical 


1 Aodetson.J S,HappoI(l,F.C,McLeod,J.W,and Thoaison, 
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seventy McLeod, Oer and Woodcock * ngbtly 
argue that post mortem demonstration of the 
lesions produced by the different types is the most 
convincing of all answers to criticism directed 
agamst tho validity of typc-differentiation In 
an analysis of 61 post-mortem oxaminafions on 
patients who died of diphthena they found that 
gravis infections produce a severe and generalised 
toxio effect on tho viscera, associated with haemor¬ 
rhagic necrosis of tho tonsils penctmtmg to tlie 
deeper tissues and involving the cervical lymph- 
nodes, whereas m mitis coses respiratory obstruction 
from tho formation of a tough memibnino extending 
down the air-pnssagcs is the usual cause of death 
Litermedius infections gi\o a picture nearer to 
grans than to mitis 

Tlie further question why the gravis and inter* 
mcdiUB types produce this picture of greater 
severity both in life and after death remains 
unanswered Tho possible explanations seem to 
he (1) that the gravis type produces a different 
kind of toxin from tho raitis, (2) that it produces 
tho same toxin m greater amount, and (3) that 
it produces some additional effect winch cannot 
bo attributed solely to toxic action Tho first 
explanation is perhaps tho least likely, despite 
the relative resistance of gravis infections to anti¬ 
toxin This resistance in itself docs not necessarily 
point to a new kmd of toxm, and there is a good 
deal of other ovulcnco which suggests that all 
types produce the same toxin MoLfod, Our 
and WooDCOOK find that although post mortem 
evidence shows that toxic effects arc in general 
more severe in gravis than m mitis infections, tho 
histological differences are quantitative rather 
than qualitative On the experimental side Zxkrib- 
MAlf^ and ZistrujiAEif agree with other worl»ers 
that in gumcapigs ordinary active ond passi\o 
immunisation are as effective against gravis as 
agamst roitis toxin, and that scrum prepared 
against gravis toxin is no hotter than ordinary 
commercial antitoxin in protecting agamst grans 
infection Those two lines of ondcnce, the ono 
histological, tlic other cxpcnmcntal, suggest that 
tho second exi>lanation mov’ he tho right one— 
namely, that the grans and initis toxins differ 
not m kmd hut only m degree, and that grans 
Infections arc more severe limn mitis because Ihev 
give rise to greater amounts of an identical toxin 
The fact that gravis strains have been found by 
several workers to be relativelj poor prodweera 
of toxin in vntro docs not necessarily discount this 
now, smeo tho conditions m vivo arc unlikely to 
bo tho same ns in tlio laboratory But tins may 
not Ijo tho wholo storj There have liccn manj 
isolated reports that gravis strains have a greater 
power of invasion than mitis, and Zi»T31Avs 
and ZrvNrsiAsrs found that invasion of internal 
organs took place in 40 per cent of giilncvpigs 
inoouhtc<l with gravis organisms and onl\ in 12 6 
per cent of those inoculated walli mitis organisms 
How important this greater in\asivoncs«i ma> lie 
il IS too cnrlv to sav, but MrLroD, Onn and 
WoonrocK are possibly quite neht i n sug cpstmg 
J \\ , Orr, J " t Md M. E de C. 
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that gravis types give nse to a mora severe disease 
because onmg to their greater ponotrativo power 
tosin IS more rapidly absorbed by tho host 

These papers make it clear that tho conception 
of diphthena as a pure mtosication may have to 
be profoundly modified There is no doubt that 
antitoxm saves many hves that could bo saved 
by no other method of treatment, but many 
severe cases still fail to respond to loigc doses of 
antitovm In this country there is still a case- 
mortahty in the ncighhotirhood of S per cent, 
and this is hable to use to 10 per cent or even 
more m epidemics cspceialh due to gravis or 
mtcrmcdiuB types It is to be hoped that the 
recent work on tho dificrent bactcnal types, while 
it may cause an ^adjustment of our views on the 
consistent value of treatment in the established 
disease, may for that very reason stimulate the 
more intensive use of active immunisation which 
can offeetivcly prevent it 

MEDICAL ASPECTS OF AVIATION 

As wo have already amiounccd, tho Secretary 
of State for Air has appomted a standmg committee 
to advise him on tho medical aspects of safety and 
ofiicicncy m fly mg, and to study the licst means of 
sclcctmg flying personnel and maintaining their 
physiological ctlicicncy This action sliows rcahsa- 
tion of tho fact that m tho adsancement of 
aviation the man is as important as liis machmc— 
a fact liable to bo forgotten in tlus mechanics] age 
Tho committee, over which Sir Edward Mclianb), 
E B S, presides, represents all branches of mcdicmo 
interested m aviation Fsyebology, which plays an 
important part in an airman’s make-up, is repre¬ 
sented by Prof F C Bartlett, PBS, of Cambridge 
University , ncnrolog} by Dr E A Cnrmicliael of 
tho Kational Hospital, Queen Square, otology, 
which includes methods of reducing aircraft noise 
and vibration ond the imprm-emcnt of acnal 
tdeplionj, lo Sir C S Hnllpiko of the Perens 
institute of otology at the Sliddlesev Hospital, 
and physiology ns applied to aviation, especially 
in relation to altiliido flvmg and blacking out, b\ 
Sir B H C Shittliows, Sc D, of Qimlindge Sir 
John Parsons, F B S, is concerned w itii s ision and 
Prof L J Witts of Oxford with aviation medicine, 
csjiecmlly its application to the selection of candi. 
dates for living On many questions these 
specialties will overlap, so that n close liaison will 
be necessary AirVicc SInrsIial.l V J Bielinrdson, 
director of medical services of the Boial Air Porec, 
who formulated tiro plan for the rescareh com- 
mittco, IB an ex-ollirio member, while Air- 
Comroodorc H E Whittinqliam is tiro chitf 
cvcciilive ofTiccr 

SlerlienI research in a\iatinii has Iiitiicrto been 
comcrl out mainly by the rnnons KAF con 
siiltanls qlro late Group Captain Slartin Flaek 
was, until Ills death in I'Ul, tiro British aiitlionlN 
on aviation nirdiciiie, and it was eliielli tliraiigh 
Ills resiirelies and tenrhing that the ptvseiit-dn\ 
atnndanls of jiliyMologienl eflieleiicy were ndoiiterl 
for the selection of fli mg personni 1 With l>n>\-er, 
Cnrlv ti nnd Bwll ho bac] douo iiutch dunng*tl»*' 
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late war to establish the £echiuque of oxygen 
administration for flying at high altitudes^ and 
he also showed the value of oxygen for long flights 
at lower heights (10,000-12,000 ft.) as a means of 
lessemng fatigue Group-Captam G. S ilarshall, 
who succeeded Flack as physiologist, working with 
the Air llmistry's scientific research staff at Fam- 
borough, has developed the present method of 
suppljnng oxygen at high altitudes, usmg pressure 
smts at heights above 35,000 ft., it was in one of 
these suits that the late Flight-Lieutenant M J. 
Adams attamed a height of 54,000 ft—a record 
only recently broken by the Italian, Colonel Pezzi, 
when he reached 56,000 ft last October. Nervous 
factors concerned with fli’ing and the mental 
attitude for aviation were studied from 1917 to 
1920 by Henry Head, W. H.* B. Eivers and 
Squadron-Leader P. S Eippon, and as a result 
certain tests for nervous stability and additional 
questions of family and personal history have been 
incorporated m the medical examination of candi¬ 
dates for flying. Group-Captam H. L Burton, 
the consultant in neurology, has contmued this 
work, especial!}' m connexion with prognosis 
where there are sigmflcant temperamental defects 
and excellencies, and Squadion-Leader G. 0 
Wilhams, workmg with Prof. Bartlett, has 
apparently succeeded in foretelling the Ajung 
aptitude of candidates by means of sensorimotor 
coordmatmg machmes and a form-relation test, 
which may revolutiomse medical examinations. 

The medical entrance examination for the E A F 


has been contmually under re^^ew, and certain 
modifications have been made from fa'mn to time 
Group-Captam H. A Treadgold, when consultant 
m medicme, introduced the orthodingram and 
electrocardiogram mto the exammation ; he aho 
established a relationship between body-build and 
functional efficiency and studied the Rignifiran i y 
of blood-pressure This work has been pursued 
by his successor, Group-Captain A F. Book, uho, 
in conjunction with Fhght-Lieutenant Dawson, 
published an article on hj’potension and flying m 
this journal last December. Wing-Commander 
E D D Dickson, consultant in otolaryngology, 
Las demonstrated the loss of auditor}' acuity 
resulting from contmued e^osure to prosent-day 
aeroplane noise, and with Mr. A. W. G Ewmg, 
Ph D , and Mr, T. S. Littler, Ph.D., of Manchester, 
has been mvestigatmg ways of protectmg the cars 
of aircraft crews agamst excessive stimulation In 
ophthalmology, too, considerable progress has been 
made—first, by Group-Captam E C dements, 
who mstituted a training for heteropliona, to help 
prevent bad landmgs due to this condition, and 
who cooperated with the Air Mimstiy scientific 
staff in improvmg bomb-sight and cockpit hghtmg; 
and since 1934 by Wmg-Commander P. C Livingston, 
the present consultant in ophthalmolog}', who has 
perfected the heteropliona training and has been 
mainly responsible for the development of new 
flymg goggles and speotadles which counteract the 
effects of glare from the sun and from night¬ 
landing flares. 
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STORED BLOOD 

Expeiuenof of stored blood for transfusion has 
been limited m this country to small groups of 
patients In our present issue Dr. F Duran Jorda, 
who was head of the blood-transfusion service of the 
Spanish repubheau army, desenbes his conclusions 
drawn from experience with 9000 htics of blood 
obtained fiom 20,000 withdrawals and the classifica¬ 
tion of 28,900 donors Eis methods of withdrawal 
and storage appear compheated on paper, but medical 
visitors to his mstitute m Barcelona and those who 
have had the privilege of talking to him in London 
are impressed by the simplicity of the method m 
action It is clearly a great advance on any system 
that has been advocated in this country. The great 
advantage, especially m time of war, is that large 
quantities of blood (25-30 htros per hour) can bo 
withdrawn and prepaied for use in a short time imder 
sterile conditions The apparatus is so devised that 
administration of the‘blood is very simple and can 
bo carried out single-handed by anyone capable of 
domg a venepuncture The greatest danger with 
stored blood is htemolysis, which lessens the thera¬ 
peutic value of the blood and favours reactions after 
transfusion. The commonest cause of htemolysis is 
shaking the blood in transit Duran Jorda has 
reduced movement of the blood to a minimum by his 
special ampoule This fact alone should attract close 
attention to Ins technique In time of war blood 
may have to be transported for long distances, and 
any .system that prevents it from being shaken is 
clearly important The blood is stored under two 
atmospheres’ pressure of air; this facihtates adminis¬ 


tration and, Duran Jorda behoves, establishes an 
automatic baotenological control. The oxygen present 
prevents the growth of anaerobes, while if aerobes are 
present they grow at the expense of the oxygen, thus 
converfang the bnght red oxyhcomoglobin into dark 
red reduced hromoglobin. A glance at the flask, he 
claims, is sufficient to show whether the blood is 
sterile He advocates the use only of group lV-0 
blood for emergency purposes, for it is impossible to 
obtam accurate grouping under wai-time conditions. 
He mixes the blood from different donors, because in 
this way the agglutinin titro is reduced and a more 
homogeneous blood obtained. Some patients received 
transfusions from as many as 96 donors without 
ill effects The work ho describes is of biological 
interest as well as of practical* importance in both 
peace and war 


PSYCHIATRIC ASPECTS OF CRIME 


The official inquiiy by Norwood East and Hubert 
into tho treatment of enme produced much that 
IS of technical interest to psychiatrists in addibon 
to tho admmistrativc proposals which are its chief 
practical outcome and which were commented on 
in oiii issue of March 11 (p. 583) Diinng the last 
four years Dr Hubert has investigated more than 
400 selected offenders and his conclusions as to the 
form, psychopathology, and therapeutic possibihties 
of their disorders are a valuable contnbution to 
forensic psychiatry. A prehmmary olijcction likcjj’ 
to bo made is that Ins material might have been unduly 
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-~that IS, nnrcprcsentatively—^refractory or respoo* 
siro, depending on the accuracy of tho initial cstimato 
of snifabihty, since, however, the cases were selected 
by Br ^^orwood East, whoso espencnce is unrivalled 
inthi 8 connti 7 ,andbyDr H T P Young, the medical 
officer at Wormwood Scrubs, this objection cannot 
bo regarded os valid Hubert’s methods have obviously 
not been limited to those of one *'school “ goncral 
psychiatnc principles have bulked larger than any 
routmc procedure It is not only tho comparatively 
small group likely to respond to specialised psycho 
thorapT that has been found accessible to psychiatnc 
treatment And, as the report points out, the practice 
of psychotherapy as a specialty divorced from 
general psycluatry is apt to lead to lessened ofHcioncy 
and to unwieldy development of tho therapeutic 
method itself In the description of the treatment 
employed, there are some significant obiter dicta 
Thus it IS said that in the complex method ** tho 
patient gams experience and a new pattern of 
behaviour in spite of tho fact that this new iindor-> 
standmg is not plainlv expressed in words or its 
nature oven completely grasped by him More 
over, the c^allongiug statement is made that the 
analytical therapeutio method is ** primarily depen¬ 
dent upon an analysis of the form of abnormal 
function, and the content of the latter, in which there 
will be mueii individual variation, is only of socondar) 
importance *' These views sro elaborated in relation 
to tho individual conditions aud tUcir actual treat 
ment, and are supported bv detailed case histones 
The cases were maml> men belonging to tho recidivist 
class or guilty of sovual enmes In both groups a 
dUtmction is drawn bot>vecn those mentally normal 
and abnormal lu the ordinary psychiatnc sense In 
selecting suitable subjects for psyebotberapj from 
the normal group It was found that tho timo and 
mode of onset of the cnminal conduct were iiuportant, 
as wore tlie ofiendors roaclion to its consequences 
and tho history of Ins emotional dovelopmcnt Contra 
indications wore tho lads of onv wish to change, a sot 
personality, strong environmental Influences tending 
to cause or perpetuate criminal conduct, an attitude 
of acceptance, resentment or resignation, or an inch 
^ nation to use psychotherapy for ulterior purposes 

In tho section dealing with sexual oflcuccs the 
important obsortalion is made that pure porsersion 
is rare besides tiie main abnormality—o g , ma^o 
cbism or hon»o*oxuahtv—Ihero is almost always a 
conspicuous interest in other perversions often earned 
to the length of actual performance In short, there 
IS in thefec people a tendency towards general sexual 
\ perversmn, which takes one or other form according 
to the environmental factors 1 rom thi-^ follow some 
iinjmrtnnt practical con'^equenct s It i** usually 
assumed that homosexu'ilitv is not related to other 
forms of sexual perserhion, and that it i« due to 
en\ iroiiinctiial Influences combined with n hypothetical 
con«>titntionM factor, povsibh cndotrine In iccord 
i amc wjih thi** view Iho |>*vchothernpi«l has in tbo 
I pa«.t prtfemd rases with the fewest “fewuiiiiie” 
chnTncton'<ticK especially on tho phspical side, and 
has nganhd slronu htterosi'xuil intertst also as a 
fasourablo point This is not Imnio out bv Kulnri s 
experionre 1 ho fuiiinlne chnrnctenstics mar indicote 
onh that environmental factors wore mdilv called 
into plav owing to tho patient s seduetivo api>oaranr«, 
ami su* U cn‘»es inav rcxpoud well to treatiiiciit Tho 
ab«»nce of overt lieUroscxual cxponinee Is of 
advuntaco inasmuch as treatment can then bo 
direelod towanls devtloping an unknown potcntialitv, 
rather than a qnalitv which ha*» ninadv liccn fuliv 
exploud by the patient ond rejected as liia mam 


moilo of sexual activity ^ncldentalIy Hubert and 
East Btato that the popular psychological assumption 
of an mtimato relationship between paranoid states 
and homosoxuality is probably a misconception No 
English work has hitherto dealt as fully as this report 
with sexual pervorsiou and adolescent enmo from tho 
psychiatric angle 

SCHOOL MEALS AND MILK 
On Monday last tho President of tho Board of 
Edncation received n deputation from tho Childrcn*8 
Minimnm Council who submitted a statement on 
school meals and milk Tlic supply of tlie«c extras, 
said tho deputation, does not go far onongh, and tho 
need for more generous provision will increase with 
the compulSDiy rniituig of the seliool leaving ago 
without mamtcnanco grants Tho deputation pio* 
posed that (1) a daily ration of milk should bo provided 
freo to all children at olomcntary and state-aided 
secondary schools. (2) local authontiea should bo 
required to make provision for n middav meal at all 
tboir schools, (3) meals should bo provided free for 
idiildren coming from families in which tho monov 
available for food falls below a scale laid down bv 
the board in accordance with modom scientific 
reqniromcnta, and (4) tho board should enforce 
proper standards of accommodation, sciaicc, and 
dietary Lord Bo La Warr, in reply, said that pressnro 
IS bomg brought to bear on backward authontiea, 
hut financial reasons (apart from any oiliers) make 
tho council's proposals unrcahsablo at the present 
timo 

SURGICAL RELIEF IN OXYCEPHALY 
Most pationts suilonng from oxycephaly sooner 
or laior complain of sovoro headache duo to a rai«ed 
intracramal pressuro, and develop bilateral exoph* 
thdimos and papiIlocdcmA wluch finally rosults m 
optic atrophy and blmdnesa A number of oporativo 
procedures bavo been devised to save tho patient's 
Bight, inclttduig unilateral and bilateral subtemporal 
decompression, linear oramectomy, circular resection 
of tho skull, and even resection of tho optic canal, but 
none of theso havo proved successful King> has 
now described an ingenious operation, tbo purpose of 
winch is to allow a uniform expansion of the brain 
m all directions and at the sumo timo to rclioxo tho 
raided intracranial fensiou ponnaneiitly A largo 
homo shoo flap consisting of tho scalp, galea 
aponeurotica, temporal fascia, temporal mnsclo and 
pcncranium is turned dovm on one sido of tho 
cranmm, bicmostasfs being secured by a pedicle 
clamp and skin clips A senes of burr-holes 2 iii 
apart nro then mado in tho exposed skull and tho 
holes aro joined by cutting tho mtcrvening bone 
Tho dura is never opened 1 ho effect of tins procedure 
IS to convert a largo area of tho skull into a crazy 
pavement of tnmgular and qnndranguhr bone frag¬ 
ments, and separatum of tlio interstices allows the 
subjacent brain full cxpan«iou King pi rfonned tbh 
operation on a boy of eight years wlm«o vi-ion was 
rapidly detenomting and wiio«c cerebro^pinfll fliiul 
prewuTO was 400 mm of water Tbo skull showed 
thetvpiral Mjcfttcnsilrcr* api>earnnce of oxrcephalv 
and there was marked bihteral exophthalmos and 
squint At tin end of the operation the exophthalmos 
had quite gone on the side of tho opentlon and hnd 
improved on tho other side Tho skull completolt 
heated in five weeks and a radiogram 1 iki u two and 
n half inoutbs ntt<r tho ojtcmtion showed n great 
change in tlie sue shape and contour of the «kull j 
1 I Arwfol rs;«JIW, 
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moreover, digital impressions had nearly all dis> 
appeared Vision, which before the operation had 
been limited to a few feet, improved so that the 
patient could see the same objects at a hundred feet, 
and the mental condition also improved considerably. 

TYPHOID ANTIGENS 

The extensive studies that have been made on the 
0 and Vi antigens of the typhoid bacillus since these 
two components, and the corresponding antibodies, 
were first, differentiated by Felix and his colleagues, 
have raised new questions at least as fast as they have 
answered old ones One major discrepancy in 
behaviour became obvious at a very early stage A 
heat-Mlled 0 + Vi strain was found to be incapable 
of stimulating the production of Vi antibody m the 
rabbit or tbe horse; but a heat-kdled vaccine from 
any mouse-virulent (0 + Vi) strain was, as Perry and 
Findlay had shown, capable of mduemg an effective 
active immunity in mice When passive-protection 
tests were used in place of active immunisation the 
results were different Felix and his colleagues 
showed that an antiserum prepared by immunismg 
rabbits with livmg 0 Vi baciUi, which contains 
both 0 and Vi antibodies, is far more effective in 
protecting mice agamst virulent 0 Vi bacilli 
than a serum containing the 0. antibody alone. In 
these tests, and in those of other workers who 
recorded analogous results, the living baciUi used for 
infection were suspended in broth or saline Soon 
tbe discrepancies multiphed It was found that the 
injection into rabbits of 0 + Vi baedh killed with 
formalin, or of extracts prepared from 0 -f- Vi bacilli 
in various ways, would induce the formation of Vi 
antibody which agglutinated Vi, or 0 -f Vi, bacilli 
to high titre. These antibodies, however, had bttle 
protective effect agamst 0 Vi bacilli. Although 
they contamed a detenmnaiit grouping oorrespondmg 
to the specific grouping of the Vi antigen they were 
in some way functionally deficient. 

Two recent papers by Henderson^ of the Lister 
Institute add significantly to our knowledge, and to 
our problems. The first deals with differences observed 
when the living typhoid bacilh are suspended m a 
solution of mucin instead of in broth The effect of 
this procedure, as earher workers have shown, is 
greatly to decrease the average lethal dose of such 
0 -f- Vi strains as Ty*, from approximately 7,600,000 
to approximately 600 bacilli A pure Vi antiserum 
was prepared by immunismg rabbits with a rough 
Vi variant, and a pure 0 antiserum by immunisation 
with an 0 strain. When these antisera were tested, 
in falling amounts, against living 0 -f Vi bacilli 
suspended in mucm, it was found that their protective 
effect was substantially equal, the Vi antisenim 
giving shgbtly, but insignificantly, better results 
When similar tests were made with 0 -f- Vi batnlh 
suspended in broth the results were very different 
Both antisera were much less effective, as judged 
by the abihty of a given amount of serum to protect 
against a given multiple of the average lethal dose ; 
but the potency of the 0 antiserum under these 
conditions was much lower than that of the Vi anti¬ 
serum This observation establishes the important 
point that the protective power of an antibacterial 
serum is determined by the total number of bactena 
against which it has to act rather than, or in addition 
to. the number of average lethal doses contained 
in the test inoculum The O stram of Bad lypJiosiim 
against which the 0 antiserum was prepared, and 
the rough Vi variant, were both lethal for mice in 

1. npnrtcrson, V W , Sril J txp Path. February, 1939, pp 1 
and 11- 


adequate dosage. Tested against these strains instead 
of agamst the 0 -f Vi strciin Ty., the protective 
effects of the 0 and Vi antisera were sharply specific 

In his second paper Henderson records further 
observations on the functional deficiencies of the Vi 
antibody produced by immunising rabbits with a Ti 
antigen prepared by extracting the baoilh with 
diethylcne glycol. Although this antibody agglnti- 
nated Vi bacnlli to approximately the same titio as 
an antibody produced agamst the living rough Vi 
variant, its protective power was about 25 times less 
The antiserum prepared against the hving baedh 
gave complement fixation to high titre in the presanco 
of either the whole bacterial cells or the diethylcne- 
glycol fraction The antiserum prepared against 
the diethylene-glycol fraction gave good complement 
fixation with the fraction itself, but only a trace of 
fixation with the intact bacterial cells. 

INTRAVENOUS INJECTION OF ASCITIC FLUID 

SnrcE the reduction of the blood volume which 
takes place in shock is accompamed b^ concentra¬ 
tion of the red colls, the ideal fluid for restoring the 
blood to its original volume must bo plasma Unfor¬ 
tunately this 18 ^fflcult to obtam in sufiiciont quantity 
for the purpose, and various substitutes have been 
tried and rejected Non-coUoid sahnes are only 
of temporary value, and the results with foreign 
colloids, such as the gum solutions, have been variable. 
Animal expenments with ascitic fluid have been more 
hopeful, and Davis and Blalock ^ now publish a 
report on its use in the human subject They found 
that the protem content of ascitic fluid varied 
between 28 and 46 per cent of that of blood plasma 
Intravenous injection of filtered ascitic fluid caused 
few reactions, but precautions had to bo taken to 
give the correct group only. The largest quantify 
given was 2600 c cm., and there wore no ill effects 
from this In a case of severe shock consequent on 
a gunshot wound of the abdomen ascitic fluid injected 
intravenously raised the blood-pressure, but this 
effect was temporary It is suggested that con¬ 
centration of the fluid may make it a more effective 
agent against shock 

PREMATURE SEPARATION OF THE PLACENTA 

In 407 cases of premature separation of the 
normally implanted placenta, among 36,405 dehvoncs 
at the Boston Lying-In Hospital durmg the last 
twenty-two years, Sheldon * found that the incidence 
of accidental bcemorrhago was 1 in 90 Ho recog¬ 
nises two distinct groups of sotiological factors; 
predisposing factors, of which toxaemia heads the 
list by its presence in 176 cases (43 per cent), and 
precipitating factors, of which ho considers labour by 
far the most important, 67 per cent of his patients 
being in labour when admitted because of the 
hremorrhage (Genuine trauma, such as a fall or a 
blow, accounts for little more than 1 per cent, of 
the whole series) The true relation between acci 
dental hmmorrhago and the various toxmmias of 
pregnancy is thus raised again. Prof F. J. Bro^e, 
of University College Hospital, has convincingl.v 
demonstrated the importance of toxmmia and reported 
it in 19 of his 23 cases (83 per cent), but his senes 
was a very small one compared with Sheldon s, 
and the 43 per cent, given by the latter is presumably 
nearer the truth. 

In the treatment of these cases S heldon v cr.v 

1 Da\is, n A , nnfl Blalock, 3 F., J cUn Invest Mnrcli. 1939, 
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2 Sheldon, C V , Kew Engl J. Med Deo 8, 1938, l> 919 
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\sifacly insists that dchTciy should he eftectod liy 
Blmtever method ptoduces least shuck m the circum- 
stances lie emphasises a rule that all ohstctricuns 
lecogmso in theory but sometimes disobey in practice 
—namely* that the lost hodv fluids must he restored, 
and shock combated, before attempting to deltier 
the patient lie unreservedly coudenuis c'csarcait 
section, except irlicii it is indicated by some obatetne 
complication, such as ceph ilopelvic disproportion, or 
previous emsarean section Hysterectoni} iras per 
formed only 3 times in 107 cscsarcau bccUoub , ho 
estimates the mortility from this operation to be 
30 per cent For the most part. Ins patients liad a 
normal dohvory The result of this conservatism rras 
that the gross inatonial mortality was onlj 4 4 per 
cent, srith a. foetal mortaUty of S4 3 per cent Tlicse 
figures make a convincing pl«*a for the \nder use of 
conservalti o treatment of these cases and demouslrate 
once again the limitations of caisarean section 

IRRADIATION OF ZOSTER 
Lomholt of Copenhagen has repeatedly draxvn atten 
tion to the fact that local inflammatory processes 
involving cutaneous nerve endings can often ho 
benefited by ultraviolet irradiation, and there have 
been many reports, both in this country and on the 
Continent, of the regression of lesions and rchof of 
pam m zoster after irradiation These reports are 
confirmed hy an analysis mide hj Devois and ProiiT * 
of 100 sncccssivr oases of zoster treated inth 
erythema producing dokcs of ultraviolet light applied 
to the cutaneous lesions They divide their oases 
into early (seen before the fifth daj of the eruption), 
intermediate (up to three mccVa) and late In early 
cases, of which there were about 30, Ibe results wore 
uniformly good, the attack »as aborted, early 
legrcssion took pla<c, and there were uo painful 
sequeho In intermediate cases the remaining i csiclcs 
and crusts cleared up but pam referred to tlio area 
of eruption often persisted for ueoks or months 
Few of the cases with painful sequeto were benefited, 
and incidentally these were not nluajs relieved hy 
Xray irradiation of the appropriate spmal ngiou 
In early ophthalmic herpes Iho results were not so 
hnlliont, possibly because irradiation had to ho given 
more eautiousl} TJio success of this treatment seems 
to depend first on giving a do«e sunicieut to produce 
erythema and secondly <m giving it cirlv 


are more frequently affected than iromen In more 
than Imlf the cases the comphcation has followed the 
prophylactic use of tetanus antitoxin, hut nearly 
all types of horse serum have produced it Tlie 
prognosis is good, recovery taking place avithin six 
months, hut about 20 per cent of the patients are 
left with residual weakness and atrophr In Bennett's 
senes three recovered completely and tivo incom¬ 
pletely Treatment is mamly symptomatic 

POLYCYTH/EMIA 

Tin. flond polycytbromic patient arho complauis 
of such samptoius as headai,hc, brcatlilcssness or 
parocstlicsise is easy to recogmse, and a blood- 
oxammation usually makes the diagnosis obvious 
But the disease is a chrome one and during its course 
.is«umes various {orms-which may pass unrecognised hy 
ono familiar only with the classical picture Boscnthal 
and Bassen^ have followed 75 coses over o number 
of years in hospital or pnrato practice, and pouit 
out that although most patients complain of the more 
direot effects of the increased number of red tolls 
there are others who have no i^mptoms at all, and 
others agam in whom vascular disease—gangrene 
pf the digits, Raynaud's disease, coiohral, hepatic, 
or portal thromhosis^is tho outstanding feature 
The} found that thored coll count and hacmoglohm are 
^rpically high in the carher stages, hut may bo normal 
later, or tho ha.moglobin may fall while tho red cell 
comit remains high Later still there may be a 
rise in leucocytes or blood platelets, and such cases 
may show a widespread teudeney to thrombosis 
without the blood count being typical of poly- 
cythmmia In the terminal stages tlie disease may 
present itself as a Icnkdmis a tbromboeytbn.ima, an 
obscure anaemia, or various combinations of these 
Since almost all of Rosenthal and Bassen's patients 
wore treated with phcnylhyilrozino or X rays, it is 
difficnlt to say wliat effect treatment had on the 
course of tho disease The increase in red cells 
in the so called polycythremia vera may yet ho 
prosed to be eoinpcnsating for somo condition 
causing a dimmisbcd supply of oxygen to the tissues, 
in which case its reduction might bo thcoroticatlv 
inadvisable A study of untreated cases is nec4lcd 
to answer the question whether it is wise to giro such 
potent remedies as are now customary to patients 
with an unexplained rise in hamoglohln ond red cells 


HORSE-SERUM NEURITIS 


Rfcohiiing five casoa of horse senun ueuntis in 
males aged from 10 to 29, all following injection 
of tetanus antitoxin, Bciuiott * says that in a small 
minonty of cases neurological couiphcations occur 
at tho onset or height «f scrum disease Whilo 
cerebral, meningeal and spinal lesions may be found, 
the commonest locahsatiou is in tho jionphcral nerves 
^ifoslly tho nerves from tho cephalic part of tin 
brachial plexus (fifth ond sixth cervical mots) ore 
afficted Sciero neiinlic P»ma are fell in the neck, 
shoulders, arms and legs, llaicid paralysis is obst ned 
Usually within 48 hours and iS fullowed bv a gradual 
atrophy of tho mii«cles Muscle tcndcriiev, hyinr 
•esihesia and dull pains persist for seiornl weeks 
The exact c niso of tho condition is not known, hut 
the most iilnu«ib1c theoia is tint of a pinmitrul 
Urtieuna and rcdeina, whicli prmliices a compn.M>ts( 
or isehieinu parallels of the nerve tniuks or perl 
pliewl nerves Almost all the nlHtr(«d rasej* have 
Iwen ill aduUs the naerage n„e l»eing 2(1 and men 
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A SURGEON'S AUTOBIOGRAPHY 


An autobiography of Anton von riselsbcrg^ 
gives a happy and detailed account of a great career 
in surgery which seems to liavo been achieved without 
stress or difUruIty The author had tho good fortune 
to be a pupil and assMtant of the great Billrotli. 
and m 1901, baling alrcada occupied university 
chairs in Holland and Gennany, ho sneceeded las 
master m professor of suigeiy in \ v ima, m 
which post lu remamed for thirtv y eara Rise]«l>frg 
passes o\er Ins association with Billroth ritlier 
rapidly, and tho greater part of the book is coiiccriieil 
with journeys abroad, wboix' he was always received 
with enihusinMin Since (ho narrative is meant 
chiefly for the general reader it contains but little 
clinieal innienal but tho stoij is told of an operation 
on tho King of Oreece (for < lupycma) at a entical 
stage of tin world war, when tho Allies and the 
Central rowers wen cmnpcting for hw favour Tlicre 
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moreoTer, digital impressions had nearly all dis¬ 
appeared Vision, Trhioh before the operation had 
heen limited to a few feet, improved so that the 
patient could see the same objects at a hundred feet, 
and the mental condition also improved considerably. 

TYPHOID ANTIGENS 

Tnn extensive studies that have heen made on the 
0 and Vi antigens of the typhoid bacillus since these 
two components, and the corresponding antibodies, 
were first differentiated by Felix and his colleagues, 
have raised new questions at least as fast as they have 
answered old ones One major discrepancy in 
behaviour became obvious at a very early stage. A 
heat-kdled 0 + Vi stram was found to be incapable 
of stimulating the production of Vi antibody in the 
rabbit or the horse; but a heat-kdled vaccine from 
any mouse-virulent (0 Vi) strain was, as Periy and 
Findlay had shown, capable of inducing an effective 
active immumty m mice When passive-protection 
tests were used in place of active immunisation the 
results were different. Felix and his colleagues 
showed that an antiserum prepared by immunismg 
rabbits with living 0 + Vi bacilli, which contains 
both 0 and Vi antibodies, is far more effective in 
protecting mice agamst virulent 0 + Vi bacilh 
than a scrum containmg the 0 antibody alone In 
these tests, and in those of other workers who 
recorded analogous results, the hving bacilli used for 
infection were suspended in broth or sahne Soon 
the discrepancies multiphed. It was found that the 
inj'ection into rabbits of 0 -f- Vi bacdli killed with 
formalin, or of extracts prepared from 0 -f Vi baoilli 
in various ways, would induce the formation of Vi 
antibody which a^lutinated Vi, or 0 -t- Vi, bacilli 
to high titro These antibodies, however, had little 
protective effect against 0 + Vi bacilli Although 
they contamed a dotermmant grouping correspondmg 
to the specific grouping of the Vi antigen they were 
in some way functionally deficient. 

Two recent papers by Henderson ^ of the Lister 
Institute add significantly to our knowledge, and to 
our problems The first deals with differences observed 
when the hving typhoid bacilli are suspended in a 
solution of mucin instead of m broth The effect of 
this procedure, as earlier workers have shown, is 
greatly to decrease the average lethal dose of such 
0 + Vi strains as Ty., from approximately 7,600,000 
to approximately 600 bacilli A pure Vi antiserum 
was prepared by immunismg rabbits with a rough 
Vi variant, and a pure 0 antiserum by immunisation 
with an 0 stram. When these antisera were tested, 
in falling amounts, agamst living O -1- Vi bacilli 
suspended in mucm, it was found that their protective 
effect was substantially equal, the Vi antiserum 
giving shghtly, but insignificantly, better results 
When similar tests were made with 0 -f- Vi bacilli 
suspended in broth the results were very different 
Both antisera wore much less effective, as judged 
bv the ability of a given amount of serum to protect 
against a given multiple of the average lethal dose ; 
but the potency of the 0 antiserum under these 
conditions was much lower than that of the Vi anti¬ 
serum. This observation establishes the important 
point that the protective power of an antibacterial 
serum is determined by the total number of bacteria 
against which it has to act rather than, or in addition 
to. the number of average lethal doses contained 
m the test inoculum The O strain of Sad iypliosum 
agamst which the 0 antiserum was prepared, and 
the rough Vi variant, wore both lethal for mice in 

1. Ilcmlcrson. D. IV , Bnt J. txp. Path PeUrnarr, 1933, pp 1 
and 11. 


adequate dosage. Tested agamst those strains instead 
of against the 0 -f- Vi strain Ty., the protective 
effects of the 0 and Vi antisera were sliaiply specific 
In his second paper Henderson records further 
observations on the functional deficiencies of the Ti 
antibody produced by immunising rabbits with a Vi 
antigen prepared by extracting the bacilh with 
diethylone glycol. Although this antibody agglnti- 
nated Vi bacilli to approximately the same titro as 
an antibody produced against the living rough Yi 
variant, its protective power was about 25 times loss 
The antiserum prepared against the living bacilli 
gave complement fixation to high titre in the presonco 
of either the whole bactenal cells or the diethylcnc 
glycol fraction The antiserum prepared against 
the diethylono-glycol fraction gave good complement 
fixation with the fraction itself, but only a traeo of 
fixation with the mtact bacterial cells. 


INTRAVENOUS INJECTION OF ASCITIC FLUID 


Since the reduction of the blood volume which 
takes place in shock is accompamed by conconira- 
tion of the red cells, the ideal fimd for rcstonng tho 
blood to its original volume must bo plasma Unfor¬ 
tunately this is difficult to obtain in sufficient quantity 
for the purpose, and various substitutes have been 
tried and rejected Kon-colloid sahnes are only 
of temporary value, and the results with foreign 
colloids, such as the gum solutions, have been variable 
Animal experiments with ascitio fiuid have been more 
hopeful, and Davis and Blalock^ now publish a 
report on its use in tho human subject They found 
that the protein content of ascitio fiuid vaned 
between 28 and 45 per cent, of that of blood plasma. 
Intravenous mjection of filtered ascitio fluid caused 
few reactions, but precautions had to be taken to 
give the correct group only. Tho largest quantity 
given was 2500 c cm, and there were no ill effects 
from this In a case of severe shock consequent on 
a gunshot wound of tho abdomen ascitio fluid mjcctcd 
intravenously raised the blood-pressure, but this 
effect was temporary. It is suggested that con¬ 
centration of tho fluid may make it a more effective 
agent agamst shock. 


PREMATURE SEPARATION OF THE PLACENTA 


In 407 cases of premature separation of the 
normally implanted placenta, among 36,465 dehvcncs 
at the Boston Lying-In Hoqutal during the last 
twenty-two years, Sheldon * found that the incidence 
of accidental htemorrhage was 1 in 90. He recog¬ 
nises two distinct groups of setiolopcal factois: 
predisposing factors, of which toxmmia heads the 
list by its presence in 176 cases (43 per cent), and 
precipitating factors, of which he considers labour by 
far the most important, 67 per cent of his patient'* 
being in labour when admitted because of the 
hmmorrhage (Genuine trauma, such as a fall or a 
blow, accounts for little more than 1 per cent, w 
the whole senes) The true relation between acci¬ 
dental hmmorrhage and the various toxmmias ef 
pregnancy is thus raised again. Prof. P. J. Browne, 
of 'University College Hospital, has convincmgiy 
demonstrated tho importance of toxaimia and reported 
it in 19 of his 23 cases (83 per cent); but his senes 
was a very small one compared with Sheldons, 
and the 43 per cent, given by tho latter is presumably 
nearer the truth. 

In the treatment of these cases Sheldon vc^ 
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TTisoly usistn that delivery shoxild he eitected hy 
\Thatever method produces least shock in the circum. 
stances Ko emphasises a rule that all ohstctnciane 
recognise m theory but sometimes disobey in piactice 
•^namely, that the lost body fluids must be rcbtored, 
and shock combated, before attempting to deliver 
the patient Ho unreservedly condemns cse^iirean 
section, except vrhen it is indicated by some obstetric 
complication, such as ccphalopelvio disproportion or 
previous emsatoan section Hysterectomy vras per 
formed only 3 times in 107 cscsarcaii seetions, ho 
estimates the mortality fiom this operation to bo 
30 per cent Tor the most part, liis patients had a 
normal dohvery The result of tins consen atism 
that the gross maternal mortality was onl} 4 4 per 
cent, with a fmtal mortality of S4 3 per cent These 
dgares make a convincing plen for the ivider nso of 
conservatn e treatment of tiieso eases and demonstrate 
once again the hinitations of cois'irean section 

IRRADIATION OF ZOSTER 
Lomholt of Ckipenhogeii has repeatedly drawn atteiu 
tion to the fact that local mdammatory processes 
involving cutaneous nerve endings can often bo 
benefited by ultraviolet irradiation, and there ha\e 
been many reports, both in this country and on the 
Continent, of the regression of lesions and relief of 
pam in zoster after irradiation Tlieso reports are 
confirmed by an analysis nude by Devois and Proux * 
of 100 successive cases of coster treated with 
erythema pioduomg doses of nUraviolot light applied 
to the cutaneous lesions They divxdo their cases 
into curly (seen before the fifth day of the eruption), 
uitermediate (up to three weeks) and late In early 
cases, of wlueli there were about 30, the results were 
uniformly good, the attack uas aborted, early 
regression took place, and there ^cre no painful 
seguoho In intonuedlate cases the remaining vesicles 
ond crusts cleared up but pam referred to tbo area 
of eniption often persisted for veeks or mouths 
Few of tbo cases with painful sequela) were benefited, 
ami incidentally those were not ^lway8 relieved by 
Xraj irradiation of tbo appropiiato spinal region 
In early opbtbnlmic herpes the results -were not so 
brilliant, possibly because irradiation bad to be given 
more eantiousl} The success of this treatment seems 
to depend first on giving n ilo^c sufflclcnt to produce 
CT^ihema and socondlj on giving it early 


are more frequently affected than women In more 
than half the cases the complication has followed the 
prophylactic use of tetanus antitoxin, hut nearlv 
aU types of horse serum haie produced it The 
prognosis is good, recovery taking place uithin six 
months, hut about 20 per cent of the patients are 
left with residual weakness and atrophy In Bennett's 
senes three recovered completely and two incoin 
pletely Treatment is mamly symptomatic 

POLYCYTHEMIA 

Tux fiotid polycyth'cuuo patient who complains 
of such symptoms ns headaihe, breathlessness or 
paricsthesuo is easy to recognise, and a blood- 
^raminatton usually makes the diagnosis obvious 
But the disease U a chrome one and during its course 
assumes \ anous forms which may pass unrecognised by 
one familiar only with the classicid picture Bosenth^ 
and Bassen ^ have followed 75 cases over a number 
of years m hospital or private practice, and pomt 
out that although moat patients compbm of the more 
direct effeets of the increased number of red cells 
there are others who have no symptoms at all, and 
others ogam in whom vascular disease—gangrene 
pf the digits, Baynaud’s disease, cerebral, hepatic, 
or portal thrombosis—is the outstandmg feature 
They found that the red cell count and hoimoglobm are 
typically high in the earlier stages, hnt may he normal 
later, or the h'cmoglobm may fall while the red cell 
count remains high Later still there may ho a 
rise in leucoevtes or blood platelets, and such cases 
may show a widespread tendency to thrombosis 
witbont tbo blood count bemg typical of poly- 
cytboomia In tho terminal stages tbo disease may 
prosont itsolf as a lenkibmia, a tbrombocytbicmia, an 
obscure antcmia, or % anous eombiDAtions of tboso 
Since almost nil of Koscntbal and Basson's patients 
were treated with pbeuylhydratmo or X rays, it is 
difficult to say wbat oftoct treatment had on the 
course of tho disease The increaso in cells 
in tbo so'callcd polyeythoiroia %Gra may yet ho 
proved to ho compensating for some condition 
causing a dimmished supply of oxygen to tho tissues, 
in which COSO Its reduction might he thcoreticallv 
inadvisable A study of untreated coses is needed 
to answer tbo question whellicr it is wiiio to givo such 
potent remedies as aro now customary to patients 
mth an unexplained nso in liamoglobin and r^ cells 


HORSE«SERUM NEURITIS 


A SURGEON'S AUTOBIOGRAPHY 


Bi.coitDi)«o five cases of horse scrum neuritis in 
males aged from 10 to 29, nil following injcetion 
of tetanus antitoxin, Bennett * says that lu a small 
minority of cases nourological coioplications occur 
at the onset or height of scrum disease '^^^llIo 
Cerebral, meningeal and spinal lesions may bo found, 
tbo commonest localisation is in the peripheral nerves 
^losllj the nerves from tho cephalic part of tht 
brachial plexus (fifth and sixth cervical roots) aro 
afloctcd Severo iicunlic pains are fell in tho neck 
shoulders, arms and legs, flarcfd panilvsis is observed 
Usually wittiin 48 hours and is followed by a gradual 
atrophy of tho muscles ifuscle tendenie-s, liyper- 
a»tliesia and dull pains persist for seacral uccks 
Tito exact cause of tho condition is not kxioun, but 
the most plansiblo theory w that of a ]»cnneiiril 
urticaria and (edema, which produces a roinprcs*i>e 
or i«oha3mic paralasis of tho nerve trunks or porl- 
phoral netMs Almost all the ti ported case^ have 
Ihcii in adiills, the average age Wing 20, and men 



An autobiography of Anton ton Ltsclsbcig* 
gives a happy and detailed account of a great career 
in surgery winch scorns to have been aduoved without 
stress or difficulty Tho author had the good fortune 
to bo a pupil and assistant of the great Billroth, 
and in lOOl, havmg already occupied university 
chairs in Holland and Germany, he succeeded hi^ 
master as professor of smgeiy in Vienna, la 
which post he rtinalned for thirty years Eisclslurg 
passes o\er Ins associatum with Billmth rather 
rapidly, and the greater part of tho book is eonrenitd 
witli Journeys abroad, wbero be was always rccenod 
with enthusiasm Since tho narrative" is iiipnnt 
Uiiefly for the general reader it contains but little 
clinical material, bat the story U told of an operation 
on tho King of Greeeo (for otnpvema) at a entical 
stage of the world war, when tho Allies and the 
Central roncrxi were competing forhii fiiour riien 
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is also an intcrestuig account of a death from air 
embolism during an operation for a tnmonr of the 
spinal cord. Under normal circumstances the admis¬ 
sion of a small qnantity of air into a systemic vein 
is vrell tolerated, but in this patient the foramen 
ovale had remained patent and the air was able to 
reach the left ventricle and the coronary vessels The 
book concludes with a series of short papers on 
various surgical problems. One of them, on the 
value of animal experiment m surgery, notes that 
Billroth’s first gastrectomy for caremoma was 
preceded by a senes of canine operations and that 
his total extirpation of the larynx for carcinoma was 
only done after experiments had demonstrated the 
practicabihty of the procedure. 

THE FUTURE OF THE VOLUNTARY HOSPITALS 

The position of the voluntary hospitals is jnst now 
exercising the mind of everyone concerned with their 
uork, and committees and conferences, ofiicial and 
unoificial, are considering their future At the annual 
geneial meotmg of the Jlanchester Northern Hospital, 
which each year has a deficit of between £4000 and 
£6000, Prof J S B Stopford, P.R S., vice-chancdlor 
of the University of Manchester, pointed out that 
the steady increase of costs is due largely to the 
advance of knowledge, and is therefore unavoidable 
Ho summarised the three main proposals made to 
put the hospitals on a sounder financial footing: 
the first is a regional gronpmg of hospitals with 
pooling of then resources , the second is that volun¬ 
tary hospitals should be subsidised by the state 
either directly or through the local authority; and 
the third is an extension of the contributory schemes 
The argument in favour of regional grouping is that 
not all voluntary hospitals are in debt and if their 
total income was collected and reallocated they would 
be more or less solvent; but it is doubtful whether 
in these circumstances the income would not greatly 
diminish, since local patriotism and pride in a par¬ 
ticular mstitution contribute largely to its support. 
The second solution, a state subsidy, was recently 
suggested by the Interdepartmental Committee on 
Nursing Services as a way of meotmg the large 
additional expenditure that will be involved m 
improving the conditions imder which nurses are 
employed, but hithei-to there has been reluctance to 
accept grants that carry some measure of control, 
since the voluntary hospitals regard independence 
ns an essential factor of their service to the com¬ 
munity There are signs that they are beginning "to 
leahse that a subsidy under defined conditions will 
not necessarily destroy this independence ; and indeed 
some of them are seeking such help. In the House 
of Lords last week (see p. 785) the delay by a Scottish 
local authority in responding to an mvitation for 
such coSpcration was deplored, and nowadays payment 
to voluntary hospitals for accommodation placed at 
the disposal of such authorities is bemg made. 
As wo mentioned last week the Pnnee of Wales’s 
Hospital, Plymouth, has appealed successfully to the 
city council for financial snpport, and it has recently 
expressed surprise and regret at the refusal of the 
Devon county coimcil to give help such as is given 
by the Cornwall county council. As for the third 
solution. Prof Stopford believes that an extension 
of contributory schemes oilers a chance of some 
relief in the immediate future; but ultimately, in 
his new, the best plan may bo to finance medical work, 
including hospitals, by a state health tax graded like 
inroine-tax. according to capacity to pay. Ho realises 
that such a scheme vould imply the institution of a 
national medical service but holds that the dangers 


of such a service could be avoided and that the 
advantages of the voluntary hospital system could 
be retained. 

PROSTATIC RESECTION IN ELDERLY PATIENTS 

Cektaix important points in the treatment of 
piostatic obstruction in elderly men by resection ate 
summarised by Dr. A H. Gundersen.i Aftei point- 
mg out what has at last been geiieially recognised— 
namely, that success m perurethral surgery lancs 
directly with the operator’s experience—he emphasises 
the fact that the perurethral approach is ideal for 
elderly and debihtated patients, but that, to be 
successful, the resection must be carried out rapidly 
and with the minimum of haimorrhago. Availing 
himself of Flocks’s and Alcock’s researches on the 
blood-supply of the hypertrophied prostate, he 
starts with two deep cuts at the five and seven o'clock 
positions These bring him into contact with the 
large arteries to the subvesioal and middle lobes of the 
hypertrophied gland, and hsemostasis is secured by 
immediate coagulation. The remaining mtravesicnl 
projections, with the exception of the anterior lobe, 
then become relatively avascular The only other 
situation at which extensive blcedmg is likely to take 
place is at the apex of the prostate near the verumon- 
tanum, and this region is left untouched until towards 
the end of the operation. Adequate removal of all 
obstructing tissue is essential to success, especially 
in a debilitated patient with poor bladder musculature 
In Gundersen’s opinion, a second resection is often 
poorly tolerated, and if it has to be done it should 
always be postponed until the patient is afebnlo 
and definitely on the mend. In deciding whether 
snificient tissue has been removed a telescope with a 
retrograde view is a great advantage It must 
never be forgotten that an enlargement of the anterior 
lobe IS sometimes the cause of obstruction. When, 
during efforts to make lateral excavations of the 
lateral lobes, the prostatic capsule has been exposed, 
there may be troublesome bleedmg from the venous 
plexus To control this typo of haimorrhagc, some 
form of haemostatic bag w^ bo necessary .\nother 
feature of Dr Gundersen’s treatment is the use 
of 40 grains of sulphanilanude daily, with sodi™ 
bicarbonate, to reduce sepsis. This drug has also 
proved of value late in convalescence in clearing 
up mfection after sloughmg has come to an end 


Dr. Gerhard Wagxer, the medical leadei of tlm 
Third Reich, has died in Munich at the age of 50 
He was one of the founders of the National Socialist 
Aerztebund m 1929, and in 1933 xvhen the German 
Aerztebund amalgamated with the Hartmannbund 
ho was elected their joint president Later he was 
appomted ReichsSrzteiflhrer He took an important 
part in drawing up the Eeiohsfirzteordnung of 1930 
which fixed the rights and duties of the doctor w 
National Socialist Germany. 

1 Oundeisen, A.H ,J Jmer. med Aes ^orch 4,1930, p 333 


Lectdres in Hospital ADMDfisTRATrox.— -A three 
months’ course of lectures and demonstrations on clini»i 
pmotico and hospital administration will bo given *>} 
Dr. J. V. -Armstrong at the Brook Hospital, Slioofers 
Hill, Woohneh, SE.IS, on Mondays, Wednesdays, 
and alternate Saturdays, beginnmg on Apnl 17 Furlliw 
particulars moy bo had from the medical officer of healin 
of tho London County Council, Public Heolth Department, 
County Hall, SE.l. 
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THE BARCELONA BLOOD-TRANSFUSION 
SERVICE 

Bt F Durav Jorda, MD 

LATE cmcp OP TIIP BLOOD TRAKSPOStOK SbBTtOB OP TflE 
aPAMSa lUSPOBUOAN ABUT 


Tub blood transfusion sorrice m BTroclona began 
to function in August, 103G, and earned on till 
January, 103D Tbo tocbnique invented by it vis 
instituted throughout the whole of the republican 
armr The organisation was devoted to the peiform* 
once of blood transfusions on a largo scale—i e, 
.to the problem of providing as large an amount of 
/'^blood as possible to meet the requirements of an armv 
' The solution of this problem is the establishment of 
an organisation dedicated to the preparation of 
stored blood in a large town Any orgamsation that 
tries to solve the problem by the use of fredi oitratcd 
blood or by direct transfusion from donors is hkcly 
to fail, becauBO in a msb of wounded it is impossible 
to give all the reqmred transfusions, both on account 
of tbeir number and the amount of blood required 
The only solution is a stock of well proparod and 
preserved hlood Even Tsinck, of Pans, a great 
behever in direct transfusions, modified bis technique 
in September, 1938, and adopted ours for use lu ease 
of war Not only must a service of blood-transfuaion 
of citrated and stored blood bo organised, but it must 
be cstablisbod in a largo town where the altmistio 
spirit of the citizens can bo aroused and organised 
so that they volunteor as donors 

OrOARISAtlON AKD IXAMWATIOK OP DONORS 
A mam object of a blood transfusion service is the 
proper organisation of donors thus m 2) yean of 
work we never at any time faded to obtain donon, 
and wo prepared from them 0000 litres of blood The 
organisation of donors is threefold by groups in 
(1) work places and clubs, (2) small towns and villages 
round tbo city, and (3) distncts of tbo city With 
this triple orgamsation tho sorvico can mobilise many 
donors at any moment ond yet preserve tbo sccreoy 
of military movements Tho Barcelona service 
included 28,000 donors, whoso blood was classified in 
September, 1038,asfolloa^s — 

bombcT and 
pcrrcntncQ 
0100 (4134} 

10,080 (40 57 ) 

2071 ( 0 30 ) 

770 ( 3 63 ) 

Th( donor's blood must be ozutnined as regards its 
ngglutinius and agglutinogens A blood count sbould 
be done and tbo btemoglobin estimated Tbo Barcelona 
service instituted its own technique for this study 
Tlio blood was studied serologically, two reactions 
nt least bt tug tried fur sjphihs, one based on deviation 
of eoinplcmcnt and tho other on flocculation Tho 
examination was completed by nn inqnirj info patho 
logical antecedents and by a clinical examination 
(radiovoopT, urine, reflexes) In Barcelona wo made 
a svstematic stiida of the phjsical typo (Kretschmer) 
of the donor, who was also required to fill up a psycho 
logical qiie«tioiinairo (Bcnircuter's ** personal invcn 
torv “) All the data nrquired from these investiga. 
lions ro divided into three parts one part relating 
to th( transftiMOU servirc and the other two to anthro 
poiocical nini jwveholopeal studies 


ZXTitACIXDir AXD FREPARATtO^ OF DLOOD 

Biologically, the blood should bo prepared in tbo 
following manner citrate sbould bo added m the 
proportion of 4 in 1000 and glucose 1 in 1000 The 
solutions should be made with freth doubly distilled 
water 

Tho extraction of hJood must be earned out with the 
greatest of care In Barcelona wo blod ICO donors 
in two hours, obtaiumg 25-30 htres of Nood an hour 
The technique must comply with both surgical and 
bacteriological rules Blood is aspirated by suction 
(fig 1), avhieh must be so regulated as to avoid collapse 
of tlio donor's vein and consequent cessation of 
flow Tho donor's arm must he perfectly stonlised 
and tho selected area protected with a stonle towel 
All tho matenal is sterilised in an autodavc, except 
the needle, which is kept immersed in other The 
donor has to bo bled fasting, so as to avoid post 
prandial cohbactencmia, excess of fat, glucose, and 
protem, allergens of ali 
mentary ongm that occur 
sometimes in blood plasma 
dunng digestion, andincom- 
pletelj broken down ammo 
acids dno to hepatic msufii 
eienoy or to too large an 
intake of cottam foods 

FtTfrafton ~0nr tcidiniquo 
by which wo sysfcmaticallv 
mix bloods of tbo same group 
neeessltatoB the rigorous 
dctermmation of the blood 
group At eieh bleeding, as 
regards both agglutmms aud 
Q^lutmogens Immodiatoly 
after this has been done wo 
filter tho blood Our method 
automatically allows us to 
filter tbo blood and to fill the 
tube in which tho blood will 
bo stored for transfusion 
(fig 2) Sme© tho whole Kio l^Apparatus for 
operation of filtenng tho collection of blood 
blood and filhng and setting A,Milvothrougliwb!Qlt 
up tbo tnboB takes onlv half suction is exerted, B, 
an boor, there is no nsk of tuboforontryofblood 
haimolysis duo to dulling of 
tbo blood, and immediate filtration after extraction 

wo avoid hmmolysis such as takes place when blood 
IS kept on ICO a few days and loses to a greater or 
lesser extent tlio resistance of its corpusdes 

Mixed blootl of $ame group—All tlio procedures 
used in onlinary diuical blood transfusion are 
limited by tbo quantity of blood to bo used, siueo 
all am done with only ono donor Yudin's niothod 
of using cadaver blood is useless when largo quantities 
of blood are needed (m September, 1038, we prepared 
835 litres of blood), for its efficacy is limited b> the 
diOictiUies attending the collection of blood and bv the 
need for all samples to be of tho samo blood group 
Our Solution of tbo problem of obtaining sufllcieut 
blood was to mix all bloods of tbo sime group, and 
our experience of thousands of trinsfusions has 
nmplj confirmed the value of otir technique Tlio 
only theoretical biological hmltation was tlie possible 
presence of the sccondarv agglutinogens (Land 
Steiner s M, K, and P) llowcver, it has lieon shoim 
m practice by all those who are fpcnalutA in trans 
luMoii ind by us tint tliesc agclutinogrns hivt, nut 
tho i»ower to s#‘n‘*niAi* human Ixint^ A\itii our 


Blood cranp 
iv-o 

n-A 

Itl-B 

l-AD 
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technique vro have given to the same "wounded, man 
sixteen transfusions consisting of 4800 c cm. of Wood 
from ninety-six donors, at sufficiently long intervals 
to produce sensitisation, "without producmg any 
signs of intoleianee We had many patients "«ho 
had four or five transfusions 

The mixture of Woods of the-same group gives tdie 
follo'wmg advantages. First, a very homogeneous 
blood (biologically speaking) is obtained, "with a 
normal quantity of cells, hremoglobin, glucose, urea, 
and other constituents, and the product of the mixture 
of several bloods tends to appioximate more neaily 
to ideal blood Secondly, a great biological advan¬ 
tage IS obtained "whioh deserves some attention 
If wo make a quantitative study of the agglutmms 
of multiple blood, "no find that normally the blood 
has an agglutinin value of about 1/8—very rarely 
1/32-1/04 Wo have never found 1/100 or 1/200 
(reported by other authors) Now, if the normal 
figure is below 1/32, the product of mixed bloods 
will show a still smaller figure. This fact, as sho"wn 
by our icscarchcs, allows the use of group IV blood 
foi all wounded, even in large quantities, without 
fear of reactions due to in"ierso agglutination This 
phenomenon may occur when a very anaemic patient 
not belonging to group IV is transfused with gioup IV 
blood, and it is due to the reaction between his 
agglutinogens and the agglutinins present ui the 
group IV scrum, if these are of high titie The 
Bussian school says that this is possible when the 
agglutmatmg power of the transfused blood is greater 
than 1/30 

Our experience of transfused patients, "when the 
surgeon has not wished to operate because of the 
monbund condition of the wounded man, is that there 
IS no inverse agglutination when our technique is 
used, and that it is possible to give 3500 c cm m one 
tiansfusion "with universal Wood to wounded men of 
another blood-group Two wounded men of Wood- 
group II-A were transfused with 3500 ccra of 
blood of group IV-0, and one man of group I-AB 
Avas transfused "with 2800 c cm of universal blood in 
two transfusions, and there are many cases of wounded 
men belonging to other groups who wore transfused 
AVith smaller quantities of universal blood Wo 



Fio 2—AppnmtiiR for filtmtion of blood and filling of 
tubo shown m fiu 3 • A, flnsk containing blood ; B, key 
to winch SIX fiasks can be attached, C, silk filter, 
D, tube for maintaininc lacuum in finsk E ra 
which blood is ini'Acd > F, tap for control of entry 
of blood and for inaintaiiiing vacuum in tubo G which 
IS shown m detail in fig 3. 


can conclude therefore that no clinical accidents can 
be attributed to the secondary agglutinogens, and 
that the mixture of bloods is highly beneficial bctausc 
it gives a more normal blood and removes the danger 
of inverse agglutination 

POINTS OP TI.CUX1QUI. 

Eveiy method of transfusion, to be perfect, must 
fulfil three conditions • the possibility of transfusion 
in any place whatever, at any moment whatever, and 
by any member of the medical personnel Our 
technique has completely fulfilled these three condi¬ 
tions The apparatus consists of a sealed glass tube 
containing blood under a pressure of two atmospheres 
exerted by filtered air This pressure is the force 
that drives the blood mto the veins. It has no action 
on the blood—^i e , it cannot alter the constituents of 
the blood The action is exactly the same as that ' 
of the atmospheric pressure in mines or diving-bells. 

Automatic bacteriological control is the most 
important part of our method and is ivliat has without 
doubt placed it at the head of all other methods 
Physiologists have shown that 
a pressure of 16 mm. Hg is 
enough to convert 99 per cent 
of the hasmoglobm to oxy- 
haomoglobin if the blood is m 
contact with oxygen This 
action takes place in our 
tube o"wing to the amount of 
oxygen in the air All the 
blood pigment is changed to 
oxyhsemoglobm and the blood 
becomes a ruby red 

If the blood is accidentally 
contaminated, the organisms 
"Will not grow unless they are 
aerobic, because the gro"wth 
of anaerobic organisms is 
inhibited by the oxygen in 
the tube and by the intense 
oxygenation of the blood 
The gro"wth of aerobic organ¬ 
isms "Will take place at the 
expense of the oxygen in the 
tube, and, smcc the tube is 
sealed, the oxyhmmoglobin 
will bo reduced and the blood 
change from ruby red to 
dark red, thus showmg that 
the blood is not sterile If 
the bacterial action proceeds 
further, the blood pigment 
alters to hicmatopoiphynn 
and the blood tunis black 
This fact IS fundamental to 
our technique and allows us 
to control the sterility coloii- 
metncally. 

Increase of cellular resist¬ 
ance —^The intense oxygena¬ 
tion of the blood doubtless 
produces an increased vitality 
of the blood-cells, as shovni 
by their greater resistance to 
hypotonic solutions of sodium 
chloride Tins fact is well 
knoAvn to the Russian school, 
who advise the addition of 
l*2ccm of hydrogen peroxide 
to every 100 c cm of stoied 
blood. 



Fio 3—Tube for stor¬ 
age and administra¬ 
tion of blood • A, 
sodimcnt of red cells; 
B, plasma , C, com¬ 
pressed air, R. 
scaled capillary end 
of tubo in ru bber 
tubing; E, socir 
clip to control flow 
of blood; F. two- 
way cook; 
arrangement of small 
tubes in glass parti¬ 
tion (H) di'iding 
tlio tubo into two 
rbambers. 
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JnctMse of hactonolyUc power 12uMf/)n BcbotA 

inoioaBe tlio bactenolytic po>\er of tho blood with 
liydrogeti peroxide lliis, liKe tlio increased collolar 
Ttsistance, IB oCected our technique per bo without 
the ad^tion of hydrogen peroxide 
ImpoBsibiUiy of due to trunaport —The 

tube used by us fur trauAfueion and transport of tho 
blood 1 ft constructed iii aurb u way that there u no 
free surface of blood Ever) inovenient transmitted 
to the tube is propagated tiirougbout all tho blood 
Slo oscillation or wa>o action is sot up, and there is 
no splasliing of blood against tho sides of tho tube 
Thus the blood u not ahikcn up and tho red collft 
cannot become luoraolysod This container is tho 
only one that safely prevents the haimol^sis duo to 
transport of tho blood 

Tlio tube consists of two compartments that 
commanicato one with the other through two narrow 
glass tubes (fig 3) Tho compartments are separated 
a glass partition wliicli prevents thoK» being 
any free surface of blond A glass tube runs from 
this partition to Iho top of tho tube, and anolhor 
from tho same partition to the bottom of tho tube 
Blood IS drawn into tlio upper obaiiibor by creation of 
a vacuum and falls by gravity into tho lower chamber 
through tlio narrow glass tube Since tho avliolo 
lower ebatuber is finally filled ivilli blood, fthaklng 
of tho tube causes little, if anv, xnovoinent of tho 
red colls After blood has been passed into tho lower 
part of the tube tho upper part is filled nith com 
pressed filloicd air and the capillary tube sealed 
On standing, the rod colls in the lower chamber stdi 
moiit, leaving41 clear laacr of plasma aboie Turning 
tho tube ujisido down produces imiiiediito and 
perfect suspotiaioii of red cell*, and lliia should lie 
done before overv transfusion (fig 4) The tubes 
ttllou of perfect observation of tho state of the pi tvma 
and tho degree of liojiuolysw of the contained blood 
Mtihoil o/tranefunott —Hie tube is prepared for use 
eompleti with the iiece«arv appnratu* requmd for 
admln{^tratlOll of blood A vempuncturo having 
been madi vvilli a needle atlaclud to tho two way 
cock shown iii fig J, it h oiiJ> noee«<arv to break tbo 
eapillarj mek of the tube for blood to be dnven Into 
tho vein bv tho prchsiiro of air present A correct 
vencpunitim i** foeilitatMl bv uttaebing a small 
»tniige to one mle of the tvo u ij tap *1 lie syringe 


can first be connected with the v enepuncturo needle 
by this tap, winch, after it is clear that the vein has 
been entered, can bo turned to connect the needle 
with the tube contabiing blood, and tho synnge 
can bo removed 

Tbo following points should bo noted — 

(1) The sterility of the blood must be observed 
ns sliown by the colour—^rubv red ior sterile blood , 
dork ted or black for infected blood 

(2) Estimation, of the vitality of thi. blood by 
ob«crv ation of the degree of liasmolvais If the tubb 
is kept vertical and sedimentation has taken place, 
it is cosy to sec the ov erlv ing plasma and to note its 
colour Tho plasma should be amber and not red 
A note should also be made as to wbctliei the Imo 
of div iBton is evident 

(3) The blood must be mixed b> inverting the tube 

(4) Tho blood must be carcfullv heated to 46* C 
in a watordiath The temperature must bo exact 
If the water-bath is too hot, ba*mol>*sis of the peri¬ 
pheral parts of the blood mnv take place li the 
imrrect temperature is not reached, there may be 
severe reactions in the transfused patient 

STOItAGE ASD TRANSPORT 

The blood is stored in refrigerators at 2*-4* C TIio 
Barcelona insiituto had its own ineans of transport 
to enable tho blood to bo taken to tho required place 
with the greatest safety There were two lorries and a 
railway van, each fitted with a refrigerator Adv anced 
mihtary posts wore provided with refrigerators vvhich 
functioned well either by clectrieily, petrol, or 
paraffin For tmusport to plvccs which could not ho 
readied by vehicles the blood was earned m isotlierniie 
cases supplied with a refrigerating mixture 

ORGAKtSATION OP 1K8TITOTE 

The institute at Barcelona had a complete orginisa- 
tion for XoUowiiig up the results of each transfusion 
and tbo exact fate of each tube A card was made 
out for each tube and another for each tronvfusod 
patient in addition to Lts clniicnl history 

At tho end of Jnnuvry, 1039, the institute had 
obtained 0000 litres of blood os a result of 20,000 
withdraunls and prepared more than 27,000 tubes 
A list of 28,000 donors vrell studied and classified was 
available The institute further took over the 
pmporation of all tho sera ncccssirv for grouping, 
tbo plasma of group I-AB oud group II-A for tbo 
hmmostvtic treatment of bminoptysis, hienntcmesis, 
and brnmorrliagic states, and antipoliomyelitic 
and antityphoid sera from cured and convalescent 
patients Uno wbolo scetiou was devoted to tbo 
treatment of measles, scarlet fever, smillpox, and 
other fevers, and otter n time tho institute also took 
over tho investigation of paternity and tho study of 
ogglutmogons and ngglultmns m bloodstains Finnllv 
a H^ction was instituted for exponmentil biologv 
8 nch was the institute that grew up out of the blood 
tr inrtQMon servico lu Barcelona, and a similar 
institute, wherever established, will be able to render 
great help not only in civil practiie, but nl«o in thnt 
of war 


IklNfl rmVARIl’a IIOSPITVI reVD IVJU LOMIOV — 
71>o Kings fund bns decide<l, tn vIpvt of tlie men Asing 
compU zity of scrviM**, to stippit mt nt its onnnnl 

pubhcftlion of hcMpite! Inrnmo And ez{K>nditiin< b\ nn 
adwwry strvico wIiicIi Will itlnhopo,! tiinhloindniduAl 
hospitals more oa^ilv to iak» Advantage of tin < xjv'nf'neo 
of Olliers TliP fimtl has npivuntM 1 apt Ain J 1- 8tone, 
At pre^nt semtnry of tbi» Ulrmniglinm Tiosnttnis Cpnlro, 
to itA stall from June next 
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A STATE MEDICAL SERVICE 

DEBATE BT FEIiO^VSniP OF MEDICINE 


On ^larcli 24 tlio PolloTvslup of Medicine held a 
debate at University College, ivitli Mr. Herbert 
Paterson in the ehair, on the motion “that the 
institution of a whole-tame State medical service 
would be in the interest of the nation’s health ” * 

Jfr SoMERVnxE Hastings, proposmg the motion, 
explained that the service he had m mind should 
provide every kmd of care and treatment It should 
aim also at prevention, and should therefore be linked 
up intli the preventive services. It should he free 
of charge, open to rich and poor, and staffed by whole¬ 
time oQicors It must be attractive to doctors and 
patients Private practice would bo permitted, 
but as more and more doetors Joined the service 
it would bo progressively superseded The service 
must be introduced gradually, but there was no 
reasonable stoppmg-place between the first mcursion 
of the state into preventive medicine and a complete 
stale service Prevention meant treatment, and 
treatment meant diagnosis The great improve¬ 
ment in the pubho health during the last fifty years 
had come about largely through coordmated, coopera¬ 
tive preventive effort; there was an moipient public 
demand for the extension of those methods into the 
realm of treatment. At present disease was neglected 
in working-class homes through lack of money 
Early diagnosis could only bo made in free centres. 

Or O St^vrk Murray, seconding, assumed that 
everyone agreed that the present position was 
deplorable The health of the nation could, he 
declared, only bo improved by radical changes, 
ovtendmg to inteiforonco with the environment of 
the healthy. The Bntish Medical Association refused 
to face the facts it had itself found, and its scheme 
perpetuated the worst features of the present services 
The problem must be considered as a medical one and 
freed from the economic banier. An ideal medical 
service must bo flexible and adaptable to variations 
in the population and the incidence of disease. The 
arrangements must bo sufficiently uniform to allow 
staff to be readily interchanged and as good service 
to bo given at Land’s End as in the City of London 
The present uncertainty, financial difficulty, and lack 
of opportunity for research and study could only be 
obviated m a whole-time salaried service. 

Sir Henry Brackenbuby opposed the motion 
Ho said that Mr Hastmgs ignored the prevontivo 
work that private practitioners did ove^ day. It 
was neither good nor necessarily effective for the 
state to do oveiythmg for everybody ; the responsi- 
bihty lay also with the doctor and the individual 
citiron. The state should not provide free services 
for those who were well able to provide them for 
themselves The attempt to do this was brmgmg 
Austraha and .New Zealand to gnef. The moreaso in 
the expectation of hfo of the average citizen was not 
mainly due to the public preventive services Tliore 
was no leason why the state, having assumed a part of 
the public-health service, should necessarily go on to 
assume the whole The mover seemed to thmk that 
the doctor's nhole business was to discover, label 
and eliminate some disease cxistuig as an entity 
•nithinthchuinanbody. Hewoulddividehisscrvice into 
departments according to diseases, each with its army 
of n hole-time officials, and bring in the general prac¬ 
titioner presumably to sort out the resulting muddle 

* A Tcrb'itim icport of tlio clclMitc vrlll appear In the April 
Of the Posiffraduefe ^ledical Journal 


The doctor dealt primarily not with a' disease but i 
with a patient, and should be to his patient not nierclv/ 
a disease-discoverer but-also a health-advisei. a 
sympathetic helper and an understanding fnend The 
general practitioner must therefore be the basic 
factor in a medical service The prmciple might be 
best described as free contract, and the essential 
conditions were spontaneity, freedom and continuity. 
Neither the profession nor the pubho would tolerate 
regimentation Under a whole-time state service 
the doctor would tend to place first not the interests 
of the patient but the wishes of the body that 
appomtod him or of his superiois m the inorarehr 
of the service The patient would to a large extent 
become the patient not of his doctor but of the sen ice 
In spite of the advantages of a state service to the 
doctor, few family praetitioners would •nilliiigly 
give up the satisfaetion brought by helpful participa¬ 
tion in their patients’ Joys and sorrows, responsibilities 
and difficulties Ho preferred a free-contiact service 
—arranged by the state if need be—^to a salaried 
official service; a whole-workmg-hfe service to a 
whole-time service; and a human service to a regi¬ 
mented service. A general medical service should 
be something more than a gigantic niaclime for 
gnndmg out the pubhc health 

Dr. Frank Gray, seconding the opposition, said 
that a patient had a good idea of the sort of treatment 
ho was getting from a general practitioner, and if he 
was not satisfied did not hesitate to go to someone 
else. Government departments were not notably 
concerned with providing first-rate service but rathci 
with appearance and cheapness, as m free education, 
and with evadmg trouble A patient would not 
take mtimate personal problems to an impersonal 
government service “ Coordmated and cooperatne 
effort ’’ in the LOG maternity and child-welfare 
services meant at present that a woman and her 
child passed through a senes of unrelated depart¬ 
ments. In case of emergency at night none of these 
was available, and she had to call m her private 
doctor, who knew nothmg about the previous history. 
Since 1911 the only efforts to provide mstruction m 
preventive medicine had been made by two groups 
of London doctors and not by the Ministry of Health, 
No more damning mdictment of a government 
department could be framed. Disease in one member 
of a family affected all the others, and the family 
doctor was indispensable 
The debate having been thrown open by_ the 
Chairman, Mr John Bdnyan said that under National 
Health Insurance the dentist was not allowed to give 
the treatment he considered necessary, but vas 
dictated to by an insurance society—the greatest 
racketeer of today. A state service would 
succeed, for it would bo inflexible and would stultify 
any now ideas , 

Dr. D. Ceare expressed the need of the general 
practitioner for help in his frequent rush times and 
for leisure and opportunity to beep in touch with 
advances in medicine These could bo provided only 
by making him a member of a service. 

Dr, GER.U.D Slot computed that 40,000,000 of the 
population wore either panel patients or dependants 
The remainder available for the doctors who were 
not of the panel class was only about 5 , 000,000 
Most doctors received money from state source®, and 
most said they felt happier under the panel systciu 
than they had under the old days of contract practice 
Their compLaint against the panel was that its faciliti^ 
did not reach far enough. A patient who went to 
hospital had no free choice of doctor ; nor, practically 
speaking, had those who lived m a rural area 
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Dr 6 DE SwiET said that eoino doctors irould not 
mind trying a stato medical serrico if they vrero 
assured that they votild not have their practices 
expropriated vrithout just compensation He had 
boon connected with a satisfactory servico A\hioh 
had been domicihary, open to patients witlim wide 
income limits, and run largely by the doctors them 
solves without intcrfoienco from friendly societies 
Dn H II MaoWxlliah thought that tho worh of 
the doctor of ordinary abUity and cbar'ieter would 
bo more productive under some form of whole time 
service than under the present chaotic conditions 
Doctors did bettor work when free from tho necessity 
to earn money by picoe-work To fonnd tbo state 
medical service on the mtmictpal hospitals would meet 
all tho criticism that had been expressed 
Dr E M Diuoco: blamed the D3IA plan for 
doing nothing to improve tho ofileioney of tho 
y individual A state service would givo the dootor 
^ many more contacts, and opportunity for self 
improvement 

Dr C F T Scott saw in tho advocates of tho 
motion a ** mid*European ** confusion of thought 
and a belief that briclis, mortar and good huroiucraito 
policing could roplaco personal contact with the 
patient _ 


MEDICINE AND THE LAW 


Damages for Contracting TJndulant Fever 
Ik the ease of Harmor e Comford, tried at Iicwos 
assizes recently, the plaintifi: obtained £106 19a 2d 
damages on tbo ground that ho had contracted 
uodulant fevor through dnnkuig milk supplied from 
tbo defendant’s dairy FlamtiH’e counsel explained 
to tho court that thu disease resulted from dnnking 
tho nuUc of cows sn/lering from contagious abortion 
Uudulant fever, he said, was not commonly in tbo 
pnbhc notice, but was being diagnosed now with 
greater frequency as the medical profcsnion realised 
its senoustiess and its symptoms A signillcant 
Symptom was a rocurrent nso of tomporaturo ovoxy 
evening] this occurred in mild forms of tbo illness 
in a severe form tbo lUncsa was often fatal ^tr 
Uanner was treated by bis doctor for a fovensh dull 
Without improvement, when ho went into hospital 
for on operation for homin, it was not possible to 
operate l^eauso of his tomporaturo, undnlant fever 
was then diagnosed The plaintiff was one of many 
people at Bcxliill who dnnk milk supplied by 5£r 
Comtonl, as in tho water homo opidoniio at Croydon, 
many were exposed to tho risk without HI effort 
Hcdical evidence ostahlishod that this fever could bo 
contracted only from milk or contact with farm 
products; Mr Harmer’s inftction was probablv duo 
to biB drinking milk m the morning undiluted and 
unbeated, about 600 cases were reported yearly, 
the numl»or was increasing with belter recognition 
of the disoaso Tlio onlj method of chmintttjng the 
germ, it was said, was pasteurisation Statistics 
appeared to sliow that women were loss often infected 
than men and that clnldrcn wtr© olmost immune 
A veloniiaiy surgeon said that the defendant's herd 
^ns perhaps a little cleaner than tho aaerage, ns 
roon us the diseased cow was delected, it w a* isolated 
Tlio plaintiff's cufro was framed in two ways It 
'ras based on tho alleged iief.ligoiico of tbt defendant, 
but Mr Justioc Charles ruled that then was no 
evidence of negligence Mtcrnaiively il was Iwd 
on nn alleged wnrrmtr that tho tnilk supplied wos 
fit for human conMiinption The Sale of Good* Act, 


1803, which embodied tho cxistmg common law, 
implies the existence of such a warranty The seller 
of unlit food may also be liable to a penalty under 
section 3 (1) of the Food and Drugs Act, 1038, which 
reproduces the now repealed section 2 (1) of the 
Food and Drugs (Adulteration) Act, 1028 This 
additional complication, it may be recalled was 
examined not long ago by tbo Court of Appeal in 
Square v Model Farm Dames (Boumemoiitb) Ltd , 
where there was a question how far tho liability to n 
statniory penalty excluded liability to pay damages 
to n plamtift 3^18 question did not anse m Uermcr 
V Comford, in thc«o cases of implied warranty tho 
habilify of tbo defendant to pay damages u almost 
absolute Mr Jnstico Charles observed that tho 
plam fact was that 3fr Comford contracted to supply 
mill^ that was fit to dnnk, trying as hard as he could 
to do BO, but failed Tho judge said there was no 
rcfieotieu upon tho dairyman or his dauy, which 
appeared to bo cnrefuUy conducted A Brighton 
pathologist, giving ondenco for the defendant, had 
said that the purest milk might contom tbo germ , 
tbo proportion of mombors of the public affected by 
undnlant fevor after drinking ordinary milk was 
perhaps 1 in 100,000, the discaso could easily be 
mistaken for many others, such as influenza and 
p'lratyphoid Another expert witness had said that 
tho olTcct of makmg it compulsory for milk to bo 
freo of this particular i^rm might bo to withdraw 
40 por cent of tbo milk availablo for human food 
Tho learned judge tlioreupon interjected the light- 
hoarted comment that, if this happened, wo should 
oil have to take to beer An alternative, as we have 
said before, is insistence on efllcicnt pasteurisation 


AUSTRALIA 

(rnov ODR OWK CORRUSrOVDUKT) 


sammsTS at cakbiuira 

OVBR 1100 delegates attended the biennial meeting 
of tbo Austraban and ^ew Zealand Asrociation for 
tho Advancement of Science which was held in 
Canberra from Jan 11 to 18 Overseas visitors 
included Prof F T Brooks, Prof Balpb Carr, Dr 
Anita 3l0hl, Sir E John Russell, Prof K Y 
Sidgwick, Sir John Flott, Sir George Simpson and 
Mr H G Wells Tho inclusion of sections of bistorv, 
economies nnd social science, education, psychologv, 
and jdiilosophv is a welcome indication of tho present 
tendency to extend the application of sctcntiflo 
thought and method to Acids other than those nsnolly 
recognised as pure science In spite of this, tho 
congress was perhaps disappointing in that no con- 
stmcUve recommendation of any social BtgDiflcaneo 
emerged from it One two hour discussion on Science 
nnd Society represented the sole official attempt to 
relate the discovcncs of sciciico to tho experieneen of 
our dally lives However, one of tho less obvious 
advantages of any congress of this nature ik the 
opportiinilj it provides for personal rontaet between 
exports m different Adds nnd consequently for tlie 
courdmation of effort and Integration of idea* 

pirrsiCAL nxNESs 

In bis prc«idcnlial addrees to the mcdirnl spttion. 
l)r r Svdiiov Mom* director genera) of pubhe 
health in Xew South Wale«, said tlmt nlthongh tho 
avenge Australian compared favourably In phvsique 
With tho average person of other countries he fell 
short of what was jioMibk constdenng hi* natural 
advnntagea Lnder inodeni conditions phameal 
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Activitic'! Tvero subordinated to intellectual function's- 
It -was necessary to establish eguihbrium between 
mental and physical effort, T\'Me universal state 
education was enforced by law, the maintenance of 
physical health was left largely to the individuaL 
Provision was necessary for the needs of three groups : 
children of pre-school and school age, adolescents, 
and adults Effective medical supervision was 
necessary to protect undernounshed or otherwise 
handicapped children against unsuitable exercises 
To make any organisation generally effective full 
advantage uould have to be taken of the press, 
broadcasting, and other methods of propaganda 
Success would also depend on the organisation of 
Icisuie time so that the advantages of physical 
education could compete with commercial forms of 
entertainmont. ' 

Di Fiitz Duras, director of physical education at 
the University of jMclbourne, pointed out that 
physical fitness implied somethmg much wider than 
fitness for games or exercises It should bo approached 
through central research institutes, where the effects 
of vanous kinds of exercise on different representa¬ 
tive types could bo studied ^Vlth this should be 
associated the traimng of teachers, who would be 
responsible foi the third stage of the process—the 
apphcation to the community of the results obtamed. 
(The Council of Physical Fitness is asking the federal 
government to provide lectureships m physical 
education and the necessary equipment at each of 
the Australian universities, at a cost of £12,000 a year.) 
Dr. Duras also discussed the radiological measure¬ 
ment of heart size after vanous types of exercise. 
He had found that heart size decreased during static 
work, increased durmg moderate dynamic work, and 
increased only slightly, if at all, dunng more strenuous 
work. After exercise the size of the heart fluctuated 
about a continually increasing mean, and might not 
return to pre-exercise measurement for 48 hours 
In mcasnnng the maximum physical work of 
uliicli human bemgs are capable Dr F. S. Cotton 
(Sydney) had found that champion cyclists can put 
out over half a horse-power for flve-mmuto periods 
This IS materially higher than that pioviously 
recorded for Olympic oarsmen, in spite of the fact 
that their figures included a somewhat aibitrary 
allowance for work not used m piopellmg the boat 
Dr. E. A !Machin, principal medical officer to the 
education department of ^ow South Wales, suggested 
that many school-children develop uneven shoulders 
because of the over-use of their nght hands In a 
survey last year of over 10,000 children attending 
state schools in New South Wales it was sliown, he 
said, that 34 per cent of boys had uneven or dropped 
shoulders A heavy school-bag carried in the same 
hand evciy day will tend to pull tho shoulder down, 
but this IS by no means the onl}' cause of dropped 
shoulders They are associated with the general 
one-sided development of the shoulder-girdle muscles 
Tho survey also showed a high correlation between 
wrongly designed footwear and deformities of tho 
feet Of tho children examined 77 3 per cent had only 
slight medical defects or none; 20 4 per cent, had 
remediable, including dental, defects; 1 0 per cent 
had permanent but not seriously incapacitating 
defects; and 0-4 per cent had defects causing 
pcrniaiieiit serious incapacity Posture was good in 
27 per cent ; average in 43 per cent ; below 
.ivcrage in 20 per cent ; and poor in 4 per cent 
An examination of the food of public-school boys 
v -IS disciis-ed by Dr II. S Ilalcro W^ardlaw, lecturer 
in biochemistry at the University of Sydney. Ho 
showed that the consumption of building substances 


increased with the boys’ weight, while consumption 
of energy foods mcreased more slowly and in propor¬ 
tion to surface area Expressed in adult-male units 
the group had an average daily consumption of 2C00 
calorics, made up of protein 95 g, fat 100 g, carbo¬ 
hydrate 352 g, and mineral matter 19 g The group 
studied were taller and heavier than a comparable 
group of state schoolboys, and wore very similar to a 
comparable group of English boys Tho English 
schoolboy however has a total energy consumpbon 
about 10 per cent, greater than that of his Australian 
prototype This difference is attributed to difference 
m chmato. 

NATIOKAI. INSUBAXCr ABANDOKED 
The federal government has now decided to 
abandon completely its national-insurance scheme 
In a desperate attempt to preserve tho plan, even if 
only in skeleton form, several less comprehensive 
schemes were considered, but a clear majority of tho 
cabinet favoured the complete abandonment of tho 
act This decision is understood to have been come 
to, first, because of fear that the financial burden 
involved might stifie normal developmental expendi¬ 
ture if it feU simultaneously with the heavy defence 
programme and while tho greater part of tho Common¬ 
wealth IS suffering from the effects of severe drought 
and widesprcadvbudi-fires; and secondly, because the 
act is highly'unpopular throughout Aiistraha, and 
its mtroduction agamst >the wishes of tho people 
might lead to grave pohtical consequences The 
opposition to the scheme in the mmistry itself, 
though strong when Farhamont adjourned in 
December, has increased immensely since. In tho 
past two months members of the cabinet have 
moved freely in their electorates and have been 
astonished at the intensity of pubho feeling agamst 
national msornnee The abandonment of the scheme 
wall render useless the considerable sums already 
spent on organisation and administration Already 
166 approved societies have been formed, 60 by trade- 
unions, 59 by friendly societies and 37 by miscel¬ 
laneous organisations. These societies have incurred 
heavy expenditure in providing office accommoda¬ 
tion and furnishings, m anticipation of tho mu 
operation of national msuranco in September, and 
many men have left lucrative positions to take 
administrative posts with tho societies It is to bo 
hoped that it will be possible to introduce a modiueo 
scheme when tho nation is better prepared to handle 
developmental measures 


PARIS 

(FROM OTJll OWN COBRESPONDENT) 


ARRANGEJtEXTS TOR VISITING DOCTORS 
At the annual meeting of tho Association pour 
lo Ddvcloppemcnt des Relations Mddicales (A.D B M1 
the founder and tireless leader of this organisation. 
Prof Hartmann, revieued its many activities during 
tho past year. 2fo fewer than 3252 persons ivcro 
received in the offices of the association, and some 
2000 requests for information and so on were made 
by letter. Tho association also gave its assistance 
to groups of doctors visiting Pans from England, 
America, and other countnes, and arranged for some 
80 students from abroad to exchange vntb Frcncn 
students and come to Ifrancc for a month during 
their holidays The association has also given 1006 
publicity abroad to tho educational facilities available 
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at certain Proncli 'proTiucial medical scliools, such 
as tlioso of ^lon^ellier* Strasbourg! Nancy, Bordeaux 
and Lille, and bas mado arrangoments nritb a reliable 
American pubbsber for tbe reproduction of rrencli 
urofka abroad Not tbe least important of its activities 
IS tbe organisation, in coSperation ‘vnth tbe American 
'Nledieal Society of Pans, of postgraduate courses in 
English tbiB summer under tbe auqinces of tbo Pans 
Faculty of ^fediciiie A bst of these courses, nntb 
information as to xrbero to go and Trbat to soo, may 
bo obtained from A D B M Salle Bedard, Pacnltd 
de Mddecine, 12, mo do TEcolo de ^t4decme. Pans 

rnosncnTiov of Tine dirlctob or xs nNAnTitORiasD 
rniVATE ASYinsi 

Article 5 of tbo lavr of June 30, 1036, requires 
official autbonsation of anyone conducting a pnvate 
asylum in wbicb tbe personal liberty of tbe paticnhi 
MS restneted ^iis lanr tras recently mvobed at 
Nantes, ^bon a certain doctor iras prosecuted for 
having treated patients in an institution not recagiu«ed 
by the nutboriiies as an asylum Tbo dofendont 
ebilmed that bis hospital bad been run as on *' open ** 
or **freo** institution, and it bad not tberoforo been 
'lilected by tbo lavr of June, 1038 He insisted tbat 
ho bad never admitted mental patients dangeroas 
to ihomselves or others, and rcquirmg restnciivo 
mcasoros In the interests of public order His 
patients bad, indeed, only been subjected to such 
supervision and protection as iras required for tboir 
treatment or nroa needed for the xiiaititenanee of 
disciphno in the establishment But according to tbe 
evidence of ^o prosecution, some of h» patients nrero 
dcflnit^ msano And undoubtedly tn-o of thorn 
had committed suicide ivbile in this institution 
The heaviness of the fine imposed on tbo doctor in 
this caso for having contravened tbo lavr doubtless 
reflected tbe determination of tbo authontics to 
diicourage the ntnning of private asylums by undesir¬ 
ables A trivial oaso in itself, perhaps But it is 
a sign of tbo tunes and of the tightening by the 
central public health authorities of the control of 
tbo practice of medicine throughout the country 

ATT£Kl>ANCn AT HOAD ACdDF^TS 

The report of tho Union Natlonalo des Associations 
do Tonrismo for 1038 includes an account of the 
system adopted for dealing mth casualties ou tbo 
toads Tbo U N A T has oigmiscd 2408 first aid 
posts at the most frequented points on tho French 
mam roads, and has put in charge of each somcono 
of good character and TVitb a sedentary occupation, 
such as tbo kcopor of a public bouse, a garago or a 
small shop, vrho can ho counted on to bo on tbo spot, 
particularly on tho days when road traffic is greatest 
These people aro not salaried, hut aro given 1C francs 
^ for every notified atcidont to cover telephone and 
other small expenses Their ontfit Includes trro sets 
of forms and a list of nppro^ ed doctors On one form 
they mnst notify tbo U N A T of anv accident 
tritbln 24 hours The other form w for tbo doctor who, 
if his account is not settled forthwith by tho patient, 
scuds n claim for 50 frincs ou tins form to thob NAT 
Tho Union then pays the doctor 40 francs and retains 
10 francs to co\Lr faiiurcs to obtain tbo fee from 
certain patients When a doctor finds a colloigue 
atread) in niodicnl charge of a road accident, ho 
puts III a claim for 2> francs and rtceivu 20 francs 
from tho U N A T Ibis scale of charges has been 
found in practioo to be satwfnptorv Uimng 1018 
tho first aid posts «f tho IJ N A I* imtined 2(02 
arcidrnts to 3380 persons 151 of whom wire killed 


In 1037 tho corresponding figures were 2439 accidents, 
337G victims, and 123 deaths, so that although there 
was little change in tbo number of accidents there 
was a considerable nso in tbe number of people hilled. 


IRELAND 

(FKOU OCR OWK COKFCSFONDCNT) 


A nOSFITAJLS RILL 

Tns Hospitals Bill, 1938, which has gx\cn rise to 
certain apprehensions on the part of those interested 
in tho voluntary hospitals, has now passed both 
houses of the Oireachtas On tbo face of it, it appears 
to be an mnoeuous and possibly nsofiil measure, but it 
bas some dangerous possibilities It provides that, 
on tbo application of tbo covernmg body of a 
vohmtary hospital and with the consent of the local 
authority, the ^finister for Local Government and 
Fnblie Health may issue an establishment order ** 
in reject of such hospital which will have tho effect 
of putting tbo hospital nndcr tho control of tho local 
authority Hitherto such a ehauge of control required 
the autuonty of an ict of Parliament in each case, 
and two such acts were passed m recent years, dcahng 
with fever hospitals m DnbUn and Cork It was 
stated that two maternity hospitals—one in Cork 
and one in Limenck—were anxious to obtam similar 
change in tbeir status, and that tlio bill was intro 
dneed to avoid tbe necessity of special legislation m 
these and other c.a8es in tbe future In cnticisin of 
tho measure it was pomtod out, both in the Diiil and 
in tho Senate, tbat an apparentiv hann1e«s bill 
proposed to ‘transfer important powers from the 
legislature to a government department, and that 
there was danger of tho bill l>emg used in tbo fiitnre 
to exorcise undue pressure -on a voluntary hospital 
Since tho sweepstakes aioro ostnbhshed voluntary 
subscriptions have dwindled greatly, and most of the 
hospitals depend on grants from the sweepstakes 
funds to meet their onmial deficits As tho sweep¬ 
stakes funds are in the control of tho Itmistcr for 
Ixical Govommenfr nnd Pnbho llcalth, il is easy for 
him to exorcise such premnre as will compel a 
voluntary hospital to ask for an ** establuhnicnt 
order** A pledge was gi\cn by tbe Parliametitnrv 
Secretary, who was in charge of the bill, that no 
financial pressure wonld bo exercised by tbo Munster 
m such n case In "reply it was pointed out that 
such a pledge was good so far as tbo immediate 
future was concerned, but was of no avail in binding 
tbo successors of tho present Minister 

svrjxEfsTJXi. nrAw 

In opciimg the draw of tickets for the sweep«take 
on tho Grand National steeplechase. Viscount 
Powcrscourt announced that the sum to be made 
available for the bospitats would be £448,45G Hie 
total sum accruing to hospitals from the twinta six 
swerp^takes that have now been held has amounted 
to £13,447,703 

CRNfrLd riropT 

Another aulume of tho detaikd rejuirts of 
census of the In-b Free ^tatc of 1P3C has just Uaii 
puMMied It deals with agis, orphanhood, and 
conjugal conditions, claieiiied by area onh It >s 
'olumi V, Part I, but is m fact the second 
of the entire nes of volumes to l*e publi«br d Orrai 
care has bten taken to make the record of ages as 
acTurote as possible and to avoid the weighting which 
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on provions occasions occurred on tlie ages ending in 
“ 0 ” or “ 5.” Two facts stand out from the retimis; 
the trend to an agemg population and the late age 
of marriage For example, the number of persons 
under twenty-ono years of age has diminished by 
47,000, or 6*4 per cent, between 1926 and 1936, 
while the number of persons over fifty-five has 


increased by 52,000, or 10 per cent. In regard to 
marriage it is shown that of persons of the a^e- 
group 25-29 no less than 82 3 per cent, of tlie 
and 64’1 per cent of the females are single, whde 
of the entire number of persons over fifteen no less 
than 56 8 per cent of the males and 47 2 per cent, 
of the females are single 


__ GRAINS AND SCRUPLES _ 

Under this heading appear week by week the unfettered thoughts of doctors tn 
various occupations Each contributor ts responsible for the section for a month ; 
hts name can be seen later in the half-yearly index 


PROM ONLOOKER 
I 

To hear people talk, one would imagme that doctors 
are just ordmary men and women with a technical 
training. If true, this is a revolution For hitherto 
wc have been something more; mdeed something 
different: we have been members of a profession with a 
code of rules dividing us from ordmaiy men. The object 
of these rules, I take it, was to break down the hesita¬ 
tion a person might feel in consulting an ordmary 
neighbour, however skilful; and that is why we 
were supposed to respect confidences, abjure prejudice 
against particular races, classes or opmions, and 
pretend not to mind about money. Anyone abiding 
by such rules is far more to his cbents than a medical 
expert: the origmal simple relation of man to man 
is superseded. 

The right and proper relationship of doctor and 
patients seems to me to deserve closer attention 
than it gets from most of us; for it is, or should be, 
the basis of all opinions on medical organisation and 
the future of the profession {pace, of course, Herr 
Hitler) 

In what we call the traditional relationship the 
doctor plays three parts, with vaiymg emphasis; 
ho is a monoy-oamor ; he is an eiqpert; and he is a 
kind of father-substitute He is also a citizen, 
with a citizen’s obhgations; but as he tends to think 
the laws of society less binding than the laws of his 
profession he is less than other men a servant of the 
state This traditional relationship, estabhshed 
through the centuries, could bo seen in fairly pure form 
in many an English town and village until quite lately. 
At its best it was profoundly satisfactory, for the 
man entrusting himself and lus family to a capable 
practitioner had little reason to doubt cither his 
loyalty or his knowledge The doctor, it is true, 
might put “ professional etiquette ” above the 
interests of a particular patient; but the upshot was 
likely to be the same, for the code itself msisted that 
the patient’s interests should be considered before all 
others As for the adequacy of the help given, the 
whole range of necessary knowledge was held to be 
within a smgle doctor’s comprehension ; and although 
a second opimon would no doubt be invoked in 
emergency the basic fact was that the practitioner 
accepted full responsibility from birth tiU death and 
to the limit of his strength and skill 

All this, it may bo said, is unchanged in 1039, 
and it IS true that the doctor stiU combines three 
parts as money-earner, expert helper, and father. 
But the congregation of people into big cities, the 
strengthening of the social conscience, the intrusion 
(or b'encvolence) of eovemments, and the advance 
of scientific mcthochi, have wrought immense changes 
in practice as a whole. Not only has the emphasis 
changed, so that it often rests more strongly on money- 


makmg ? not only does expert help require division 
of labour and elaborate equipment; but also tbe 
doctor has acquired new roles He has now become 
to a greater or less extent an instrument of govern -1 
ment, so that doctor and patient often face each other' 
as state official and citizen ; and ho has become an 
instrument of research, so they may moot as scientist 
and “ case ” Unless we have clear ideas about tbe 
situation of the doctor as money-earner, expert helper, 
father, state official, and scientist, wo are not leaUy 
in a position to propose or oppose schemes for reorganis 
ing medical work 

* * • 

The doctor must live and must have money to 
hvo with. Ho may bo paid by his patients or he 
may be paid by someone else; but he must be paid 
Even if he cares more for his work than for money 
his relations with his patients must eventually be 
coloured—and in fact they are deeply coloured—by 
the system on which his livelihood is secured 

In the modem community there are really only 
three ways of paying doctors: (1) by fees for each 
service rendered ; (2) by capitation fees for each 
patient on the doctor’s list; and (3) by a salary. 
Our incomes may be much the same whichever is 
adopted, for fees and salaries are alike based on a 
consensus of opmion about the standard of living 
appropriate for medical men and women But 
though the annual totals in the pass-book may be the 
same the three ways in which they are reached are 
very different, and the doctor-patient relationship 
differs accordmg to which is used In private practice, 
as someone has put it, we depend for our living on the 
misfortunes of our friends; whereas with a salary 
or a capitation fee this necessity is avoided. Doctors 
m private practice or receivmg capitation fees must 
try to attract as many patients as they can ; whereas 
those with a salary need not please their patients u 
they can please their paymasters 

The three methods, with their important reactions 
on practice, arise from two pohtical philosophies and a 
compromise between them ; and those who plead for 
one or other often display the strong affective tone 
evoked by criticism of deep-seated beliefs The 
cleavage of opmion is seen if we reflect for a moment 
on the present situation of medicme. 'IVhat is 
happonmg is this: the demand for medical care has 
become greater than ever, but so has the cost of 
providing it; and a smaller and smaller proportion 
of people can afford to buy it at a price that mates 
its sale profitable The current method of paying 
practitioners—^the fee for each service rcndcred-- 
has become a barrier that the patient cannot surmount 
and must try to circumvent. In such circuravenhon 
ho IS increasingly aided by the state, since efficient 
medical care is obviously in the national interest and 
must often be provided by the government if pnvate 
enterprise fails 
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Tho hungry peoples uont bread but cannot bare 
enough because no profit can bo made from sdhng 
bread at a price thev can pay wo call this starvation 
in the midst of plenty 17ie ailing peoples orant 
preventive and curative modicmo but cannot have 
enough whore doctors must maVo a living from what 
they seU. Instead of hoing too ill to see the doctor* 
like the lady in Pttncht they ore too poor to see him * 
whieli IS almost as ndiciUous 
Surrounded* as wo arc* by examples of prosperous 
practice in contented communities* this sounds like 
an over statement 1 do not for a moment suggest 
that pnvate enterprise docs not still bring good 
returns and offer efficient service when conducted 
among tbe well to do But tbo fact remains tbnt if 
has now become definitely unprofitable to undor 
fake efficient service among tbo poor As rocdiciiic 
advances* the practitiouer’s training must he longer 
and his cqaipinent more expensive As medicine 
' advances* there must he more specialists* and special 
and costly apparatus* for more elaborate investigation 
-"■and sometimes even tTcatmont—<of disease The 
sick man can no longer he content with a single 
doctor, bnt often needs the aid of many* and of llieir 
machmcB But only the noh con pay for the help 
that all these doctors are ready and anxious to provide, 
and the mass of the population docs without the 
aid of scientific mcdicuio or else gets it from 8omi« 
charitable or state provided institutions. 

In good times much money can still bo conicd 
practising among tbo neb or by giving iiieomploto 
service to tUe poor, but tbero la more and more 
competition to secure tbo comparatively small number 
of fees that are gonumoly remunerative In bad 
times the less successful mombeis of tbo profession 
havo to do so much of their work for little or nothing— 
lest they lose it altogether—^that they can no longer 
afford to bvo, or educate their children, acconling 
to their station The production costs of medical 
care havo made it too cxpcnsivo for most of its would- 
be pUTcboscrs 

The atato of affairs today is not of course essentially 
now Always there have boon largo groups of people 
I who could not possibl) pay for their medical care— 
people among w horn medical practice was unprofttahlo 
All tiiat has happened is that the rlsuig cost of such 
care has enlarged these groups, so that the} now include 
most of the imdiUo chiKacs By no means paupers, 
these havo become (as the Amoncans call it) 
** medically indigent,'* since their rcsourcoa seldom 
snffieo to meet tbe full cost of unoxiiccted lUncMCs 
and operations or even of adequate advice 
The now olomeiit in the situation is tbe growiug 
assumption of medical rcsponsibiiity by the state, 
which now employs a substantial proportion of fho 
medical profession in filling the more obvious of tho 
gaps loft bj iho private entorpn^ of Ihcir colleagues 
and of chanty The more nnmemus the medically 
Indigent boenmo, tho more this kind nf proriaion 
Inrrcasos, and the worse the oiitl»ok appears for tlie 
pnrafo practitioner 

• • • 

Faced with financial lo«s, doctors, like other citisens, 
appeal to Coisar Either thev sa\ Tlie state must 
henceforward take core of evorybodi who cannot 
paj us propcrl} (but not of anyone who can) so that 
, wc can go on practising at a profit as of old Or they 
My Let tho state establish on eronomleal medical 
I service for the uhele nation and pay us *a1ams for 
I Wfttlang It In tlic UniUd States tho Arairiean 
Medical As^oiiatlon, taking tbe brst line istr>iiigto 
j preserve, and even enlarge, the field in which medicine 


can still bo practised on a foe paying basis In 
Soviet Itussia the second alternative has been chosen, 
and tbo benefits of medical science aro to bo given 
to all Citizens in tbe same way* whether tbeir wages 
are large or small 

Bncli of these two opposite policies is a reflection of 
the economic system of its nativo country The 
United States are capitalist* and the capitalist who 
finds himself in low water demands that the state 
shall stop inierfenng with iho natural working of 
capitalism—except that it mnst protect him from 
competitors Tho state, the capitalist holds* mar 
and should undertake tho unprofitable tasks that are 
of national importance, but must give him a clear 
field wherever profits can bo made Tho American 
doctor realises that his fee for servico system wnll 
sot serve the whole community* hut demands that 
no one shall provide any other system for patients 
who are financially worth treating * private cnteipnso 
must he defended to tho last ^viet Bussia, on the 
other hand, is n socialist conntiy* and m n socialist 
rogiuio tho profit motive ceases to govern govcrniDcot, 
and the monctar} contract between doctor and patient 
lA abandoned on principle, whether it serves a purpose 
or not Somewhero between fheso two evtremos 
lies our own country—a capitalist slate in which 
eooalist and charitable mcawiros have been used 
as a prophylactic against revolution , a capitalist 
stock beanng a socialist graft * a golden labuminn 
with branches of red hawlliom so big and fiounsbing 
tliat some mistake thorn for tbo tree itsolf 

According to Bntlab political philosophy the state 
may only intorfcro with indnst^ reluctantly and at 
tho Inst moment, to avert a breakdown * and it will 
usually subsidi«o a private ciitorpnso rather than 
take it over This distrust of fundamental changes 
and largo planning, coupled with a sonso for saving 
tbo situation, is seen m its relations vnth medicine 
State and municipal hospitals and services wore 
inontablc because no profit could bo nmdo out of a 
great mass of medical needs that cned to heaven tor 
attention But private entcrprisr was still regarded 
as tho right and pro]>or moans of purvi^ing me diciniv 
and to secure its survivalaniongtlicworlmig classes tlio 
Government arranged a national licaltb insiiranco 
schemo—with a subsidy from tbe taxpayer Tbo 
Bntish >rcdical Association wishes to see tins sebemo 
extended as tho basis of a Medical Scrvico tor tbe 
Kaiion Meanwhile, however, tbo goveminciit and 
municipal medical services, tbongb gntdgiugl> 
estnblislicd, have bepin to attain tbo moderate 
efficiency of most of our other social enterprises* niid 
1*0 mnnj doctors oro already iinployod bv them Uiat 
thev offer an alternative nucleus for u national 
service 

0 0* 

At tbe moment* then, tho Amcnran doctor likes 
n feo from his patient, tlie Bu^sian doctor likes (or 
has to put up with) a Kilarv, and the 3 iigh»h doctor 
Is said by his representatives to prefer a capitation 
feo if bn cannot get an ordinaiy one—Imt does not 
seem unreadv to accept a ngnlar income These 
points of vic^ arc wlmt one might rtpeet from the 
socanl and economic outlook of tho varioiis nations 
But sun ly there i« room for a little mdependenco of 
thought nmoni, scientific and nunf 

If our mam object i-* (as jt should be) to sci aro the 
be^st pos-ible relationsbip ]>etirren patient and 
doctor, and if tbit nlntionahip dtihra (as It does) 
under the Ihrco avsteins, should we not trv to ba^k 
our preference on eridMicu and artrwmento rather 
than on pouiical liehcfa f 
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MENTAL NURSING 

Sib, —^Dr. Pilkington’s letter m your last issue 
emphasises a point that many people ignore—^that 
mental nursmg is something completely dificrent 
from general nursmg. A knowledge of anatomy and 
physiology is of very little direct value to the mental 
nurse since he has to deal with the patient as a 
personality and not from an anatomical or physio¬ 
logical point of view At present the new probationer 
IB thrust untramed into a ward which may contam 
anything up to one hundred insane people, some of 
them probably epileptics who may greet the new¬ 
comer with a fit, this to the uninitiated is bound to 
bo frightenmg It is only natural that the novice 
will copy the methods adopted by his seniors, them¬ 
selves relics of a bygone day, and come to believe 
that force is of prune necessity m handling such 
patients Thus the miserable picture contmues of 
quiet patients standmg idly about while noisy ones 
are man-handled I woSd suggest that it is imperative 
that new entrants to mental nursmg should at first 
bo kept strictly apart from nurses who learned to 
handle patients by the methods of former days 
Some such scheme as the following would achieve 
this. 

For the fiist sue months of his trammg the nurse 
would not enter a ward at all, his time 5ehig spent 
exclusively in the occupational therapy room and 
lecture theatre Mornings would be devoted to 
lecture-demonstrations on the various lands of 
'patients; examples of each typo from the stuporose 
to the maniacal would bo shown and detailed informa¬ 
tion given as to the best way of managmg them 
Anatomy and physiology lectures with demonstra¬ 
tions of the cadaver could bo given and these subjects 
dealt with far more adequately than by the once- 
a-weok lectures now current. One can only feel 
sympathy for nurses who at present have to learn 
anatomy mthout ever seeing a dissected subject 
Even more important still would be lectures on 
occupational theiapy which the nurses would then 
regard as a normal method of therapy mstead of as 
a waste of time and matenals, a view only too common 
at the present time. Afternoons would be devoted 
entirely to practical occupational therapy Here 
the nurse wo^d become reasonably proficient m the 
vaiious therapeutical crafts and have it drummed 
into him that the one sm which cannot bo condoned 
IS to see an employable patient sitting idle in the 
ward After six months of such training the nurse 
would proceed foi a similar period to the infirmary 
vanl and thence by easy stages to the refractory 
ward Only too frequently does one see young 
nurses introduced to their traming via the refractory 
ward with obviously evil results. 

It may not bo feasible for individual hospitals to 
provide such training as outlmed above, but it would 
surely be poosiblo to establish half a dozen centres 
throughout the countiy towards the cost of which 
all mental authorities could contnbnte. The mental 
■sen-icc is today top-heavy in all its departments in 
that its standards are set by men and women who 
learned their job in the bad old days when restriction 
and force were the order of the day. Such a scheme 
as I liavo outlined would do much to redress the 
balance and infuce new life and new standards into 
the service. Nurses would then go to the wards 
imbued with the latest knowledge as to how patients 
should bo managed, instead of falling into the 


unfortunate ways of the oldest member of the tranl 
staff, the chief chaigc nurse. 

I am. Sir, yours faithfully, 

A it Spexoer 

Bonstead Hosidtal, Sutton, Snizex, Uaicb 27 

ABRIDGED LIFE TABLES 

Snt,—!Medical officers who wish to constmet 
abndged hfe tables should not bo encouraged to accept 
too readily the contention of Drs Hill and Hyder, in 
your issue of Jan. 28, that Snow’s method (Suppl to 
75th annual report of the Eegistrar-Gencral, part 11) 
is apphcable under modem conditions or the tacit 
suggestion that it is the best method MoicoTor\ 
some dissatisfaction may bo expressed with a demon-', 
stration which omits to mention either the amount of 
arithmetical work or the mathematical assumptions 
involved in the method or to compare the method 
with other processes which may have equal, if not 
better, claims to consideration. 

Snow’s method is based on the assumption that the 
shape of the curve of (the rate of mortahty) docs 
not vary appreciably from year to year or from 
district to district It is tme that the secular vana- 
tion of this shape is not substantial and it is not 
surprising that results dose to English Life Table 
No 10 were obtained (by applying Snow’s constants 
based on England and Wales to data from England 
and Wales), This test does not however deal uith 
the conditions of practice—^i e., the construction of a 
sectional life table relating to an area smaller than 
England and Wales, such as a county Itishcxo that, 
Dr. Snow’s assumptions may under certam conditions 
break down. It may not be correct to assume that 
the relationships between rates of mortality and 
survival factors based on England and Wales will bo 
closely reproduced in data relating to (say) Durham. 
A test of Snow’s method against a full table based on 
a county would have been more convincmg 

Generally statistical workers will have perhaps less 
confidence in empirical methods such as Snow’s and 
more confidence in methods which adhere more 
closely to the special features of the data from which 
a hfe table is being constructed—for example, the 
method of G. King (Suppl to 76th annual report of the 
Eegistrar-Goneral, part I) or the method of Hickox 
shown m the Journal of the Institute of AetuanfS 
(1930, 61, 86). 

I am. Sir, yours faithfully, 

B. Benjamin. 

Dale Wood Boad, Orpington, Kent, Maieh 10 

CARDIAZOL CONVULSION THERAPY 

Sib, —We have read with great interest Cook and 
Ogden’s article in your issue of Oct 16, 1938, on the 
treatment of severe and intractable cases of mamc- 
depressive psychoses by Cardiazol convulsions 
have tried the treatment on several similar cases 
but the time smeo treatment is too short to give a 
definite opmion The following case, however, is wcU 
worth recording 

A banker, aged 02, has been suffering from a verv 
severe form of involutional melancholia for the las" 
four years. He show'cd signs that his condition was 
jiassmg to senile dementia: his speech was mono¬ 
tonous and very poor in content, and there was 
always smacking of the lips In the four yci*® 
many forms of treatment, such as with opium, 
testicular extracts, and Bonzcdiine sulphate, were 
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tned 'Kiib no efCoct, and be appeared to bo a lost 
caso Alter reading Cook and Ogden's article, we 
decided to tr 7 ca^azol after the method of Meduna, 
the patient's heart, hlood-pressiiro, and urine show¬ 
ing no contra indication ^Utor the first convulsion 
the patient, who formerly disturbed e\er3rbod} with 
his stereotyped delusions, became quiet, after fire 
convulsions he began to clear up, and now, after 
twelve convuUiDUB, he is absolutely clear, smiles, 
shaves himself, takes interest m his dress, and has 
resumed his former actu ities 
It appears therefore that cardiasol offers a cure lor 
involutional melancholia evon in n patient at such an 
age and after so many years of illness This thera¬ 
peutic effect further emphasises the fact that the 
vbordef between the dopiessions and involutional 
^Kdadchoha is not distinct 
j Wo arc, Sir, yours faithfully, 

" Hans Hoff, 

noyal Hoapital, Baebdad, Feb 28 ^ -A- SlIABT 

COLOUR OP VENOUS BLOOD IN RHEUMATISM 
Sib,—S ome years ago when carrying out the 
ordinary sedimentation rate test on venous blood by 
Westorgren's method, I noticed that in almost alt 
severo cases of rheumatoid arthritis tlio blood was a 
cuiiouB pale red colour, vory Uko Chinese lacquer 
The colour is scon most easily in bright sunlight or 
eleetnc light At ffrat 1 aUrlhuted this colour to 
the fact that artlmtio patients cannot take much 
<aor^o, but against tbis I found that it was also 
seen in early cases of arthritis and m young athlotio 
people who had suddenly dovclojied rhoumatum and 
who had been taking active exercise up to the time of 
the blood test Again, tlio red colour is present in 
bunting men who have boon seized with lumbogo 
and m early and chronic ostco arthritis If the blood 
is kopt in a Westorgren's tube for 21 hours it slowly 
turns to a dark mahogany colour which is normal 
lor lic'ilthy lonous blood 1 should bo lutercstod to 
know if any otlien bavo observed tbis almost constant 
phenomenon 

I am, Sir, yours faithfully, 

■' VeUNON IlETin:BU.OTON, 

WeyiDOQtb Street, W i, Mardi 17 

SALE OF PATENT MEDICINES 
Sm,^—A fortnight ago there uas broadcast in the 
National prograinino a discussion on '* patent ’* 
medicine The impression I had when listening was 
that one of the tno who engaged in it said that 
poor people had *i perfect right to do whnt they 
Ukod with thoir money 1 And on rending the report 
in the littfener that I was not wrongly impresned 
Before pursuing this point let tno quote something 
else tlio same speaker slid "betwetn the manu¬ 
facturer and the public there is always the ehcmist 
Practuallv the whole of thislrade pas^cs thningli the 
eheinist's Iniicls a liichlv trnuied man with great 
knowledge of the goods that he u lls, and the strongest 
^\ sense of the dignity and import mce of liis job ’ 

bow, Arst, 1 di^jmto the rlaht of a manufacturer 
to persuade tlio poor to spdid moiur on niedietncs 
which would bo better spent on bread , second, as a 
chemist, I TCHi nt the coinphinint that I liaxe a ** great 
knowiedgi'* of the goods whlih tin set ret mrdicmo 
maiinfactiirt r mikcs 1 liaxe not the slightest know- 
ledge on the subject and I reg ird it as an impi riitionro 
that tlio * knnultdgo of the chemist" should Im 
ntiiised to Imi^for up i tmlAr xvliich offtiids prao 
tically the xtIioIc of the craft But ilien, is another 


point There are m this country some 15,000 
chemists' shops, there are also 135,000 shops whose 
owners are licensed to sell "patent" medicmo by 
virtue of the payment of a yearly fee of 5s, and I 
am told on the best antbonty that the fees for the 
hccDces of a vory largo number of these shopkeepers 
are paid hy manitfacturers of "patent" medicines 
Digrosamg for a moment, may I add that the fees are 
sometimes paid, throngh tho shopkeepers, in kind 
and not in cash, that is to say, Ave shiUmgs worth of 
goods are given free to tho shopkeeper, who instead 
of paying tho five shUlings to the suppher, pays Avo 
ahilhngs for the licence Question Does the 
generosity of tho manufacturer cost him in some cases 
more than Avepence t If my old friend the late 
Colonel £ F Hamson was right it often costs less 
than that 

How can tho statement that " practically the whole 
of this trado passes through the chemist's bands " be 
roeoncAed with the fact that of tho 150,000 people 
who Bcdl " patent" medicmes only 16,000 arc 
ohomista T It is common knowledgo that roost of 
the holders of patent modicmo heonecs are owners of 
little shops patronised by tho very poor 

I am. Sir, yours faithfully, 

Whltrhall PlBCfi SWI MArce84 F C GOOIfALL 

INQUIRIES ABOUT HOSPITAL PATIENTS 

8 m,—I WAS interested to read Dr Lockhart's 
letter on inqmnes about hospital patients by their 
relatives, for tho same diAiculty occurs m tins locab^ 
As a rule tho staff of the local hospital are most 
courteous lu replying to questions, both from relatives 
and from doctors, but I have had many complaints 
that relatives, and doctors, on telephoning to mqmro, 
have had appalling delay m cstabhshmg contact with 
the person concerned Wlien ono roaliscs that most 
calls by relatives aro from a call box, possibly from a 
distance, wliere " three minutes " is tho extent of the 
call, and that tlio ordinary working man caiinof 
afford to repeat bis tlirco minutes up to fifteen 
minutes, at Oa a call, ono feels that tho first essential 
m good staff management of a general hospital is a 
tliorouglily cAicient porters* and house telephone 
service 

I do not want to bnng on my bead tho wrath of 
onr otherwise excellent hospital telephonists, else my 
timo spent waiting with my car to the receiver would 
extend to infinity ! 1 horefore I sign myself 
Youra faithfully, 

Batu, m?ch 27 “ TjIRTP ‘MlNUTr^ I'LPASP * 


HovAi, Russrx Couvrr Hospital, Bnionros 
S{ieaking nt n meeting gn Sfatch 16 Dr Donnld Hal), 
eliainnan of the gox’omoni of this hoipital, protested against 
the h*aiv> burden laid on ho»pUaU hj tho mlcs Dr Hall 
•aid ** t\» we (xtend our Kimees to tlio puhlle, so 
in proportion are we penalised bj tlin inuniripid 
authorities " Ho woia reft mug to the now Lalilhx depart- 
mont fur ilio trentmeiit of tlie defurtned, (he enppicil 
and tho injured whieh (laa ri-julted In an inrreaM^ ot £168 

K r Annum in the rat<s {miabie hj (lio hospital Dr 
oil welcoToi'd tho atalenirnt tlioi had nrrniU b^n 
mode h) the Maxwr of lIox*o tlmt tho time hod come for 
closer co6peration Ixtwcen tho xoUintarj hospdaU of the 
twin (own* and hi reminded his hearere tiiat ungtlicr 
•lep towards thin cou{if ration xtaa likelj tn to tnheii 
Ife said he felt surotbox would nucceeil andtiialts'entusli) 
all wiitdd rome together tn one wyomte Ish!} Once 
tint was done it would ho tlio altii oftho iroxenior* (» go 
further aiul to •‘•c lli*» \'i>lnritarx and public hn-rpiUls 
w orking hanil In hand 
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ON THE FLOOR OF THE HOUSE 
By ilEDicos, ilP 

Some of the best debating in the House recently 
has been on the Criminal Justice Bill Durmg last 
Tvcek clause 32 (abolition of poMcr to pass a sentence 
of corporal 2 >uiiishmcnt) was debated before Standing 
Committee A with Major Lloyd George lu the chair 
(Major Lloyd George by the way is a possible for the 
speakership and his conduct of the proceedings 
on the Ciiminal Justice Bill has enhanced his reputa¬ 
tion ) The clause as drafted was presented for 
acceptance by the Government and the debate 
arose on an amendment by a private member contmu- 
ing the power to inflict corporal pimishment but 
making it necessary to have the sentence confirmed 
by the Court of Criminal Appeal Speeches were 
not framed on lines of party politics and were always 
sincere and often passionately sincere Mr. Bhys 
Davies, leading the Labour Party members on the 
committee, spoke of his experience on the committee 
which dealt with juvenile delmqnency and signed the 
minority leport in favour of abolislung the birchmg 
of boys He said “ I came to the conclusion that it 
was really an oflence agamst human nature itself 
that society should impose this punishment upon 
boys ” Mr Davies recalled that in the agitation for 
women’s suffrage he said that when women came into 
public life the law would bo more merciful But it 
was not so. Women members on the standmg com¬ 
mittee supported flogging. One Consen'ative member, 
speaking against flogging, got ” lit up ” and said that 
another Conservative wished to impose the penalty 
of flogging for all men, whether for sexual offences, 
cruelty to animals, or under the Biding Establish¬ 
ments Bill, and said he knew that another Conservative 
regarded him as a “sloppy sentimentahst,” which 
was heatedly denied. Lady Davidson said that 
“ many of us aio deeply anxious because of the lack 
of disciplme "nluch is apparent in the whole race at 
the present time ’’ She spoke of standards of conduct' 
going down and of the lack of rehgious and moral 
training in the homo Lady Davidson spoke with 
gravity and evidently with a deep sense of her 
lesponsibihty and announced her vote against the 
abolition of flogging and her intention to do every¬ 
thing she could in the House of Commons to defeat 
It Mr (Jeorge GrifSths, Labour M P, who has 
been soldiei and Salvation Army ofiScer as well, 
told of his own flogging by a farmer for stealmg 
crab-apples from a hedge, and of the grudge ho 
carried until manhood ‘ iihen a turn came in my 
life and I forgave him ’’ 

The leport is too long to quote further but it is a 
human document worth reading and it is called 
“ Oflieial Report Oiirnmal Justice Bill, Tuesday, 
21st March, 1939,” and is priced at sixpence 

* * * 

On Wednesday the 22nd there vas a debate in 
the chamber of the House on the report of the com¬ 
mittee of inquiry into the anti-tubcrtulosis service 
in Wales Tlie report is a long one running to 291 
pace® and eonld have been compressed with advan- 
tace The evidome on which it is based is not 
printed and i- only av.ulablc in ncostyled form in 
the House of Commons library and this is an injustice 
to the committee who drew up the report and a 


difficulty for all who wish to consider it in detail 
which it well deserves 

The discussion to uhich the report gave rise was 
opened by JL J Griffiths, miner M P. for Llanelly 
in South Wales, who spoke ivith force and fervour of 
the horrois of bad honsmg and bad conditions ivhch 
the report ..reveals Mr Griffiths mentioned that 
in the black-list of the mortahty-rate for tuberculosis 
seven Welsh counties occupy the seven highest ■ 
places—Carnarvon, Menoneth, Anglesey, Cardigan, 
Pembroke, Glamorgan and Carmarthen—and that , 
each of the seven is on the three black-lists for tuber- 
cnlosis, maternal mortality and overcrowding Mis^ 
Megan Lloyd Geoige strongly emphasised the failun' 
of local authorities to carry out their duties and the\ 
feature of the report which draws attention to the\ 
poverty of rural areas “ greatei than in some of the ) 
industrial areas in South Wales ” Poor nutrition \i 
and the othei conditions which lack of means— 1 
poverty—brings with it were emphasised again and 
again as causes of the large tuberculosis-rate On 
the purely medical side the necessary organisation 
exists to a large extent, but requires workmg properly, 
and the provision for the advanced cases of tuber¬ 
culosis, so as to control infection in the home, shonid 
be increased The only effective way to do that is to 
have small homes foi advanced cases so that the 
sick people can be there and die there, near to then 
famihes and fiiends At present the number of { 
tuberculosis oases in Wales who die at home is very ( 
high indeed But most important is the reform of \ 
local government The total population of Bales 
18 (1936) 2,616,880 and the estimated product of a , 
penny rate for the whole of Wales (1936-37) was 
£44,096 In six counties the pioduct of a penny rote 
IS below £1000 But in some of the small “urban 
districts ” with populations of under 1000 the product ^ 
of a penny rate is quite insufficient for any uscfnl 
services—^threo examples given are £16, £22, and £1« 

A diastic reorganisation of local government mach¬ 
inery in Wales is esscntml if the health problems arc 
to be tackled The B.MA “General Medical 
Service for the Ration ” envisages, 

(cr) The creation of a system of complete and all- 
embracing units for local public-health adnunistration 
by the removal of such functions from county district 
councils below a ceitam size, Che county councils 
and their county district councils serving large sized 
areas being given aU the pubhe-health and medical 
responsibilities which county borough councils now 
enjov. 

(6) Limitation of these functions to the councils of 
areas with a population of not loss than 75,000 to 
100,000 according to the predominantly lural or 
urban character of the area 

(c) The treatment of hospital services and related 
medical scri'ices as i-egional problems 

The .application, the drastic application, of Clm'^ 
principles in 'Wales is shown to bo urgent by tm 
report The same considerations however o'® 
apply to parts of England and Scotland , 
has been investigated in detail but there is stii 
nniiivcstigatcd darkness in many parts of Englano 
and Stotland. 


In the House of Lords on March 27 the Cancer 
Bill uas read the third time and passed. 
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FROM THE PRESS GALLERV 
Safety in Mines 

Ik the House of Commons on March 21 on Uic vote 
for the civil and revenue departments, Mr David 
Orbvtbll raised the question of safety m mines 
It was A great error to think there was incompatibility 
between safety and efficiency Safety uas mainly 
a question oi good management Accidents had 
shown a 8tead> tendency to increase The Rovai 
Gomxniasfon on Safety m Mmes had recommended 
the adoption of a far higher standard of ventilation 
and the establishment of fracture clinics Occupa* 
tional diseases such os nystagmus, silicosis, and 
dermatitis also deserved attention—Mr ^ZAKC, 
who spoke as a coalownci, said that there was no 
other industry whore the injury mte was eompamhle 
with mining The industry itself must tackle the 
(problem in a spirit of cooperation Several members 
/ of different parties expressed the hope that action 
/ would he token in the light of the Royal Commis8ton*a 
report to promote greater safety in the mines of the 
country 

3Ir Cross, parliamentary secretary to tlic Board 
of Trade, said that unhappily the statistics regarding 
doatliB and serious injuries m mines for 1038 shoi^ed 
little or no improvement as compared with 1037 
Th»s year so far there had been a reduction both 
in deaths and serious injuries eoinparcil with the 
coitesponduig flgitres lost jvai Tiio Goverament 
accepUd the raport of the Rojal Commission in. Its 
general sense and purport Anv legislation m regard 
to it would be complicated, but m certain niAtters 
advance action on the conuiusslon's recommendations 
might bo taken under ixlsting powers Among these 
were the iinprov oment of the vcntUatlon in safety* 
lamp mines, the systematic sampling of the air 
curront in such mines, tlio general use of sheathed 
oznlosties to inetcAso safetj in ahot'finng, and the 
enforcement of suitable precautions against the 
Inhalation of dangerous dust Firtt*aid and health 
work was being accelerated and extended hy tho 
Mmers’ Welfare Fund DiU Neither rogulnlions nor 
more inspectors would achieve real results by them* 
elves without genuine and ciTectivo cooperation by 
lio industry as a whole 

datcmlty Services In Dumfriesshire and Galloway 
In the House of Ixwds on Marcli 22 the Earl of 
dAKSFrriJ) asked the Govcrainent if thej vvere aware 
if the inadequacy of the hos])ital raaternitv services 
n Oumfricsslilro and Galloway, duo largely to the 
x»rsistont refb^al of tin local authorities to cobperato 
vith tho directors of Dumfries and Galloway Royal 
rnfirmnry in prov uling tlie accommodation and 
acilitics required This area of Scotland, which had 
I population of approxlmntcl} 140,000, was served 
or hospital jiurjioses by the Dumfries and Galloway 
iioynl Infirmary Recentlv the walling list of patents 
^au boon on an average no less than 1 JO lYof S J 
Saraeron, tlie consulting g> nacologist of tho Intlnnor), 
liad civ en his opinion that the iiiArnuiry should refuse 
:o take nnv further inatcmliy cases until it had better 
ic< oinmcHiAtion for tlulr reception Money townnls 
extension, to itiLliide a projHr mnlcniitv ward, had 
been collected, hut (h« extension was bold up ponding 
n*S]>onse Irom tho I looal authontUs <.oncerned 
for a scheme omlKMlying tlnir rcqiiimnonts for 
maternity cn«os, tliough such a bchomt had liern 
nsked for 2 jesrs ago —The Marquess of /ktIjAnd, 
neeretnrv of Mato for linlia said he nnd(r>t<Ksl that 
the local authorities would I'eqiiir* alKVut 70 Isds, 
nfwliMi 10 would he mntinilty lMHls,1mt tli i quoslion 
arose how the extension was to l)o Anniiced Tlie 
cost in capital outlav to the loenl nuthonty would lie 
Romothmi. like £00,000 s tin cost of ri jiairs 

and innliit* nnnoi it was not unnatuml that (he 
AUthonths Infuro tltTidinf, to inv(.*st this tnom*y 
in tins jvirtirnlir institution should vxAiit to know 
wlnt Its tlnnneial condition was There v\ns in fnrt 
Ah uninivi cumng ih ndt, and of t he totalof £77,l>00 


which the tnllrmary itself proposed to raiso for its 
part of tho extension, only some £37,000 had so far 
been raised The Secretary of State for Scotland 
WAS prepared to place his services at tho disposal of 
both parties if toey thought he could help them 
to reach a satisfactory agreement—The Dari of 
^Iavsfield expressed gratitude for thU reply Ho 
said that few inilimanes tliroughont Great Bntain 
did not hav e a dofldt Tlie Dumfries infirmary had 
started a new contnbutory scheme which was bringing 
in several thousand pounds a year, and its finances 
were decidedly better tlian most of those m this 
country Ho had reason to thmk that the motion 
had had tlie desired effect and that tho local authorit ics 
}>Ad been discussing the matter afresh 

Antl*Tuberculosls Service In Wales 
In the House of Commons on March 22, on the 
motion for the second rcadmg of the Consolidated 
Fund (No 1) Bill, Mr Orifpitiis initiated a 

debate on the report of the Committee of Inquiry 
mto the Antt*Tubcrcnlosis Service in Wales and 
Monmouthshire,‘ which revenkd a truly terrible state 
of things and presented a problem whicli they must 
sock in every {lossible wav to solve, wliatcver might 
be the effo^ needed, and whatever might be the 
expense Wales was shown to be an impoverish^ 
nation, and Ihoto were raveltilions of mainutntira, 
had housing, poor schools, and inadequate social 
services All these, he claimed, wore hy•products of 
poverty and of tho ignorance, inertia, and fatalism 
which poverty Invd plus tho suboidinafion of the 
public welfare to narrow sclllsh interests The 
first message of tlie report to the people of Wales 
WAS that tuberculosis was a man made disease 
and that what thoy hnil to conquer was not a decrc^ 
fate but a social problem capable of solution The 
people of Wales who had been stirred by the report 
were prcpaivd to net, and thoy expected the Govern¬ 
ment to act with them Tho report revealed wlint 
virtunllv amounted to a breakdown of local govern¬ 
ment over wide areas in Wales Wales had not tin, 
resources with which to cope with tho proidcin 
Sir llr-vRT MoicBrs-JoNz:? said that the report 
was founded on undmiablo facts and (hat in the nuin 
tlu* committee had established completely that tlio 
position in the principality was a serious one m regard 
to tuberculosis Tlicro wos no more preventable 
disonso among tho major categones of mortality than 
tuberculosis, and there was nothing racln! about it so 
far ns Woles woa concerned The most serious factor 
wan tho jiioidence of tuberculosis in rural areas 1 lie 
industrial anon rather surprisingly had come out of 
the inquiry exreetlmgly weJI <Vnother serious factor 
revealed wos that tJic number of persons wlio died 
from tuberculosis in institutions in Wales was much 
smaller timn tho number in rnglnnd liiot would 
Jesd to Uie conclusion that either then was insufficient 
accornmodstion, or an unwillingness of people to 
go to institutions, or a lack of encouragement among 
tlio authorities, both local and voluntary, to make 
use of Institutions, or a lack of any compulsion to 
go to any institution Tlin mortality from cancer 
m Unhs was greater than that from tuberculosis, 
and poverty certainly was not'tlu cause of cancer 
Foverb was not artunlly tho cause, but might bo 
a prtvlispovmg cvu«r of till), rcnlosis in hw opinion 
fIM msin pivd|opo.<ing exusi« m M nf,^ ro nnnnlling 
housing conditions and bad nutrition School- 
cbihlivn esrM‘cinnv m the rural areas should rectlve 
middav meal ev era dav oft lair school 
life The rt iiot t rcveahnl a conilition of affairs winch 
Hfts n^ventnhle and winch tin fXnndituiv of oidv 
As^llfiuiountofinoticv vroiild rumpl. («N (rinsronn 
Miss 1 LO\n C.nmoi thou,.ht that tho ititichms 
win jiistinetl 

pne criticlMu stated fimf ineiiicxl offiots of huilth 
Iwil year nftir vear re|K.rtod uiK.ri thi liad conditions 
nC hnnuini; and 5anitnti<in until fh>y wi« tin.it of 
dolni; » o an d tiu it tlin Ustia l fiti of tlw Ir n |Klrt« uan 

I /ancff Alanh I« 1,311. a 63« " 
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that a motion that no action be taken '(vas carried— 
often unanimously. 

Elliot, IVIinister of Health, said that he 
supported very strongly the vieir taken by the com¬ 
mittee that if all young contacts could he persuaded 
to attend for examination immediately they became 
aware that they had been m contact with an infective 
case many lives could be saved. The committee 
brought out most clearly the fact that the field of 
offensive agamst tubciculosis, and indeed agamst 
disease in general, covered very much wider ground 
than merely remedial or medical measures such 
as uere Ualked about on pm’ely health subjects He 
had asked for the observations of the Welsh Soaid of 
Health on the report, as well as those of the local 
authorities. He hoped that later it would be possible 
to call a conference, possibly in Wales, which he would 
attend and at which these problems could he discussed 
at first-hand. The report had lecommcnded the freer 
use of milk, especially in the diet of children. 
With legard to the pmaty of the milk-supply he could 
inform the House that the number of attested herds 
in Wales had risen from 454 comprising 13,000 
animals in Febmary, 1038, to 1460 comprising more 
than 38,000 animals in August, 1938, and since then 
had almost doubled ; well over 2000 additional herds 
weie bemg tested with a view to qualifying m due 
course foi a certificate of attestation 

Sir Phancis FnraiAJJTLE; Does my right hon. 
hicnd say that attested milk is really free from 
tubcicle bacilli ? 

>Ir. Elliot : Yes, certamly. The attested herds 
scheme is intended to eradicate bovine tuberculosis, 
and the conditions of/ittestation include veiy stringent 
rules in order to maintain the herd in a state of 
freedom from bovine disease A great advance had 
been made m the establishment of the state veterinary 
service. The admitted difficulty m obtaimng supplies 
of milk in some ruial schools in Wales must not be 
blamed all upon economic forces, or on the policy 
of the Government. In Wales, as in England, the 
rate of maternal mortality was coming down. The 
standard of midwifery was improving and more 
infant-welfare centres had been established. Against 
the black background they must bear in mind that 
progress had been made. As to housing, a grant 
quite out of jiroportion to any which had ever been 
made before was now available for rural housing. 
K'obody could complain that a grant of SO per cent 
IS insufficient to enable the local authorities to go 
ahead and tackle this problem, which was certainly 
very urgent. Overcrowding was a very serious matter 
in some of the counties. In the nine counties the 
number of overcrowded houses was 6700 in 1935 
and 4100 at the end of 1937 There was obviously a 
largo progiamme to be got on with, but the work 
in front of the local authorities was not impossible, 
nor was it unlikely to be achieved. 

Dr. SosDEEnsKiLL said that the report had shown 
gross neglect by certain small authoiities, but was 
also a glaring indictment of the Slmistry of Health 
and of the Board of Education Wliat had impressed 
her most during the debate was the extreme com¬ 
placency of the Hmister himself in the face of this 
alarmmg report, ^^’as the House to bo content n itli 
another conference and letters fTOm the Government 
to the local authorities ? Such matteis as the dis¬ 
infection of houses which had been inhabited by 
tuberculous people, the shaiing of beds by healthy 
people and plithisiual patients, the increase_ of heait 
disease thioiigh iheumatisin contracted in damp 
schools with no drjing facilities, and the death of 
children fiom tulicrculosis due to infected milk 
required nnmedinte action Something must be 
done at once about cleaning the milk-supply of the 
country. There were not sufficient, beds for the 
treatment of tuberculosis iii Wales, and a medical 
officer could thus not press patients to go into institu- 
t ions; inoreovei v hen pat lents went int o a sanatorium 
the pubhc-.is&istance gi-ant -was decreased The 
liost approach to this disease nas to facilitate early 
diagnosis. One of the finest methods of reducing the 


morbidity and mortahty-rate in Wales from tuhcmi 
losis would be to include the dependants of the insuted 
worker under the National Health Insurance Act 
Mr. Lindsav, parliamentaiy secretary to the Board 
of Education, said that in 1937-38 14,600 childicnin 
elementary schools in Wales received free solid meals 
and 68,600 free milk whereas in 1927-28 oiv 2SOO 
children had been given either of these advantaccs 
Now 27 out of 30 Welsh education authorities exercised 
their powers m this respect. In 1927-28 tlie 
expenditure of Welsh local authorities on these 
services was £7000 ; in 1939-40 it was estimated 
that it ‘ would be £120,000. In some places 
both pasteurised and T.T. imlk were unobtainahlc 
Moreover the question of price was sometimes a real 
difficulty All the difficulties mentioned in the 
report about schools in Wales could he solved bv 
proper reorgamsation. “ 


t 

Nutrition and Public Health N 

In the House of Commons on March 23, on tho^ 
motion for the third reading of the Consolidated 
Fund (No. 1) Bill, ]Mr. Lees-Smith raised the question 
of nutrition. The Labour party wished to criticise 
the attitude which a number of departments of the 
Government were ta^ng towards nutrition. Medical 
men msisted that by far the most important clement 
in the health and wcll-bemg of the people was the 
actual intake of food m the right quantities and the 
right proportions. Broadly the medical view w.is 
that half the people were sent into this world with 
jerry-built bodies, and that no amount of tinkering 
and dosing would give them a sound structure in 
which to pass the rest of their lives. The chief 
medical officer of the Board of Education pubhslied 
a short' time ago his annual report on the health of 
the school-child and he gave particulars for 1037 
of the routme medical exammation among elcmentarj 
Bchool'Children ivith regard to nutrition. By this 
method it was found that the nutrition of 16 per cent, 
of the children was excellent, that of 74 per cent, 
was normal, that of 10 per cent slightly abnormal, 
and that of 0 7 per cent, was bad. Some medical 
experts on nutrition regarded these results as 
fantastically wrong An alternative method of 
Bscertemmg the standard of nutrition was to estimate 
the quantity of protems, vitamins, carbolivdiates, 
minerals, and so on, required by a child at oiiTcreDt 
ages and to calculate the cost per week of food contain¬ 
ing these ingredients. If the family was not able to 
spend that particular sum of money on food week 
niter week, the children would suffer from mal¬ 
nutrition. Tlie B.M.A. said that a pioper standard 
of nutrition required an expenditme of nearly six 
shillings per week per child, that nearly 30 per cent, 
of the population spent less, and that thcrciore 
nearly 30 per cent, of the children in the country 
suffered to a greater or less degree from malnutrition. 
Sir John Orr had concluded that unless four shillings 
a head was spent on food the children would be 
deficient in every constituent of proper nutntion. 
These discrepancies were most disturbing. Mr. Lee®' 
Smith’s view that the Board of Education’s figures 
related to the cluldren w’lio were abnormally undc^ 
nourished, because they took the undernounsiicd 
children as the normal m the schools, had medical 
support 

The remedies he proposed were: the givmg of 
milk in schools throughout the year and to younger 
cliildren as well ns those of school age ; the prevision 
of cheap milk in areas other than the special areas 
wheie required; services m factoiies; the reii'i'® 
of unemploi-mcnt scales ; and the provision by the 
Board of Education of milk and meals for all cliudien 
who came below the B.M A.’s scales. These schemes 
were not impossibly expensive and would be immensely 
effective. 

Viscountess Astor said that safci- milk was esscnliai 
if people were to drink more milk. They had to 
make up their minds to have pasteurised milk. 
Mrs. Tate said that no-one knew how many vital 
qualities of milk were destroyed by pasteurisation. 
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Th^ wanted milk free from germs produced by 
hetSs wMcb were free from disease She urged that 
a larger number of children should bo medically 
examined at an earlier age, that the knowledge 
gamed should be centralised and used foi the good 
of the whole community —Dr Hadek Guest said 
that the total coat of illness in this couniryt medical 
and surgical costs, was something like £300,000,000 
of which at least one half was to be attributed to 
some form or other of malnufrition It was well 
worth while trying to a^oid this cxtraordinar} 
wastage of life force In Gennan>, he understood 
from Sir John Orr, considerable attention was being 
gi\ca from a realistic and perhaps eaen from a 
militoxisfic point of new to the nutrition of the 
lowest 10 per cent of the popnlafiou The idea that 
they could set up an absolute chmcal standard of 
nutrition was an illusion Tliero must be a reason* 
able , common sense standard They needed an 
optimal condition of nutrition, and not a ndnimal 
^onc TJie BMijV standard had often been mis* 
/ understood It arose because the Ministry of Health 
' produced a standard of what they thought was 
necessary to spend on food to give a mmunal standard 
of nutrition It was a aery low standord, and not 
one which the B M A regarded as desirable 
Mr DujoT claimed that the Oorernment were 
donlinc with the problem of nutrition both h} 
inTcsli^tion and action, which was producing a 
nuirked improvement in the health of the naliou 
In the lower income clasaos malnutrition did arise 
from inability to buy adequate supplies of protective 
foods, but that was not the only factor Toda> 
12,000,000 persons were employed In this connir> 
at a higher level of wages than they had had at au> 
time since the war The cost of living liad fallen 
three pomts in thopast year and retail pnccs of food 
by five pomts There were many indications that 
the stanaanl of nutntion of our people had improved 
A nutrition campaign was already in progress and ho 
believed that they could very greatly Improve the 
conditions under which the countiw was living today 
Sk IittAhCis FliPnAKTtP said that in this matter 
they could not get a single standard which would be 
applicable general^ Kutiition was not mcrel> 
a question of Uie food consumed, but of the whole 
circumstances of the child's life Undoubtedly the 
greatest of those cuuumstanccs was poveitv One 
t of tile factors in the lack of nutrition was restlessness 
f and lock of sleep The essence of good nutrition was 
' good cookery, and our jieople had not got the taste 
for good cookcr> This delKito would help them to 
realise the importance of helping the process of 
improvement which was now going on so steadily 
and so hopefull) in this country 

QUESTION TIME 
w*] DnnsDAY, >iAacii 22 

' Supply of Milk to ttcisb School-children 

Mr JAMrAGtunriTns asked the rarhementar^ Secretary 
to tlio iionnt of Hducation the miinbcr of school Hiildrcn 
in South ttales who received milk at school, and tlio 
percentage of the total number who ucie in nxvipt of a 
ireu suppl) of milk—^Mr ICrwRTii Linzisav replied t 
On Oct 1 103S, tho lAte<it dnti for whicli figur^ arc 
A\atlAhtc, lt4,12(> cinldrcn in public cinimnlar) scbools 
in South \\ nlc^ (including tin* counties of Brecon Cardigan, 
Cannarthti), Glamorgan Monmouth, I’omliroKo and 
I Ilndnor and tlio autonomous urlxm arcus wiihm thoro 
counties) wire rccf*i\ing milk nt sihool Dunng tlio 
mouth of Jnnuar> 10*1^ 730 cliiMien nltciiding public 

elemenlarx schools m thOM arras recciiied free rnilk 
Tins fictm* 14 37 3 pt r cent of tho total iiumlM r rccci\ ing 
mdkonOct 1,103b,and lOSpcrccnt of the total numlwr 
of children on tlie r(*}.iiiten> of the srhools on that date 

Titt/ntiDW, liARCit 33 
Blankets for TmergenQ lIoApItat Use 
Mr Kissruv asked the Ministir of Health how manv 
iilanl rts had lieen ordered (hr air riud iwecautions and 


emergency hoapltal requirements Exxjot replied 
Tho nnmbor of blanks ordered for these services » 
435,000 

Verminous Beds in Ships 
Mr Bc^ Snmr asked the ^hnister of Health whether 
Ivo wos awaro that 10Q9 dirty and \*onDmous beds were 
fotmd in crews' quarters in Newport m 1D37, of whi^ 
IOCS were in Bntidi vessels and that 163? dirty and 
verminous beds from crews' quarters worn dcstrc^xid m 
Swansea m tho same year, and whether ho would gn e tlie 
corresponding figures for tho other ports.~3Fr DLijor 
replied I am aware of the facts statro Iwillh&\otho 
avatlablo information on this subject cacamined and will 
communicate with the hon member 


Water*Biipply and Sew erage and Civil Defence 
Mr Sonnxsisc asked tho Minister of Health whether, 
in view of tlie need for sceunng an adequate supply of 
puro and wholesome water and a satisfaetorj sewerage 
and sewagQ'disposal system m every villagn to bo utilised 
in a national emergency to accommodato women and 
children evacuated from danger zones, ho was prepared 
to give further eonsidcrntion to making further eontnbu 
tions towards the expenses incurred by a local autlionty 
in providing a ftunp^, or improving on existing suppls, 
of water m a rural locality, and al4o making contnbutions 
to a local authont> towards tho expenses of providing or 
improving a sewerage and 6ewago«dispo8al system m a 
rural loeahtjd —ytr Dluot ropli^ Jfn tho o\acuation 
arrongsments steps will bo taken to a\oid orros whero 
insuperable difilculties ora I{kel> to arise on aeeotmt of 
water-supply or drainage It is not considered that the 
number of such areas will bo largo, and X am not satisfied 
that them is any eoso for grants from national funds for 
tlio purpose of improving water-supply or dramago m 
rural aroas as part of tho evacuation scliemo 

orosroAY, acASoic S7 

Army Bccruits nnd Dcntnl Trcntmcnt 
9Ir WoirctCT asked tho Secretary of State for War 
whothor he was awaro that when reeniits wtro found to 
bavo unsound teeth reeruitmg sergeants were recommend 
ing them to Join approved societies who supplied dentures 
as on additional benefit, and whctlier ho was prepared to 
stop tluB unfair form of canvnssuig —^^Ir Hoos Bbusoa 
replied Tho suggostion made is difficult to rcconeilo 
-mth tlio fact that dentures oro now supplied at tlio public 
expense to recruits who need them but,ifspecificinstnncos 
can bo pven, mvcstlgationa will bo mode 


TUESPAY, UARCir 2lS 

Public AsBlst'ince nnd Xlealth-lnsurnnce Benefits 
Sir SuroLTY Caooxr asked tlio Mmister of HeaUb 
if lus attention liod been called to tlio proctico of mont 
pnblic*n8BLstAnco committcos who, although ^sregardinc 
tlie statutory amounts of national health tnsiiranco be neiU 
and/or disabihtv pension whilo the applicant was at lioini), 
took such omoiuii into consideration as family meomo, 
oml deducted from sick allowance when n pntiint w*as 
sent to a c(mt'ale«ci,nt home or hospital thus depnsme 
him of pcr4onanx.nent, and whether, asm many instana*s 
there was n consoqueiitiid dispro)inrtinnate mluctinii 
in tlio famits income lesiiUtng in ImriLihip he would toke 
atc|w to instruct thew* commit tees to eeasr* such priictm*-^ 
Mr UmsAVs parliamentary fMwretnry to tlm Mim^tn 
of Health, replied M\ hon fnend s question mvoUes 
fesal questions on whiehnn ni^ht hon fnend has uo power 
to mstrootlons to local nulhorities I mn no* nuaro 
that the iiriietice of local atithunties is giiing ri*o to 
horcidiip, out if my bon fnend has any fuirtieulnr cn.*!* 
in mind 1 shall l»o glud to mako inquiries into it nnd 
eonmmnimte with tiiiii in due courso 


Ho»titat„ liOSTKiY—^lr Bernard 
i?oew*r ehairainn of this hoopiuil, lias giii n £25(K|0 
'"‘"a” *>»“ f«nd up to 
£60,<N)n An apical was made on March 8 for XJW)tXj»». 
so tint the m»w hmhlin^ inkht I** ot-nnl frvr of debt 
on April 20 
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First-aid Posts and Ambulances {A.R.P.) 

Ix view of tlie decision that one or more doctors 
should he in attendance at first-aid posts, fixed and 
mobile (A R P.), the schedules of the stores and equip¬ 
ment suggested for these posts have been revised. 
The new schedules are set out m circular 1789 (H.jM 
Stationery Office, 3d ) issued by the jMinistry of Heaith 
to the authonties concerned The iilmistry is purchas¬ 
ing the mam items in the schedules and will distribute 
them Wherever possible the drugs and dressings 
are to be stored at hospitals, turned over with the 
normal hospital supphes and distributed when an 
emergency seems to be developmg, non-perishable 
equipment will be stored wherever convenient and 
must bo maintamed in sound condition Mobile 
units, winch are likely to be largely used m suburban 
areas, are to consist of such motor vehicles as 
Bedford trucks or Ford vans, cariymg equipment 
and the medical staff but not the women auxiliaries 
to be attached to tlie unit, who will generally have 
to travel separately It is hoped to arrange for the 
allocation of one tramed nurse to each post It is 
not proposed that first-aid should be earned out 
mside the vehicles but under the shelter of any con¬ 
venient huildmg, or even, if the weather is fine, in the 
open air. Specifications for the fumislung of the 
units, for which the Ministry will bear the cost, are 
sot out with diagrams and measurements of detach¬ 
able cupboards and sphnt boxes which can be made 
locally An annual fee (the amount to be settled 
after consultation with the B M A ) may bo paid m 
peace-time to the doctors allocated to first-aid posts, 
for supervismg the collective trammg of the auxihary 
personnel In fixed posts the personnel recommended 
IS CO or 40 per post, according to the area, with a 
26 per cent reserve, the calculation bemg made on a 
basis of G posts per 100,000 population In mobile 
units 18 women auxiharies are proposed, besides the 
doctor and muse The numbers assume workmg m 
three 8-hour shifts. It is suggested that only 20 per 
cent of the total personnel need bo recruited for 
whole-time service even in congested areas, and 
possibly none in posts located in existmg medical 
promises The rest would presumably bo on 
call and would go to their posts when Avarnmg is 
given 

Circular 1787 (H M Stationery Offiqe, 2d ) describes 
the functions of an ambulance officer and deals with 
such matters as the carmarkmg of vehicles to bo 
adapted in an emergency, the framing of voluntary 
diivers (mostly women, but the incorporation of a 
substantial number of men between the ages of 
30 and 50 is advised) and the plans for operating the 
service during air-raids 

Part-time Medical Work for the l/.C.G. 

In 193G tlie L.C C. approved the employment of 
part-time assistant medical officers on a sessional 
basis to assLst in the antenatal clinics at three general 
hospitals The arrangement was for a year in the 
first instance and was subsequently extended to 
Sfarch 31, 1939 The hospitals and medical services 
coniinittee i« now rceoinincnding fho organisation of 
tins service on a pcrinancnt basis at five hospitals with 
renmneration on an annual basis of £90 a year for 
one session of approximately 21 hours a week for 
02 weeks a year and at tlie rate of £65 a year for 
each additional session. The annual leave is not to 
exceed 0 weeks, and the person appomted will 


nommate and pay an approved deputy 
absence from duty while away on leave or t] 
sickness, if he desires the council to pro' 
deputy his own pay while away during the pci 
absence He wiU pay his oivn travelhng oxpcni 
will work on the basis of a month’s notice on 
side The teims of service do not sound parti 
attractive, but practitioners will piesumably 1 
to leam more about the fate of the womei 
examine than they are able to do at an ani 
centre not attached to a hospital, and those int 
in midwifery may welcome the opportun 
improving their technique m this way Othe 
time appomtments reviewed by the commitl 
those of district medical officers and assistant ( 
medical nfficers, the proposals in regard to i 
and allowances bemg based on the amount o 
earned out durmg ^e past year ' Of the a|i 
district medical officers whose salaries are 
13 get a rise varying from £10 to £65, and 
subject to a reduction of from £20 to £25. i 
distinct medical officers 4 will have the prof] 
allowance, granted in addition to the normal 
reduced, and 2 will have it increased, the difn 
varying from £10 to £30 The revised cj 
salaries and allowances will remam in for^ 
Juno 30, 1040, or until any further roorg" ■ ^ 
medical relief districts may necessitate their ic 
The work done by these district officers, oi 
there are about 100, is increasmg. The nu 
poisons seen by them durmg 1938 was som 
agamst 48,100 in 1937, the correspondmg 11) 
attendances at surgeries and medical relief 
were 184,200 agamst 181,300, and for doi 
visits G3,800 agamst 63,000. ? 


Typhoid at Nottingham 


A small outbreak of enteric fever came 
in the Wells Road district of Nottingham on 
and was biiefly described in The Laxcet of M 
Dr Cyril Banks, the medical officer of heal 
week issued a statement sajrmg tjjj-fttjh® 1. 
has been traced to food which food wceJi|j 
distribution. ' “ Its source was f from mnl Iki 
the cause of the contamma&er standnrCTjl 
medical officers are satisfied thopf nearly an3ii 
of the patients had consumed ji 30 i»r centra, 
middle of February, and that tL^OTunSjM® 
is at an end. the source having l»Lnlnuiritionii 
may still bo a few cases arisingshilline^y*' 
at present under observation would b((jj 
_ _ ver nutri" on: , 

Billeting of Refugees\r afr. ] 

The unwisdom of making 
without consulting the medicale 
the reception area was emphasise^j me 'v 1 ^ 
Glegg (M 0 II for East Sussex) t t v ’ 1 
Brewer (M 0 H for Svmdon) at tlWnmg [ 
of the National Baby Week Counc » youi^'^-lA l 
Morning Adiertiser of March 23 D: 
to the knowledge of housing, 
sewage-disposal and tuberculous infc>\I;,‘\j,'j ri 
exclusively by the public-health stal*,Tie. jr 
that the returns now being made by ruifcjncjjti 
should be regarded as giving only gr 
These returns should bo scrutinised by! 
responsible for health and for raatermtjl 
welfare, and the scrutiny should not l1 
until the next crisis, for it might deineli5,a. 
need for more accommodation of children iiil-t 
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’ ;5e J-- ^ confearence between the with the medical olucers, eaid that the Qoveinmciit 

Rsedic^ areas on the one had arranged for amateurs to make a house-to house 

'hand Siii other Dr inTGstigation to find out what the public health 

'Brower ** j ovac^’s appeal lor consultation departments hnew already 
r ©^uorsingr D—_—_ 


PANEL AND CONTRACT PRACTICE 


I ^Jorary Residents 

I ^ modi ^ fluheommittoo has been dealing 
*ith a ^ which a practitioner accepted a 
jij8ijj-^^®®{nbor of persons as temporary rosi 
ocexved the appropnate remuneration 
it Sd understand what the term meant It 

jSjbticed in the csominittoe's office that this 
arW/icT was accepting more temporary residents 
and it was also observed that 
*Ci thusSe.J^'^ accepted no fewer than 

^ oli lus Inhumes showed that 

out of IP'more recently accepted "temporary 
Id&ts" fOhld not properly bo regarded as such 
the teri^B of service contam no definition of what 
istitni'^a a temporary resident, and reference must 
made to regulation 17, which says that the removal 
an insured person shall be considered temporoiy 
irheu ho removes ho intends to remam loss than 
on months In the area of the committee concerned 
tms case the ratio for payment is C to 1» that Is, 
a practitioner accepts an insured person as a 
aporary resident and submits a contmuation card 
»wing that he has in fact provided treatment, he 
olrcs the equivalent of eighteen months* reman. 
[Uon—say 13s 6d This provision is made, of course, 
&u«e these patients are not treated on an insotauce 
[s} broadly spcakiog, it is only those who reqoiro 
lodiato treatment that sack the help of a temporary 
tor It IS door therefore that for an insured person 
be accepted as a temporary rendoDt ho or sho 
st definitely intend or expect not to remain more 
in three months iti tho neighbourhood, and in 
it he has to sign a declaration to tliat effect 
rbo respondent practitioner told tho subcommittee 
It his dislnet has a notoriouely fioating population, 
t he admitted that ho had entirely misconstrued 
% definition of a temporary resident Ho was under 
s impression for instance that a domestic servant 
id was not sure whether sho would romdn in her 
aation could be regarded as a temporary resident 
'the first tUrcQ months The subcommittee found 
no dilTicuIfy in appreciating this point of view, for 
IS well known that domestic servants aro apt to 
augo thoir situations and those who framed the 
mlatfous were not likely to have arranged that 
ch persons should attract tho equivalent of eighteen 
Imtlis' rcinuncralion to a practitioner merely because 
'is uncertain whether they and their employers 
M get on well logethcr for as long as tlireo months 
SMio doctor's frank admission made it unnecessary 
^be subcommittco to prove tbo facts Ho asked 
'I \ Iho amount irregularly obiaiiied from the 
^ l^lUonera* Tund should bo repaid in lull and ho 
.'^tited ns a basis of Iita offer that ho should ropo> 

' 4 ^*^ iflerenco between tho amount paid him in respect 
^•inporaty risidents over the past three >eurs 
Jbat uhicb be uoubi bavo n?<a?ired it hia propor> 
temporary residents bad been ilio average 
praetilioucrs in the counts This amount was 
tinted at £70 6« 3d, but tho eomniittcc wished 
J*" TO full credit to the nrgumints adduced bv tbo 
’or as to tho pecuhantlea of the msnrrd population 
is district, and they therefore decided that the 
h to bo repaid should bo assf £H*d at £70 it is to 
I ucoTered in threo instalments. 


] 
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The Practitioners* Fund 

The Central I^nciitionors* I^nd for 103S has boon 
finally determined at £7,514,003 compared with 
£7,300,125 for 1037 Insurance committees aro now 
proceeding to distnbute tbo balance available to 
practitioners, and tho result m London is to raako 
iho value of a unit of credit for 1038 approximately 
9s S fid The balance for distribution in London is 
£44,673 as compared with £68,958 for 1037 

The Central Practitioners* limd for 1030 has boon 
pTOViBionally determined at £7,253,000, and in noti. 
fymg insurance committees of this tho lllinistcr has 
uttered his usual warning that tho final determination 
of tho fund will not nccessonly enable any additional 
payment to be made to practitioners at a later date 

Costly Medicines 

Critics of national health insuranco have from 
time to time alleged that insurancD pmchtioncrs aro 
debarred by thoir conditions of aervjce from presenh 
tug for their insured patients any medicines, however 
effective, if they aro costly Panel doctors, such 
oniies contend, have to do tho best thev can with 
oho&p mediemes A case reported to Iffio Derbyshire 
insuranco committoe at their mcotiag on Feb 21 
fdiows that this allegation rests on a misapprehension 
In this caso tbo patient, who was aaffenng from 
paralysis, had prescribed for bun by bis insuranco 
doctor a drug (Pxostigmm) which dunng 1038 cost 
no loss than £308 Tho total sum spent b> the com 
mitteo m supplying the patient inth medicine from 
the beginning of Lis illness wna £470 Ko niombcr 
of tho committee raised any objection to the rxpcndi 
taro, which was regnnlcd as ncce^ory to keep the 
patient alive 

An insured person is entitled under tho Xational 
Health Insurance Act to such " proper and sufficient 
medicines '* ns lus insuranco doctor proscnlios for 
bun, and a doctor is not debarred from prescnbiiig 
any medicine, bowmer eo«tIy, if ho can show, should 
tho question bo raised, that it was necessary for tho 
proper treatment of tho patient 


St 3lAniv*8 HosprrAtt, I/ivdo^ —The number of 
pAtirnts treated nt tlih hospital dunng 1038 was 
tho higiiost recorded, 1027 uccn admitted as against 
097 la 1937 and 662 m 1924 number of 

fiAticnt awaiting odmisMon cxcoeda 260 and js rapidb 
increasing Tho spaco iwl free ly tbo erection of tin* 
nurses* homo is to be used to improio tbo opcmting' 
tbeatro unit ond mcrcoM tbo accommodation in puUic 
ond private wards W ork on tbo w*cond operating tbratn* 
wiU bo corapletc<l this war About £73,000 is stdl 
required to cowr tho cost of tlw nurtes homo and the 
reconstruction work and extensions 8tcM ara liemg 
taken to enlargn the accommodation of the X ra> di parU 
ment and to install modcrti equipment Tlie follow up 
sclieroo for enneer ensna now nrovmies a svslematic record 
of all cases admitted to tlio liCHpitnl from 19)0 unaanl*. 
Tumour cas'*s liavo bwn ptouped into three c)aa«^ 
group A, or corlv operalilo group H, in wlileh t)»e inuseje 
WftU of llie bowel baa lss?n perntrattsl by the groatb, 
and group C, or late operable in wlurli extension outside 
tbo rectum baa occurred with {nv*iisinn of tl»e rerional 
Ij-mpb node* bv the srowtlt Result* indiiate llJit alwut 
a fifth of the case* fall into group A,«third Into grow H, 
and a half mtp group G. 
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JOHN SAMUEL RISIEN RUSSELL 
31 D EDIN, rSOP. 

There aro probably not very many now who, 
reading of the passing of Dr. J. S Eisien Rnsscll 
at the ago of 75, will recall the great part he played 
in estabhshing the position of the British school of 
neurology in the last ,decade of the nineteenth 
century, and in forming that tradition of combined 
experimental research and dimco-pathological study 
that has been at once the mark and the strength 
of neurology in this country. 

Eision Enssell was a graduate of Edinburgh 
Unirersity, where his M D. thesis obtained the gold 

medal. After qualify- 



before his appointment to the staffs of the National 
Hospital and University Collie Hospital. As his 
success in chnical neurological practice grew he 
developed another mterest. His medicolegal skill 
became so well known that his services were constantly 
sought as expert witness m important litigation on 
such questions as the sanity of a patient In more 
than one famous case his opmion conflicted with that 
of ei^ericnccd psychiatrists, and this led to unhappy 
differences and controversies. It is not however 
on his forensic exploits that his fame will rest but 
on his contribution to neurological medicine. 

“ It was in the golden age of British neurology,” 
writes Dr. P. M. E. Walshe, “that Eisien Eussell 
took up this work. At that time Perrier and Turner, 
Horsley, Boevor and Mott and others were in the full 
tide of their physiological researches, while on the 
clinical side Hughlmgs Jackson, Gowers, and Bastian 
wore working with no less dishnction and success 
at Queen Square. In this stimulatmg atmo^hero 
Eisien Eussell’s gifts soon began to bear fruit and in 
the Philosophical Transactions and the Proceedings 
of the Royal Society and in the pages of Brain there 
appeared from 1890 to 1900 a succession of papers 
from Ids hand, aU of primary importance These 
papers mclude experimental studies on the functions 
of the cerebellum, upon the afferent and efferent 
pathways of this organ and the results of their stimula¬ 
tion and destruction, upon the constitution of the 
brachial and lumbosacral plexuses, and upon tlie 
effects of various lesions of the central nervous 
system upon the knee-jerk. In the clinico-patho- 
logical field ho was not less active. One of his first 
papers, written with Dr. James Taylor, recorded a 
critical study of the value of the suspension treat- 
incnt of tabes dorsalis for which so much had been 
claimed In 1900, with Batten and Collier, he 
published the classical paper on the malady they 


:thlf 


ing in 1886 he spent 
a few months in post¬ 
graduate work at St. 
Thomas’s Hospital and 
then went to the 
National Hospital, 
Queen Square, where 
he was successively 
resident medical officer, 
registrar, and patho¬ 
logist He completed 
his training in Pans 
and Berhn, returning 
to Sir Victor Horsley’s 
laboratory at University 
College to embark upon 
a course of brUhant 
experimental work 


named subacute combined dor^ ^ 
cord, a clinical account to wLation ^ 
forty years, little that is matevaftor tn 
“ By the end of this fruitful dec®'^ ,,, 

gift for clinical teaching had 
the extensive practice that ultimd? 
from original work, but he had ii> 
neurology. There is still a freshndL^ 
embodying his experimental wbrk 
well worth reading for their content,'^- 
for their lucidity and orderly' arran^^S^S'" 
name is not now often found in bibu^^^ J , 
work on the cerebellum, yet no-one engagif^ 
field can afford to neglect bis papers ' ?iioyA j| 
a dear appreciation of the fact that 
is essentially a feature of voluntary qb op^ 
reflex movements, and is thus a pre^^et oi ( 
motor activity—a notion that is onl,, now I 
into its own. He pointed out also tu^t iL 
effect of a progressivdy mcreasing asphy^^^ 
spinal cord is to exalt its reflex activity—as er^ 
in the knee-jerk—and then in more severe i 
to diminish and abolish this activity. In s,* 
he could well stand comparison with tke^ 
amon^ whom he worked. f'^jss 

“£Bs gifts as a clinician are at once s; 
recollection and an inspiration to all who mif 


seen them in action He had an incomjillijo 


command of language and was able to pniip:i 
vivid picture to the crowds who flocked to his 
strations. Nor was there anything flashy abedbin 
exposition, for as he developed it he desrlfliih 
before his hearers the tram of his reasonui|. 
bis kmdness and fine consideration for his jnivt 
an old house-physician may not forbear to'ipnb 
Whatever one’s shortcomings one was never hnniisiij ( 
by him, and his thoughtfulness and patience 
never exhausted.” -h 

Dr. James Taylor writes: " Thirty jeo** 
Eisien Eussell was the best known \ of the y<»ii,^ 
neurologists. His advice was fortified by W/!! 
chnical knowledge and sound common senee, f ^ 
invested with sympathetic understandmg, andlj 
came to bo almost the highest court of'spj^' 
in obscure and difficult cases. In the law-courfa‘'c 
was a clear and admirable witness. Perhaps *il 
greatest gift was that of chnical tencb ing At ’'•i 
National Hospital where he became E M.0 in 1» 
he was brought into intimate contact with Hughli' 
Jackson, Gowers, and Horsley, and later he wai 
worthy successor to Gowers as a teacher of PC? 
graduates in the outpatient department, He V® 
very adaptable and when appomted to UmvoriPi 
College Ho^ital he quickly estabhshed his repotnl*^ 
as a really great clinical teacher of undergrsdiC^ 
students Eisien EusseU changed so little os 
years passed that it was difficult to believe’ th»t‘,;?| 
carried a load of more than 70 years His 
and his manner too, wore as they'had always bij'^ 
almost youthful. The cordiahiy of his friends^' 
never vanod, and those who valued him mbst 


those who had known him longest ” 


«■<; 


ROBERT McMlLLAN BOWMAN 

Sr.B EDIN., D P ir. J 

Dr. Eobert Bowman, who died recently at Bsaft'- 
CO. Down, was a son of James Bowman of Bangor 
was educated at Bangor grammar school '*1^ 
Edinburgh University, where ho qualified in 1*«, 
He entered the navy and served with the 


■ '1 
. ( 





Ill, talsmg part m the action at Zeohruggo on 
Biwe'B 1918 After the ^ar ho 'wotl cd for 
ia Xondon and on returning to Ireland hold a 
liftBeltost under the Board of Fiiisions In 1020 
^* * * * *^ general practwo in Bangor 

tg the example of hia father, Bornimu 
hime^ in local admini^trafion, and in 
WUreturned at the head of the poll as alderman 
Owtle urord. In 1037 he u as elrotcd mayoi of 
lorough, and he 'tras major at the time of 
He leaves a xridow and txro sonr, of u bom 
InUlod at Bdfast last year and the other is 
. at the Royal College of hm f. eons in Ireland 

]- mLLUM ISAAC CUMBEiaiDGB 

I un OAMB, rncfi 

^vvsfhesaidofhlr Comherlidge that h^him 
coarse and pursued iv nil h»s lite, for 
^rHilition alwi^ iras to become a &mgeon mu lie 
^ M Mmor surgeon to Lcit^cito? '^val Indirrarr 
m before he ■was duo to relae He nvx' ^joni at 
faCbeshuein 1880,thesonof U J Cumb^-rliige 
*74*, andirom Macclesfield grami-iai srhool \reat 
s aatnral saeuce BCholarship to Christ's College 
[^bridge Ho took honours m hutU paivs of tao 
^nl^eienccs tnpos and then in 1002 I'-cai on to 
(Biiiliolomevr*s, 'where he qnabficd in 103^ After 
^ appomtments at Bart*8 aoil olsewhc e bo took 
C S in 1907 and went ns honso surgeon to 
•kt Royal Inf^ary m 1908 There hw I een- 
la his irork and his natural ability led to his 
. ^ to tte honorary staff in lOH J)ui<»ic tlio 
f se Krved as captain in tho E A M 0 b^nuc 
!« sttsched to the Fifth Jforthem B ise Ho^Ditcl 
J**f«t«r and later to a hospital at St Omi.i 

the seoret of Cumborlidge’a success wna 
^ w was always dependable Ho possessed, too, 
{parity} of speech and deportment even in lus 
days which made him Bccm older than his 
5* added weight to lus opinions 
j«s never mamed, but lived with his mother and 
I® wetejs He 'was a keen student of nature and 
«Bt much of his leisure walkmg Ho was % 
f^aad at the time of his death was GSW 
la* prorinco of Lexccstorthiro and Rutland 
c •hsll romembor him, says a colloagno of many 
^ standing, as ouo who never shirked a duty, 
ft a* 4 hospitable and loyal friend who never swci 
; word of anyone 

L ian mount grant 

U D £D 1 N , J V 

. f Grant, medical suporiiitondent of Glasgow 
gai Infirmary, died on March 19 at his homo in 
after a long tUness, at tho ago of 65 
received his oarly education at Edmourgn 
coniT and lus medical training at Edinburgh 
whero ho graduated M B in 1®®^ 
to IDIO Ho also studied in Dublin and raria 
ojding house appointments in Edinbi^b and 
A ®ts*ted in practice at Rngby in Wll At 
P talbreak of war lie volunteered for service and 
525 ^th distinction in Flanders and Franco wiUi 
JJ‘d ambulance, at a hospital, and with a Guards 
i»RtV wounded in tho toee at the 

5*®, ^Hlo of the Somme, and was finally mvahded 
ni the service with tho rank of major Lnti»r he 
•iTointod neurologist under the ^Iinislty oi 
for tho Glasgow area, and pirt time medicil 
dent of the Glasgow Eyo Infirmary Hero 
eapabillties and tact as an administrator 
^ ?«f®SnUcd, 60 that when tho post of medical 
»^nntcndent of tho Glasgow Royal Infirmary 


became vacant m 1925 he was selected for this office 
He was always keenly mterested in hospital con« 
stmction and in the development of ho^ital services, 
and during lus period of office ho supervised the 
planning and construction of the Canniesbnm 
au'dhaiy hospital for eonvaloscing patients and the 
annexe tor paying patients of the Royal Infirmary 
Later, when the need for extending tho present 
infirmary became urgent and tho adjacent promises of 
the Royal Asylum for the Blind became vacant, he 
did a great deal of extra and often harassing work in 
eotmcxion with recoDstructing this buil^g as a 
hospital In the midst of this, about nine months 
ago, he was stricken with the illness of which, in 
spifo of an operation, he ultimately ^ed. 

Although never a quick 'worker. Grant was at all 
tintcs thorough and pamstalong, never spanng him. 
self in tho service and interests of the mfirmaiy, to 
which he devoted the whole of bis one^os He was 
a delightful host and had a largo circle of friends, 
but he had little qpare time for the or^ary ronnd of 
social Ufe He is survived by his mfe, who has lor 
many years taken a leading part m the promotion 
and organisation of entertAmments in aid of Glasgow 
Ciionties 

ROY SAMUEL DOBBIN 
O B C , M n BIJBL , Fuor, PUCOO 

Prof. Dobbin, whose death on March 21 was 
onnounced in our last issue, occupied the chair of 
midwifery and gynncology at tlie Royal School of 
Medicine, Cairo, and was obstetne surgeon and 
gyncocolegist to the Kesr el Aim Hospitok He was 
educated at Trinity College, Dublin, where ho quahfied 
lu 1899, and oltorwards studied m Berne, Vienna and 
Berlin Ho hold various houso appointments in 
Dublin, domonatratod anatomy at Tnmty College, 
and for a time was baotenologist at Steeven's Hospital 
He then becamo assistant master and extern ossistant 
at the Rotunda and from there was appointed to 
lus professorship in Cairo During tho war ho soived 
as a surgical specialist xnth tho Bntish E:q>oditionaTy 
Force in Franco 

**If Dobbin over desired a moDuracut," writes 
A K H **hD has it in the great department of 
gyniccology and obstetnes at Kasr el Aioi, It was 
Lia creation, chensbed and served for more t^n thlrfy 
years, and bo has left it in tho hands of old pupils 
who had long sinco become distmgaislicd and 
honoured colleagues His presence in the faculty of 
roo^emo was very potent indeed-^ seU<oSacmg 
power working hko a beneficent enzyme The deep 
impnnt of bis personality, oven after slight soelai 
contact, was oxboordinary in one who studied and 
achieved quiet II apporte U pair was said of him ^ 
people of perception But ho brought much more 
than that, for ho loved to foster and watch giicty 
Ho continued m a sonso with hts own tho dianning 
fun of his older friend, whom he c*illed *the Professor' 
the geo physicist Joly, who dchglited in Dobbin's 
nlsnest complete innocence of mathematies His 
IcttCTS^and oven their cnvc1opes~>to children, to 
his fnends, wntten in tho bold senpt, beautifnl in 
Arable or English, wliich ho had cau^t from well 
loved manuscripts, were a joy and pnvilcgo A blot 
would bo elaborated to stnit with a sword and 
feathered cap, and that would start a spito of dehcato 
phantasy and lUumlnato the margins of page after 
page 

" Ho hid in youth been the friend of artists great 
then and since In a walk through familiar stiveta 
ho could givo companions a ghmpso through magic 
easements that seempd to be his common outlook. 
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and lio drew cliildrcn to Lim 1 ) 5 " sometlung cluldhko 
in himself trlioso own knowledge of men and thmgs 
•was ■wrinkled deep in time 

“ He could read a musical score and go home and 
play it from memory, a gift which left him once 
durmg months of illness and caused dohght "when it 
returned One kne'w him in facets, by ghmpses I 
recall the surprise of his oldest friends "when his 
priceless books, collected for years, first came to 
Cairo—^his seven copies of Vesahus, his esquisite 
book of hours "with the Tudor bindmg from Catherme 
the Great’s hbrary—and one learnt in the rare disorder 
of a great room (‘ la ciiS dcs Itvres ’) to turn heavy 
pages by the upper comer. 

" Happiness he gave to others contmually and 
dignity to ordmary life; and "With him prestige— 
that impalpable thing—^was never in hands more 
utterly safe” 

Prof. Dobbin "was elected a fellow of the Eoyal 
College of Physicians m 1932, under the by-law 
Govenng the election of non-members He has died 
at 67 years of age, and was unmarried 

ELKIN PERCY CUMBERBATCH 
M B. OXFD, r B C P. 

Dr. Cumberbatch, medical officer in charge of the 
electrical department at St Bartholomew’s Hospital, 
who died on March 24 at the age of 58, •will rank 
■with d’Arsonval of Paris as a founder of modern 
diathermy, and did more perhaps than anyone to 
place electrotherapy on a rational basis 

Ho was the son of Charles Cumberbatch of Queen 
Charlton, Somerset, and was bom there in 1880 

As a student he was 
brilliant; he was a 
senior foundation 
scholar of St. Paul’s 
School and left ■with a 
senior entrance 
scholarship to Eeble 
College, Oxford, where 
ho obtained an open 
science scholarship He 
took first-class honours 
in the final school of 
physiology and went 
on to St Bartholomew’s 
Hospital as semor uni¬ 
versity scholar. After 
being house-physician 
at St Bartholomew’s he 
became demonstrator of 
physiology in the medi¬ 
cal school and chief 
assistant in the X-ray department When X-ray 
work was taken out of the old electrotherapeutie 
department in 1012 Cumberbatch was put in charge 
of the electrical department During the war he was 
in charge of the medical electricity department at 
the First London General Hospital, and the enormous 
amount of work ho did there on muscle-nerve testing 
laid the fomidation of his mastery of this branch 
of clcctrology. 

One of Cumbcubatch’s greatest contributions was 
his establishment of a standard of orthodoxy at 
a time when the physiological effects of electrical 
currents were misunderstood. He accomplished this 
by his teaching, cxamimng, and lus ■writing in te^ct- 
books and elsewhere His lectures for the D M.R E 
lus books ” The Essentials of Medical Elcctrology ” 
and " Diathermy,” and his contributions to the 
“ Encyclopicdia of Medical Practice,” the ArcJiiics of 
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Badiology and Electrotherapy, of winch he was 
mitlinv nnd phe Lancet and other 30 urnals'ii|c!-^^ 
by simphcity, clearness and 


author, and 
characterised 
takmg thoroughness He was an experienced 
fair examiner, and his kmdly manner never flurit'*® 
the oxammee His outlook was essentially acadens'f^* 
and his critical mind was slow to accept dmicalresiik^ 
not based on accurate observations. When diatherap* 
began to be used in tins country for purposes otSitB 
than surgical coagulation continental teaclung attel?' 
buted its results to some specific action rather tb iti 
to the heat evolved Cumberbatch supported 
view that the effects weie entirely thermal, and ti®’ 
has since proved to be correct Later ho held 
same -view of the effects oi ultra-short-wave diatherntils’ 
At St. Bartholomew’s Hospital Cumborlitch wiriE' 
C. A. Robinson developed the technique of treat! 
pelvic and cervical infections by diathermy, and th 
wore led to recognise a new syndrome—namely, t ■ 
combmation of lower backache, depression, toxir„Q] 
and arthritis m married women especially around 
menopause Cumberbatch also helped to perfect & 
technique of electrodiagnosis, which he thought 
most skilled work the electrotherapist is csded’^l^ 
to do. ' II j|.j. 

In 1921 Cnmberbatch was presffiont of ^e B^|i 

Lial 


of electrotherapeutics of the Royal > Socie 
Medicine, in the followmg year he presided ovel 
section of electrology at the Bihngual Congre^^^* 
London; he was a member of the council ofr]|ljg.. 
Rontgen Society and of the British Associatioiir ^ 
Radiology and Physiotherapy, in 1933 he was t f■” 
first in lus specialty to be elected a F.RCF. 
m 1936 he was president of the section of eleMrS 
therapeutics at the International Congress of PhjSc, ^ 
Medicme m London. Many ■will 'miss the 'chemjjj,. 
welcome he always extended to ■sisitors to his dephi^ j 
ment, and the enthusiastic instruction they 
there His ready encouragement, gonialiiy ^ j 
unruffled temper endeared him to all, and he 
staunch fnend 




In 1918 Dr Cumberbatch married Isabel Gihboi. 
of Valparaiso, and he leaves a widow and pnc^i^ti. 
and a daughter. ’ ~ 




SAMUEL HYBBINETTE 
Prof. Hybbmette, who was to have been gene^ 
secretary of the International Surgical Congress i ’i' 
Stockholm m 1941, died very suddenly on Feh.lj 
Ho was bom m 1876 m the county of Stookhoh 
From 1897 to 1899 he studied anatomy at tj 
Karohnska Institut, and between 1901 and 1907 ^re 
held various surgical hospital appomtments, Stndi^iiJ 
abroad, in France m particular, widened liis knoiifij 
ledge of languages and surgery, as did his attondabcepi 
then and later at national and international suigi^!*) 
conferences. In his early years he came under 
stimulatmg influence of John Berg—“ Father BergiS* 
to his students. In the autumn of 1908 Hybbmetkii 
came to practise surgery m Stockholm, ■without aid \ 
academic or hospital appointment to add lustre to b^i-' 
name. He had, however, already attracted attentiok- 
as a first-class anatomist and as a brilliant operator&j 
and when a vacancy occurred m 1921 by the promotiWrjf 
to Uppsala of the chief of a surgical hospital scrvloisi 
in Stocl^olm, Hybbmette was put in charge of it nij 
Hybbinette’s contributions to surgery reflected bi'k, 
flair for problems in mechanics and his manipnlfltivfif{] 
dexterity. Book-learning ho distmsted, and sosc; 
though he had a remarkable knowledge of the Iifei**e 
ture of his own subjects, his work was marked b^ 
mdependent thought and mitiative His maiwi 
interests were the surgery of the abdomen and boneiliji 



. - .a, iurgery He alid Eden of Germany THE lATE MR LEONARE 

]i)«9l})]«naont]y uovised tlio pT.bcoaate now known os n £ r a n a 
dilidcn Eyblnnette operntioiv for recurrent disloca , ^ ", Twites Of good i 

Ttii of the Bboulder-ioint Aefcecently qs Novemlwr, th®r© ^ plenty, but w© count oursi 
iffjH, ho adOreesed the Swed& Medical Society on »lif^e nch intli haman wntaett 

hn'^Bubject of cleft palate and liaro Up—conditions truly outstanding noouity o 

btiwlucU ho had evolved in effective operative character Among such precious wt 
sbVni^tte At the Intornatioiml Surgical Congress in ho one or two wno claim our furtnei 

rwiifsaw in 1029 he lectured o&econstructivo surgery nff^tion for some rare ouahty of 
i^peMp in cases of arthntisSlefonnajie He was in “ the porfectira of their scicntiiio < 
i&b and constant touch ^h surgical colleagues aohiovemait Bv Nj who ^ow him vrell 
mfUta^out the worldi and j^as a meml>or of the Joyce of ^Boaclmg he incladod at least \ 
St><ftationaI Sureioal Comrftteo Tho choice of Awf “f these two categories, hy his intimot 
iiJ(j{iiholm for the coming aumcal congress was made Tnth the elect mmonty 
•^-•{n&te to Swedish surmiy in general and to professional We rae of ui 

M%ybbinettoiiipaiti.Xr endeavour to oebiove the best m toUw c 

./«« ^ ^ ^ g notes is prohawy not alone m the bohef 

I ' ri wa/nfMT »niT*rp <5 MrvE actnally achieved it, so far as one man can do, 

I CLEMENT TE^ES NEVE realm of surgery, and that, in the last decade 

M B ixiiiB , F of Ws active life, neither London or any other 

C To Keve, who died ^ hiatch 2 at his homo ^ these islands conld boast a better surgeon 
•ydon at the age of I . came of a medical diognoais, in judgment, m the care and scien 
who are well known as missionary surgeons thoroughness of lus investigation of cases, in opt 
I.JV West Frontier, while his second name and teehniguo and in aftercare ho mo 

iiP^iUs his uncle, Sir Frederick Treves Neve was Juniself a master Nor did ho confino hims el f to 
SS'^arthoIomew'e Hospital where he aiQgio branch of hts art The needs of a largo count 
^^td the KirkeTEChglaiShip and the gold me^l Lospital, whore fine general surgeons arc often bred 
W^jUmeal medicino when uo-fiuahfled in 1911 Ho stop ^short at abdommal snrgory or the 

l^i resident appointments at Bhrt*s^<ittlm bMpital^^^^ij^ary routme procedures and emergencies Joyce^s 
C^a fenovm as tho East London HospitaWb? Clludlhit-opjaioiv and action in a thoracic or genito urinary 
i^'lbadirell. And at the London Temporaneo Hospital problem or, if occasion orosc, in a nonrosurgicat 
interest in surgery was already aroused and in problem wore instrncted, not by necessity, courage 
«r r F R G S But no belonged to a and enthusiasm atone, but by educated thought 

w ftration of medical men whose work was to bo r^hieh ho constantly sought to keep abreast of modern 
W^^Pted, and in 1914 he joined up For the next advances A neurological friend who aisitod him a 
•^9 yearn bo served os a captain in tho Royal Army fortnight before lus death found him fully conversant 
Corps Soon after h» return to civil life ho all Cushmg's monographs His reading and 

h^CQ iu ^ydoQ In 1920 he joined the senior Lnowledgo of tho btoraturo was very wide Year 
Buifgical staff of Croydon General Hospital year bo would ^ond a part of his hohdays 

jinjw he gave genoroue^ of bis time, care, and visiting foreign chntcs and m his nnobtrasivo way 
Jii^l to the patients He also served on tho hoard -was an active member of several of tho more 
^ ®cnagoment of the hospitaL He was a quiet important medical societies 

I ^ man, but he inspired admiration hy his •» <^as significant of tho admiration which lus 
ilr^abUities, and affection by hia kmdhncss His coUoagucs felt for him that a group of London 
mto was divided between bis garden, which he surgeons a few years aro paid a spccml visit to Reading 
ruirated ,witb informed diligence, and the open to see some of b» wd» and to enjoy domonstrationh 
♦intrjride .which ho greatly loved Ho leaves a „ 0 t tiis surgery and its results, but also of hte 
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Prof J A Rtlb writes **Ofgoodr 


CLEMENT TRIBES NEVE 
M B IXIHB , F % 0 s 


40W, a Son, and throe daughters 

^ HARRY BACON WILKINSON 
M n c a 


private patholopcal collection accnmulafcd tn lUus 
trabon of tho subjects which bad particularly engaged 
lus intorest He was an originator and tho chief 
inspiration of tho J?oyn) ZlcrlYlifre BotpUal Seports, a 


•^lOrcpamtorr school at Southport Ho entered Guy's papers came from his pen on the surgical aspects of 
5>1885 and qualified an 1892 Ho was in poor health penphoral nerve injuries, on caremoma of the breast, 
that timo and so he sonod in tho morcanlUo on on operation for tho substitution of a thumb, on 
^Fvice for a few Tears, afterwards holding appoint^ renal earbunclo and porinepbntfs, on subpcntoncal 
-Unta «t Guy’s, Nottmebam Clifidren’s Hospital, effusions simulating intrapentoneal disease, and on 
Worcester Mental Homital He was then his follow np astern To tho very last his imnd was 
VPointed deputy medical supennlendcnt of tho active with discoveries and Improvements likely to bo 
.lymoutli hlental Hospital, a post ho hold until ho of value to hioif>elf and others, based upon his long 
•J/tirod In 1032, except for a time in tho R A Tit C cxpcncnco and collected and clarified by means of 

^4riiig the war, when ho was iieurolojrfst of the hw carefni system of records and follow up inqiiirj 

r^muitTy of Pensions for tho Plymouth district and ^’Wlicthcr in the Ro>nl Berkshire Hospital, wlicio 
». TTed vnth the Mediterranean expcditionarj force bo became senior surgeon, or in hU nursing hom^, 
Perbia, Salonika, Egypt, and Turkey In medical Dunedin, Ibo quahtv of hw con«ciontu»ua work and 
/"««ce his chief and almost solo interest was in orgnniwition atos always a matlix for admiring 
. autology and p»vcholo;g', and ho put tho whole of comment A consultation with him at Dunedin was 
.^H^rgy into his work. Perhaps his chief regret a great privilege Botli in the urgent and the rlirome 
^iwards tJ»o end of his life was lus lunbflity to attend case hw judgment was so sound and so rarefutlr 

'' of iho local medical societies considered as rarely to call for crtlinsin or modifica 


• j» ^,1* ‘ lopni motucii 

+ ur Wilkinson was unmarried 




tonsutered «» tarcly to call for crilirmn or moilinca 
tion Cist, Tciinuing tpccial InvciUintion Imd 
1 »• » ' { 
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and lio drew ohili in advance of the consultation, every 
in lumsclf wLoscago of modern radiological or cliomical 
was wrinkled de-Uoaguos accounted themselves almost 
“ He could m the help which ho gave them as their 
play it from i came under his care He mspired a 
during monthsn in his hospital assoeiates and in the 
returned. Onnurses who worked for him It is no 
recall the sn his aid was constantly sought tliroughout 
pncclcss hotiUd the ncighhouring counties and heyond 
Cairo—^his or years ho was grosdT,.overworked. 
book of hoii his other quahtios 4in(r nded a quiet 
the Great’s an intellectual code, ‘-*.<1 a power of self- 
of a groat unusual in a man of such abundant activify 
pages hyaevement m a practical field Kmdly and 
“ Hapj< m his humap relationships, with a gentleness 
dignity patients masked only m a slight degree by his 
that imncss, genume in his affection for his fellow men, 
utterly 18 intolerant only of carelessness or bad work 
p f anything savouring of intellectual dishonesi^. 
p London claimed him he might have proved too 
^°“®fiblo to bo an impressive teacher, but his eager 
^°^^^e8t in medicine, Ms methods and his results wo^d 
“jrwhero have ensured, as they did among his 
niors, contemporanes and juniors in the profession, 
loyal following of grateful students. His service in 
us allotted sphere may well have been more valuable - 
chan if chance had attached him to a teaching school. 

01 <« In ^8 life and its general plan'and purpose his 
^ conduct was as true as in his sdcnce and surgery.^. 
Essentially roUgious, in the word’s best sense, he passed 
in his later years from the orthodos^ of his early 
upbringing to a rationalistic and philosophical mode 
of thought His sympathy engendered of human 
suffering witnessed here and now, his biological out. 
look, his honesty of mind, his belief in the ultimate 
power of science and reason compelled this change. 
In a last letter to a ^end written from his sick-bed 
ho spoke of his ' faith in the essential goodness of the 
common people, a faith that an age-long process is at 
work making for the greater .hsiinmess and welfare 
of humanity at large, a 'dt^^ in toleration and 
freedom, a faith in the ultimate' triumph of human 
reason and understanding,’ We may bo glad that 
ho did not survive to see Europe in worse disruption. 

. “ Ply.fishing and bell-ringing were his relaxarions. 

A ybar or two ago, never havmg climbed before, he 
accompanied his eldest son on^some difScnlt rock- 
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climbs in the Welsh iinoimtams. He was lo»d 
camping hohdays witl< his jolly family. Ho Its 
deep love of natural binuty. Ho leaves a widov 
four children—two s<l n dcstmed for his own p 
fession and one dangbher a nurse. He was educa 
at Cambridge (where he obtained a first class ia 
natural sciences tripois) and at St. Bartholome 
Hospital. ,1 

“ Living so intonse..v, toiling so incessantlv at 
anmous tasks of hisn calling, it is no matter 
surprise that the yearfi-toofc early toll of his physiq 
and that ho died of it coronary thrombosis at t 
age of 67.' His smal^. strong figure, his wclcomi 
smile and handshake, i lis active understanding in" 
will leave a chenshediipioture in the thought of 
patients, his colle^ es and his friends, wb 
sympathy for his wifetand children ani all dear 
him will only be heightened by their own* sense’ 
personal loss.” j * ‘ 

THE LATE (;IR HEMRY LTJNN 

When his final illness began. Sir Henry Tpmn hi 
j'ust completed the cruise ot tho-heliUa from GlaSo 
to Toulon by way_df t^ West Indies, and ho wo 
have accompanied the Hellenic Trayillers’ Club (w 
he had founded m 1909) to Epiddurus and'Coo, 
member of the ship’s .company wWtes of him 
follows: “ Althpughr it would not be qmte true 
describe him- ds a doctor whomever practised an 
parson who never preached it has quite truly b 
said that Lunn gave to thousands of English-spcak 
people a less parochial and insular view of peo 
of other lands, so llblpingrthom to understand e 
other hotter. His medical work was done fifty ye 
ago and his recent contact with tho profession 
on the Hellenic cruise gn^'carly spnng, frequented 
the doctor on hol iday.'^ On tho 'Zelxtia he was 
mamspring of *knew 'everyone. 

everyone knew him; ancT^e would wander fr 
group to group ready with a fund of quips 
anecdotes. And ho was always watohful~qt * 
to check any little difference that miglit arise 
mar the harmony of the cruise; a henovolbnt preso 
but defimtely a dictator. * Hover lower ;ipur sail 
tbe face of danger ’ was often on bis lipb. It wt 
characteristic of the man, for if he kn>Af fear 1 
scorned it.” CJ 
























































